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.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAERKE A

WRITE

ALED JAN 9

1955
REG, DIST. NO. 1’3__.___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 3

I IO

State File Novoiis iy

BIRTH NO. Regisirar's No, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltution: residence before

a. COUNTY . a. STATE b. COUNTY . adintmion).

Butler Missourd Dunkli4n
b. CcI,TY (1 oytoide corpurate limits, write RURAL and give ol & LYENGTH DSF c. ng’ d. I» Residence within limits of
wownsbip) this place) & gty o Incorporated town?
S Poplar Bluri T day TOW__ Campbell = B =
d. F}EIJEEP';!I{\A%‘_EOORF (If not ia hoapital or institution, give atreat address or lml.lnu) -ASDIE{REE»S (£ rural, give location) &/ /
wstiotion  Lucy Lee Hospital 617 North Oak
3. NAME OF a. (First) b. (Middle) c. {i.ast) 4. DATE (Month} (Day) (Year)

DECEASED F .

(Type o7 Prine) ALBERT PRESTON HOPKINS oeatH Dece 22 1955
5, SEX C V6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia yeurs| o Unpes 1 vm F UNDER 1 a3,
Male 1. . WIDOWED, DIVORCED (Bpecify) Laat birthdsy) MOMIII, Houts ’ Min,

White mﬁ._],g_lu;za___‘ll ]
10a. USUAL OCCUPATION (Giv kindofwerk | 10b. KIND OF BUSINESS OR JN- | 15, BIRTHPLACE . s 12, CITIZEN
:og.\ur °“°faa Hﬁ o:-anﬂr °”) Y DUSTRY (City and Stets or Foreige (‘Auntry) C COUNTRY?OFWHAT
Yorer Campbell, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
B. R. Hopkins Missouri Po Hopkins

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(15 yes, give war or dates of servics}

('\'N,onn.or uskoown)

i6. SOCIAL SECURHS!
None

. Enter only onecause per

18, CAUSE QF DEATH

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

*This does mol mean
the moce of dying, such
ar Leart fallure, asthenia,
efc. It meany the dis-
ease, infury, or compliea-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

Levih W verew I}\, IR E,—_,g,

17. INFORMANT' S SIGNATURE OR NAME ADDRES
NTERVAL BETWEEN -

OWSET AND DEATH
o,

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO ()

Strrs s o linvvly,

rise to the obove cause {a) stating
the underlying cauae last.

DUE TO (c)

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

23/x | -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN . .
ves L] w5
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabeut | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)/
SUICIDE boms, farm, fastory, street, office bldg., ste.)
HOMICIDE _ _‘ }
21d, TIME {Montk} (Day} (Year) {Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT (] NOTWHILE -
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from Y322 1 18 At M2 , 195 that I last satw the deceased

alive on

o 12-2% 195~ and that death occurred ot 3232 i fMan

the causes and on the dale slaied above,

. susuxru?i
A

{Degroo of mle)}c‘ 23b. ADDRESS

“YViNg Rm L

léMsr Yo

23:. DATE SIGNED
P~

1223538

24p. BURIAY, CREMA-

N, F}ngl[fL (Bpedity)

24c. NAME oF' CEMETERY ON CREMATORY

24b, DATE
Dec. 23 lQ‘)’L Cemetervy

284 LOCATION (Oity, town, or county)

(§hate)

asonri

EC‘D B[w

Cam 1
25 FUNERAL BIRECTOR'S s:%u] %:n%

ADDRESS

(Licensed Embalmer’s “Statement on Reverse Side)




RECEIVED
T W
BOTLER 8. e Hen

Ak 8o

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY L. it ciiieriitiiiaittasiiisnnnsmnsaarncasaarrararmsaasnanas Ceaeenen , Student Embalmer No..........
" working under my personal supervision.,
™
Student......ovommniicaanicnnnaccasesnanrsarsasmasanss %% .............
Signature of Student Embalmer
Licensed Embalmer No..ﬁ.’!‘.ﬁ

. P. O. Address AN
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above.



