IME WA YINWIY WIT MR ITT W TR

) HIEDNOV 7 1855  STANDARD CERTIFICATE OF DEATH State Fite No. 3 3%%3
B8IRTH RO, REG. DIST. NO, ; : PRIMARY REG. DIST. N(&/ G Registrar's Na

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f Institution: reailence before
a. COUNTY . STATE b. COUNTY adiciseion),
\ Cole ° Missouri Cole o
b. CITY (If outaide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residenoe within Lmits of
townahip)| STAY {in this place) OR a ‘L;ny or incorporated town?
TOWR  Jefferson City |53 yrs TOWN Yofferson City Yo x YO
d. FULL NAME OF {If mot in hoapltal or institution, give streat addreas or locatlon) Fq STREET {If rarsl, give location) 0 7
HOSPITAL O = ADDRESS gavlo
INSTITOTION 20 E., Blm Street F20 E. Elm Street
3. NAME OF a. (First) b. (Middic) c. (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Print) ANNA DEE HOPKINS DEATH Nov 2 1955
5. SEX 6, COLOR OR RACE { 7. w;\DRO%!ng IglE‘\;’oEchEISRRlED.y/ 8. DATE OF BIRTH 9. :.Gsktt:’:?n l\: uz.u T YEAR | O OWDER s HES.
. (8paclf: t Y. 1.1 D Hours Min,
remale © | Negro Married April 6 1902 A i ) 2
10a, USUAL OCCUPATION (Give w 0b, KIND SINESS OR IN- | 11. BIRTHPLACE : N ,
:omdurmlmu:olllorkiu H’:l(:.’:nkl:nigro:th:;]; 1oe. K OF By DUSTRY - (City und Stace o Foraige Couatrv) 2 CETIZEP:’?OF WHAT
Hougewife Home Jefferson City, Mlassour
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Tharley Ferguson | Mattie Brown - |Lawrence Horkins
5. WAS DECEASED EVER IN U.5 ARMED FORCES? ECURITY 17. INFORMANT' ¢ ﬂ-@fkﬂ% *Aﬂ
{Yeod. 0o, or unknown) | (If yes, give war or dates of serviee} 16. SOCIAL 5 © 2 ng ' - E Elm Sﬁ?‘)ﬁs%
No None None ‘[Pauline M. Price Jafferann Citv. Mo

18. CAUSE OF DEATH _ MELQYCAL CERTIF, Q g Z O D
. Enter only onecauseper | 1. DISEASE OR CONDITION ;

Jine for (s), (b, and {¢) | D/RECTLY LEADING TO DEATH® (5 72 )

*This does ot mean | ANTECEDENT CAUSES . /

the mode of dying, such | Aforbi¢ conditions, if eny, gising DUE TO (b) }’“’D

a# heart fallure, asthenia, | Tise to the abore cause (o) stating

de. It means the dis. | the underiying cause logt. e M / é .
ease, injury, of complica- DUE TO (c} Mau,t,c_, M ", M
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions congributing to the death but ot - W ’\/ 3 4
- related t0 the disease or condition causing death.
DATE OF op;.mk 195, MAJOR FINDINGS OF OPERATION - Io « .= 20, AUTOPSY?
. el LY )
) o =D g
i sz PI'.ACEOFINJURY tox..inorabout | 2lc. (CITY, TOVWRY. OR TOWNSHIP) " (COUNTY)
homa, farm, factory, t.office bidy.. e Lk - ) R
e .

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
WHILE AT NOT WHILE - , e gl

WORK AT WORK -

19a.

. ACCIDENT
SUICIDE _.
* HOMICIDE

21d. TIME (Month) (Day} (Year) (Hour)

OF
INJURY W m.

2i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. I hereby certify that I attended the deceased j’rom %ﬂo ML IBéls-that‘I*laxt 2a the deceased
‘alite on d .L{ and that death oceurred at m., from the causes and on the date stated above,
2. me%ns (Degree or tiush X 2, ADDR? _ C.p Z. DATE SIGNED
‘ f L s RO 17 B _(C olsy o r2s
242, BUR | AL, CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY ORrR CREMATORY LOCATION (dity, towxl of eounty) (State)
TION. REMOVAL (Speeity)
Rurial Nov 5 -}955 ongview C eterv AJefferson City, Migsouri
DATE REC'D BY LOCAL W RARE SIGNATURE 25. FUNERAL DI RECTOR,S SIGNATURE ADﬁDESS
by /955 @M_ : Md’,:@e’% :

(Licensed Embdmuo 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 emb
Y MM, OF DY .. i iiiteiiessssssmssessmsssaserraeecnennnen PR . Studeﬁt Embalmer No.........-.

working under my perscnal supérvision. .

Student......cormnmmriia e PP,
Signature of Student Ecbalmer

Donald P. Freeman
i ' Licensed Embalmer No...452.3%

- P. O. Address .. 7. 0., ..--Mo,--

*
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.
T4 this body is not embalmed, fact should be so atated above.




