THE DIVISSION OF HEALTH OF MISSOURI .

. FLED AUG 231055  STANDARD CERTIFICATE OF DEATH Stoe File N, A 2 DO

BIRTH RO, ree. oist. wo. e B pruasay see. onst. 0. STV repirars o . D P

, \{0 T PLACE OF DEATH - Z USUAL RESIDENCE (Whers deceased Gived. 1f Lathoton: residence befece
Lb j a. COUNTY Polk . a STATE 112 oo oupd b. COUNTY Polk sd.niselon).
b. CITY {1 ootelds gorpurate Hezits, writs RURAL and give ¢. LENGTH OF || ¢ CITY + 4 b Beddemes within Lmite of
OR towneic)| STAY OR
Town  Rural , Marion ” ool roww  Bolivar v | REYTRET
a d. FULL NAME OF af pot ia heapital or instiration, give strest addrem or location) «- STREET (1 rursl, tive locaticn) 5(,[&'
o HOSPITAL OR ADDRESS . 2 D
3] istiution Died sin the fronk yard: Rural, Marion
@ 3. NAME OF a (First) b. (Middle) c. (Lash 4. DATE (Manth)  (Day)  (Yea
OF
; {T¥pe or Print} Albert Cyrus Hopper . | oesm Aug, 11,1955
E | s sex D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8 DATE OF BIRTH 1" &+~ | 5. AGE o yeans| & twte & Dr::: 7 woo u wa
. A RCED (Specity] . birthdny! Miz,
3 Male White HAPTied April 3,1885 '70 . , ™
10a. USUAL OCCUPATION (Givekind ot woek: | 10b. KIND OF BUSINESS OR IN- | I). BIRTHPLACE  \(i. .t seate or Foreiga Countryl ¢ | 12 CTTIZENOF WHAT
done during of working tile, svenif DUSTRY (Giey ote or Foreiga ry UNTR
E momtw HET.| Farmer Indiana / SR,
< 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE
. Lon- Hopper - Mary Hoover _
tz || /5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE,OR NANE ADDRESS
< (Y-.u.gunhmm) | m,-,dumwdlmdml 6 Nq5 - : .
3 11 12-65-5 Mary Hooper, Bolivar. Mo.

18. CAUSE OF DEATH . . MED INTERVAL BETWEEN
hlq | Enter cnly onsesnmeper | |- DISEASE ou CONDITION _ ONSET AND DEATH
Z || time for (), (3, and (o) | PIRECTLY I.£APING'IO DEATH (5
g <This does ok mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (6
3 as Beart fallure, asthenia, rise to the aboce cause (o) stating ,

B || ete. it mecns the din | the underiying eause last.. /é /L J&/
|| ceerinjurm or complica- DUE TO (c) Cr®— ”0 J/,-r
5 || tion wbich coused death. | 11. OTHER SIGNIFICART CONDITIONS
5 Oty aminbing b he foth bkt 4201 .
ﬁ 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION - . : O w O
=T | YES NO
o |2 Accipent (Bpacity) 21b. PLACEOF INJURY (a.g. i oraboss | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome, farm. tastory . strwet, offios bldg.. eve)
=3 HOMICIDE - :
g 21d. TIME (Moath) (Day) (Tew) (Hom} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
b OF . H‘HII.EAT NOT WHILE| .t
h!‘ JURY NOT WHIL ..
. ',d6r, lg_% 19'5 that I last saw the deceased
E’ alive on : m., from the causes and on the date staled above.
2 [[23. SIGNATU c w ADDR | 3. DATE SIGNED
A LLEAFT ¢ o/:/d//l/ﬂ
E 2a. Bgm AL g 24c. NAME DpF CEMETERY OR cﬁmn;_onv 244. LOCATION (Otty, town, or county) (5tate)
§ TUELS, ,J3-33 Pleasant ‘Hill . 5 "Polk Co. HNo.
DATE RECD BY LOCAL REGHSTRAR'S SIGNATURE dq_s‘? —d 25, FUNERAL DIRECTOR'S 31GMATURE ADDRESS

i

Bolijyonr




' " STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No...........

Licensed Embalmer No.é /‘ ..

P. O. Addres

BY 1€, OF DY .\ ottt e e e e

working under my personal supervision..

Student oo e rearaiane e caasiaaaes

Signature of Student Embalmer

v *
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



