i | LD SEP 28 1954 STANDARD CERTIFICATE OF DEATH s A 400

O |'mirTn wo. __ mEs. pisT. wo.60 B O pRruary mee. orst. wo. B A Hreoiirars No Gz
‘-Q i, PLACE OF DEATH ' ) 2. USUAL RESIDENCE (Whers decoased lived. If Lnstliution: residence befors
Cb a. COUNTY Polk 8. STATE Missouri b. COUNTY - Polk suniaglon),
0 \ - .
b. CITY (it outeide Limits, write RURAL aod give LENGTH OF c. CITY . " )
outetde corpurate limits . LﬂAI ) ? o K @ i Rasidence wituia Loaits of
Town Humansville Li%8)| row Humansvilge G =
d. ﬁ“i}éSLPrT"AAhln_EOORF 1 oot ia bos ¢ institution, give strect address or locaticn) ..A%TI;LE% o location) g q 0
INSTITUTION. 6 D
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Ira Franklin Hopper DEATH ~ 9=16-54
5. SEX DI 6. COLOR OR RACE | 7. MARR“}EB SFVSQCESRR]E 8. DATE OF BIRTH 9.I‘A.GE {In y.’uu J ug 1 fEU | o GNDER b s
(Bpe - t ¥. on Days | Hours | Min.
N W Hidowed Sept. 3 1883 | #i° l |
10a. USUAL OCCUPATION (Gbvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢;4y sad Seute or Foraign Gonstry? () 12, CITIZEN OF WHAT
rmer retired Humansville, Missouri U.5.A. -
Ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Jamaes Hopper { Julia Goodson Della Pear] Hopper
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yoa. 80, 0r unkoowa) | (If yes, xive war or dates of service) NO.

Mrs Gec.Beat Huma ville, ko.

18, CAUSE OF DEATH INTERVAL SETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Vine for (a), (b), end (o) | PURECTLY LEADING TO DEATH* (4

“This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} "’ l
s heart follure, axthenia, | Tiac to the above cause (o) stating

de. It meons the dis- the underlying cause lant,

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeasre or condition causing death.

19a. DATE OF OP_FRA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

N ' 3560 | yul] v

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boma, farm. fastory. strest. offies bidy., 10}
HOMICIDE
21d. TIME {(Mouth) (Day) (Yest) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . ., WHILE AT NOT WHILE
INJURY = | Vwork AT WORK
2. I hereby ; I aliended the decegsed fr that I last saio the deceared

alive on nd that ¢ date siated above.

n., on '
23. SIBYATUR ~ (Degree or title) | 23b. #ODRESS 3. DATE SIGNED
( 7q A 0 @ ﬂMauM&#m P I et 0-..5}(
240. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitd, town, or county) (State)’

R
Humansville Cemetery | Humansville? Mo,
=] 725. FUNERAL DIRECTOR" S S1GMATURE ADORESS

Beckwith Funeral Home Humansville

ir's Statement on Reverse Side)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




gt - L T

v \STATEMENT BY LICENSED EMBALMER

N I-he?eb‘y certi.i'y that the body whose name is recorded on the reverse side of this certificate was emba

by ine, or -3 U [P UON eaeenes ., Student Embalmer No,...........

working under my personal supervision..

(LT L PSP Signed.. @ /S/ @M

Signatare of Stodent Embalmar  eommrremmTmeeimmmee s

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
“to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg.

T© this*body is not embalmed, fact should be so stated above. ‘ -



