WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVIN
FILEDDEC 14 1954 STANDARD CERTIFICATE OF DEATH $3610 File Nowmomsmsrsssmee oot
" BIRTH NG._ Rec. oisT. No. __3G(0 __ PRIMARY REG. DIST. m.ﬂé__ Kegistrar's No Nh
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decensed lived. 1f lami Py
a. COUNTY Vernon ' B a. STATE Missouri b. COUNTY Vernon adinission’,
b, Cé};f {1f outelde corpurats limits, write RURAL and give , c. ALENIEE: £F ¢. CITY (I ouvielde eorporsta limite, wtite RURAL and give towtmbip*
¢ cu)!
Town Neveda = Vearhy TOWN Nevada L a8 A
d. FH&SLP#AIEOF (If 504 1n boapital or Instivation. Kive siceat addiem or locetion d.ASDTII;ﬁEgs (1f raral, give locstion) [ D
iNstrrution 815" South Clay 815 S. Clay
3. NAME or; a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
ey Ione Marian Hopkins veaw Dec. 6 1954
5 SEX 6. COLOR OR RACE | 7. :vnlmmzn. I";IE‘\‘%R MARRIED. /| 8. DATE OF BIRTH | 9. AGE un ren| ¥ oom 1 TR |¥ ween .
.BOWED RCED Ol oure .
Female| White Married July 10, 1290 Bz - I
108, USU PATION (v wor , OR IN- | 11. BIRTHPLACE ~ .. )

AL?:&;E' e ll‘!(:.hc::ahl:nd:d:ld x | 100 KIND OF BUS'NESDU%[K‘Y n.e R . (City end State or Forsiga Comntry} 'z'cg{rrr}ﬁ';;or WHAT
eHETEENTTE StiLouis, Missouri U, S. A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAML 14, 'NAME OF WUSBAND OR WIFE -

James T. Roberts - Mary C. Roberts 1}
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURDTY | 17. INFORMANT' S SJGNATURE OR NAME ADDRESS
qumm I wive war of dates of serviea) . N %
No None Nong W. H. Hopkins Yo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
|l Enter antyonecansoper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Lins fer (8}, (b), and () | DIRECTLY LEADING TO DEATH® () carcinomatosis of abdomen i months
ANTECEDENT CAUSES
*Thi» doez not meen
the mode of dying, such | Merbid eonditions, if any, giving DUE TO (®) _gd_ew_ﬁrCJ.MOld 18 manthg
02 heart fafluze, asthenin, | .7ise fo fhe abose conse (o) stating
de. It meons the dise | D underiying cause laxt. --- y
enss, infury, or complica- DUE 1O (B) <
tion which caused destd. | 11. OTHER SIGNIFICANT CONDITIONS - - 3 '
Conditions contribut the death but
rdurdbﬂemmmc i;':ﬂﬂbn ecu;kgwﬂ:cdh. 7 ‘5—'3 ><‘ .
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION pdenccarciioma of lower Singid 2. AUTOPSY?
5.9-53 grineal gbdomen.réséctions TAb&oﬁeneepréred. General car- [ B
21s. ACCIDENT Bpwcity) “21b. PLACEOF INJURY (a5 norsbows | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homae, farm, {astory, stivet, offies blds. ee) oy, :
HOMICIDE _ mone None Mevads Yernon Mao_m
21d. TIME (Menth) (Day) (Your) (Hoar | 2te. INJURY OCCURRED | Zit. HOW DID INJURY OGCUR?
OF muu.u' KOT WHDL N
INJURY . Hone - AT WORK Mnne
22. T hereby eertify that I altended the deceased from - MAY O, 1833 to _Denmnhﬂ_ém__ﬁlp that I last saw the deceased
alive on that death occurred at T L. m., from the couses and on the date slated above.
2. SIGNATURE - %u ;m@ 23b, ADDRESS >7 2 ’ | 2. DATE SIGNED
. . - R, v, M. D. Joore dine n‘; 9 n-:z-ih
%.d"ag& &icnzn- 24b. DATE 24=. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towh, or county) (Statc)
N [+ ]
Cremation [12/9/54 Newcomers Ceematory |Kansas City Mo
DATE REC'D BY LOCAL BIOTR ‘SSlGNATURE 2. FUNERAL DIRECYOR'S 'IGIA'I'UI! ADDRE 53
ﬁZ" g.,’ﬁ:‘ ,'1/,“_ 4 A [Eichinger Funeral Hone Nevada, Mo

‘e Ststement otn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is rccorded on the reverse Slde of this certificate was embalmed by me, or by.

L

t : s Studont tnnlnor No. .

cen.;d Embalmer No. __g@ 5_::..._....

working under my personal superv:slon.

W. .. aﬁ)??]/lﬂl Signe
Studmt Embalmer

‘ o P. 0. Address L.

No:ec + The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




