*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o1sT. wo. _J D& PRIMARY REG. OIST. 0.30.33 kepistrar's No...... Zf. .........

RILED JUN 21 1955

19242

State File No

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed livad. If iostitutlon: residence before
a. COUNTY a, STATE b, COUNTY adinisginn).
kLaclede Missouri aclede
B. CITY (If outside corpurate limits, write RURAL and glve c. LENGTH OF c. CITY (If ouwdde corporate limits, write RURAL and cive township)
townghip)| STAY (in this p
TOWN L.ebanon r. ToWN  Lebanon 2.2
FULL NAME OF (If not in heapital or Jnstitation, kive streat address of location) d. STREET (I rusal, atvs location) el ™
HOSPITAL OR ADDRESS D
INSTITUTION 266 No, Monroe _256 No, Monroe
3DNEA(:MEES°ET:) n. {First) b, (Middle) c. (Last) 4, DA}'E {Month) (Day) (Year)
( Type or Print) George Washington Hopper oAt June 10, 1955
5. SEX ] 6. COLOR OR RACE | 7. VB?IADRORVEIE)’ E%SECESRRIED./ 8. DATE OF BIRTH l 5. AGE (l::hvl)ln ¥ UNDER | rm ™ UNDER M WS,
. {Bpacify, ] Hours } Min,
Male White Married June 2, 1887 188”.h |

lﬂa USUAL OCCUPATION (Girve kind of work

10b. KIND OF BUSINESS OR IN-
unnlmutof worklnl 1£fe, aven if rotired) DUSTRY

18 BIRTHPLACE (State or forsign eomntry}

g
/

12, CITIZEN OF WHAT
COUNTRY?

_ Enter only oneceiise per

18, CAUSE OF DEATH
0 I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Tennegsee U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown Unknown rg Hopper
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no,or unknown) | (If yee. xive war or dates of service) ’ NO. .
no s Mrs, Ora Hopper Lebanon, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSEI'ED DEAE

line for (a), {b}, and {c)

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
case, infury, or complica-

Mdorbid conditions, if any, giring DUE TO (V)
rize to the abose cqtize (a) dazlng
the underiying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition couring degth.

tion which oaused death,

PNMM/-I—— C»O’W—'\‘EPLM%.

19a. DATE OF or»%pgﬁ 19b. MAJOR FINDINGS OF OPERATION - : 20, -AUTOPSY?
L. . - ) 49'1/9 ! ves [ wo [
(Specify} 21b, PLACEOF INJURY (e.u.. Isorabout | 2tc. (CITY. TOWN, OR TOWNSHIF)  ”  (COUNTY) {(STATE)

21a. ACCIDENT
SUICIDE boms, farm, fastory, sirvet, offioe bidy.. et0.)

HOMICIDE

gt

21d. TIME (Montb} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O ot - WHILEAT [ NOT WHILE .
INJURY - . m | WoRK AT WORK e . . e

1955 1o St [0 10 S5 ihat I last sow the deceased

2. I hereby cerufy th I-altended the deceased from _%:‘.L : g
alive onf lq _Qé,_ and that death occwbred at 2.._15.11 m., from the causes and on the dale staled above.

Z3¢. DATE SIGNED

W\\q—g 6-’3-35-

i PURIAL. CREMA, | 24b. DATE
TIOW
uria

24c. M\KE 01—' CEMETERY OR CREMATORY

June 13, 1955 Grace Lawn Cemeter

24d, LOCATION (City, town, or county) - (Btats)
Tuckerman, . Arkansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q.«!.(f_ 5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG.
b-13-]955  [H dome _Lebanon, Mo,

([icensed Embflmet’s Statement o Reverse Side)




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 Esbalmer No.

working under my persona! supervision.

Licensed almer No 9&2 2 2
P. 0. Addnu_m:m.,.?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the shove constitutes grounds for revocation of license.)

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

StUdONt .esseessecrseasens teeenesetanrranna Signe
Student Embalmer




