No. 300 e MIVINWIN W TR WP AL WRIE 1104?’
0. . "
10.48 FILED APR 18 1955  STANDARD CERTIFICATE OF DEATH $4018 File Nowwowrommr el 9.
B1RTH NO. - REG. DISY. NO. _______f_?___ PRIMARY REG, DIST. no_l_ng. Repistrar's Na...............a..zg. ...... .
l 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whbere deceassd lived. 1f instligtion: residence bhefore
a. COUNTY . STATE . b. adwimfon).
Buchanan * Missouri COUNTY Buchanan ™™™
b. CITY f outeids corpurate mita, writs BURAL and . LENGTH OF . CITY . - e op ©
oR St"m:'].'" ) “h “ rtractic)] STAY (in i sivest| . _OR B e Yot
3 TOWN « JoBep Lifetime ToWN  St, Joseph s =)
d. FULL NAME OF {If a0t in hospital or knstituticn, ive strest address or location) STREET (i rural, give loestion) ) J ’
o HOSPITAL “ADDRESS =, (2]
O INSTITUTION 1702 Seymour Street =:3702 Seyméur Street ©
8 = NAME OF 3. (First) b. (Middie) ¢. (Last) l 4OATE . (M) (Da) (Yem
E { Twpe or Print) Everett . VWallace Hoplcins DEATH  April 6, 1955
z 5. 5EX D 6. COLOR OR RACE | 7. MARRIED, MNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats] If UNDER 1 TEAR | & UNDER u mxs,
g WIDOWED, DIVORCED (spaciiyl} Luat bisthday) - M.mu,., Dave | Hown | Min
Male | White Never married |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
g gu utofwofkl.ul.l.!s.uult 'I "" = o U DUSTRY {Cicy and State or Forsige Canntry) O 12&8{};%%@?':“'“‘“-
& Teho | Pacldng House St. Joseph Mo.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR vIFE
o John Wallace Hopkins | Adas A, Highland None
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Yes. 00,01 aoknown)} | (If yes, cive war or dstes of servies) NO. .
= o Shrxk . 91.09.3750 Mrs, Ada A, Wildhapen St,Joseph, Mo,
I 18. CAUSE OF DEATH _. . AYEDICAL CERTIFICATION . . . ) lg;l.'sE;}rﬁlil
i || Enteronly onecauseper DISEASE. OR CDND[TIO )
E line for (a), (b), and (€) DIRECI'LY LEADING TO DEATH‘(a)
ﬁ *This does not mean ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} -
j or heart feflure, asthenia, | rise {0 the above couse (o) mﬁw LA
B W ee. Tt means the dig- | the underlying cauae lost. - . - L. .
o case, infury, or complica- DUE TO ()
. tiom which caused death. | b1 OTHFR SIGNIFICANT CONDITIONS
= " | Conditions contributing to the death but not . : g : S ¢
= . related to the disease or condilion cousing death.
;E 19a. DATE OF OP.F'ROI}“- 190, MAJOR FINDINGS OF OPERATION . , P ) . .. <. Z) AUTOPSY?
Z , ey ves [ wo B
o || 212 AcCIDENT . (Bpecityy 2ib. PLACEOF INJURY (e.g..tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, farm, fagtory, strest. offios bldx.. etc.)
] HOMICIDE . £ o . . e .
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) . ﬂ?lfRY S I\'HTLEAT NOT WHILE
| ! AT WORK
Lol —_—
E 2, I hereby cerlify tha! 1 attended the deceased from é_z_L_ 19..5.3 lo M IB.S.S that I last saw the deceased
; aliveon ~—~ " ___ 19.___. and that death occurred al __ﬂﬁm , froin the causes and on the date stated above.
2 NATUR tit) jﬂb ADDRESS . T
%4, < %% 5 o,
E R1Ak7 CREMA- | 24b. DATE L 24c. NAME OF CEMETERY O CREMATORY 24d. LOCATION (City, town, or count¥)
T]ON REMOW\L (Bpmpaiiy) T ’ : ’
g | 1" | 4pr.9,1955 | Rathel Cemstery' | _De Kalb, Mo. - _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &, | 255, FUMERAL pI RECTOR'S 8 ADDRESS
: 1957 _ 5!
/3. LTSS (] zmj .
I

icensed Embalmet’s Staternent on Rew )




. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

*
by me, or by ...« "**"**‘ ......... e aemreeeeereccinaaeranas ..., Student Embalmer No..........
working under my personal supervision..

QO S
T " 7/ > Ao
Student. ..o oo iciiiiaiie e taa i Signed ...~ .. .. ............. <

Signature of Student Embalmer

P. O. Address..... St.Joseph

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body-is not embalmed, fact should be so stated above. .



