. 300
-48

FILED. SEP 29 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 3%@? .......
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-J.O_O.B Registrar's No 1

16. SOCIAL SECURITY
NO.

(I yas, xive war or dates of servica)

We W

(Yes, o, or unknown)

Yes

'BIRTH NO.
1. PLACE ©OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY alinimical.
. Misgourl -—
b. c&v (1 outcide corpurate limits, write RURAL nnd‘:i":‘h o g_r AlyEI(‘llﬂP_: pl(ll:") c. Cg’g d t m Umits ot
TowN 3t. Touls, MO TOWN Ste Lo SRR D
d. FULL NAME OF (If not in hospital or inatitution, give streot address or location) F" STREET (! rural, give location) |
HOSPITAL OR . AD%ESS 2 / ? 7
INSTITUTION rnata Wo a9 P 8. ra)
3. ggﬁg&i 2F B. (First) b. (Middle) t. (Last) 2. "3}": (Month)  (Dey) (Yean)
{ Type or Print) Curtls Ce Hipkins pEATH  Septs. 18, 1955
5, SEX {16. COLOR OR RACE y 7. MARRIED. NEVER MARRIED. ‘% 8, DATE OF BIRTH 9. AGE (Iu yesra| IF UXDER | YEAR | & UNDEM &0 fmS,
WIDOWED, DIVORCED (Bpecifa last birthday) |Monthe| Duys | Hours | Min.
Male White fvorce Auge 4, 1904 I_QQ;_“ l |
o, UBUAL OCCUPATION g | 100 KIND OF BUSINES O |1 BRTHPLACE sy s s i G|V SLERRP AT
Moulder Sterling JAluminum Co. Kenton, Tenn. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John We Hipkins Allice Todd Agnes .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Clark Hipking, Hobart, Oklahoma,

. Enter only onecause per

18. CALSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION

INTERVAL BETWEEN

@ z . ONSET AND DEATH

Aine for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

/

Morbid_conditions, if any, giving DUE TO (b}
rite Lo the obove cause (o) stating

dlure, 8
o# heart faflure, asthenia e nderying cause Tost,

ete. It meana the dis-

eate, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related to the diauu or condition cousing death.

tion which caused death.

hﬂﬁd’f

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Remova

b. DATE

9-18-55

"BURIAL, CREMA-
ON, REMOVAL, (Bpecify)

Z4c. NAME OF CEMETERY OR/CREMATORY
_Hobart Cemetery

1%a. DATE OF OP_F.]ROA— 19h. MAJ F OPERATICON ' 20. AUTOPSY?
AT Vv psin vt frag w0 o
_Z‘ia. ACCIDENT 21b. PLACEOFINJUKY (o-5.. Enor-bout 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, Inctory, sirest, office blds. eta.)
HOMICIDE , ) .
21d. TIME (Month} {Day) (Yesr} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | WoRK AT WORK ] ‘
22. I hereby certify that I allended the deceased from q""”’ -3 4 19 , lo P D . IQD:: that I last saw the deceased
alive on e’ “Tv_____, and that death occurred at Z-/SA m., from the causes and on the date stated above.
ATURE (Degzse ar ditlgh | 230 A;!_JRES 2. DATESIGNED
| O [V e W SZ _/7 ~J 5

24d. LOCATION (City, town, or count;

Hobart Oklahoma,

(Btate)

I{SWR'S SIGRATURI
2

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

HAlbert H. Hoppe 4700 Washinglon.

=P

{Ticensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Mme, OF by .. it e e , Student Embalmer No..........

'
working under my personal supervision..

Y

3 AN T 78 ) A PR

Signature of Scudent Embalmer

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

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

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

-




