=

WRITE PLAINLY—~UBING UNFADING BLACK INE—MAEE A P:EFMANENT RECORD

FILEDDEG 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 5.2’0 PRIMARY REG. DIST. no/q_{anzgkmmmuNe....nj:é....._......_..

State File No...

40088

. BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdaccased lved. If lastitutlon: residence befors
. COUNTY : _SIATE .. . b. COUNTY dundssion,
° Benton NP Missouri Benton
b. CITY (It outeide corpurate limit, writa RURAL and glve ¢, LENGTH OF c. CITY (If outeide corpor ts timits, writs RURAL asd rive townebip) *
r township) Sﬁ\’ fu:h Ince) D
TOWN Jarsaw TOWN * = 76 g
d. FH(I).SL Pwﬁ.EO?iF ({If not Lo howpital or 1 give strent addrem of loeation) d. Asggﬁgs {1 rursl, give location)
wsnTution Lake Side Nurse Home -
3'0"2%%5 OFD a. (Pirst) . b. (Middle) o, (Last) 4 DA}'E (Mouth) (Dl!)_,_ﬁ—'iar'; =
(twpeer i) . Mattie - Hopkins oeath Dec 14th 19
B. SEX I 8. COLOR OR RACE m\nnlm NEVER MARRII’%\‘ 8. DATE OF BIRTH 9. AGE Un Tan] ¥ mock ) s | ¥ oo umu:
Female /| White PPERBWES” “=o"| Aug 25th 1876 | “PE™NY [Mor] Frp| | e

10a. USUAL OCCUPATION (thhduhwk
i ratired)

NG e WiTe

10b. KIND OF BUSINESS OR IN.
Home

n BIRTHME {City and State or Foraigs Cawmrtsy) a

Harsaw Missouri

12. CITIZEN OF WHAT
NTRY?

13s. FATHER'S NAME 13b. MOTHER'S MAIDFN

Luk #ilson

Martha Orr

NAME

4. NAME OF HUSBAND OR WIFE

l% WAS nsgaaszn E:':ER n:’l':‘ 5. ARMED r;?nczsr 16. SOCIAL sscunarv 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
“No T | Hone i‘ﬁrs Juile Enloes 3410 Park K C Mo
18. CAUSE OF DEATH MEDICAI.. CE u-'ch-non INTERVAL BETWELEN
| Enter only cpecauss 5. DISEASE OR CONDITION ONSET AND DEATH
line ,wm(:,’, (b}, sad “3 DIRECTLY LEADING TO DEATH®(5) -»mﬂ/d.(u -gn/ (Y. 2 Y ffours,

ANTECEDENT CAUSES
*This dor» not meen -
the wocs of dying, ruch | Morbid condisions, {f ey, gietng DUE TO () josels &Zis_&ﬁ;-‘f LIRS 47"‘"‘_‘
&2 beart foilure, asthenia, | Ti0¢ fo the ebose canse (o) ating =
e, Ii means the dis. | -0 voderlying couse lost. , R e e e e -l . -
cas, infury, or complice- DUE TO {a)
tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS . Zy e ros 7. 7. F A Ay
Conditiens contributing to the death bul not s .
related to the dlsease or condition causing deafh. .
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. ] . | = autorsv?
o /7/ o 2 0 it D no m
21s. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE acas, tasm. fastory. street, offiew bidg. . se) ' . - Tiea
HOMICIDE ) . o - 6. .o :
2N4. TIME (Meaih) (Day) (Ymr) (Hess | 210. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
' vmuxr NOT WHILE,
INJURY . - AT WORK [P

alive on

nlhacbyaﬂdylhdl altended the deceased from ___Vexe _, 1952, mLﬁi&L 19_2' that 1 last saw the deceased
, 19.8% , and that death occurred af 2.3/ m., from the causes and on the dale staled above.

) e, 57

it rense) DP2o

ey

%l'l BURI&L CREMA- | 24b. DATE 24z, M\IE OF CEMETERY OR CREMATORY . LOCAT:ON {Otry, lown,ctemmty) (B-IIfe_)‘

el | pec 17 1954 Kinkad Cemetery "Benton County Mo '
DA RECD BY I.OCAL S SIG 2 FURERAL D l':C oR TURE ' ADDRESS
4. , Cole Camp Mo




5561 1 ¢ Wy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SLUGONE oevmrensenennsancnnsonannosns - Signed ? L WJE‘C%

Student E-balnr

Licensed Embalmer No. 730

P, 0. Address £.0. Box I MG)—N{Q

" Note: TMMMUSPBESIGNEDBYTHBLICENSEJMAIMERmhuOWNHANDmG. (Fﬂmtncomplymtb
the sbove constitutes grounds for revocation of license.)

B&Mhnmmbdmedhawhumm




