No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI i _a P

F”_En- FEB 1 4 1956 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. ___ ______mec. nist. wo. | 3 7 eriumy ree. orst. wo. _ 2L Repisirar's Nowon Dol
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dacossed lived. 1f Institotion: residence before
. COUN . g nimion).
a TY Henl‘y a STATEMissouri b. COUNTY Henryd Eaelon}
t. %EY (It outside corpurate limits, writs RURAL and ‘i':.hl c. l‘.rEle;l;l: l,"i)f"1 c. ng 4. 1s Reugence within Limils of '
- oW } {l 1] 4 tity ¢f lneorpora
Towe Clinton ° S ears| Tws Clinton a5 ,
d. FULL NAME OF (If not in boapital or inath ion, glve streoct add or locatl \’ o- STREET (If raral, xive location) 0
ADDRESS 0 9@91 O
WstTuTioN Clinton Convalescent Hom B Route 5
3. NAME OF a. (FIrst) b. (Middle) c. (Lasty a, mvrz (Month) (Deay) (Yean
DECEASED i . . . €
(Typeor Print)  Frod i = X Hoppe peam February 7,1956
5. SEX 6. COLOR OR RACE | 7. &1&%%% "E\Yéﬁc“é*““'iﬂ {_f 8. DATE OF BIRTH 9. AGE‘,(&::;)an " o | YEAR | F UNDIR 4 W
. ) o Hours | Min.
Male White Never Married  |Jan 16 1886 o e |

108, USUAL OCCUPATION (Giakisdf work | 105, KIND OF BUSINESS OR I | 11 BIRTHPLACE (cicy wad suave or Forvien Gouatrr? (] 12 GITIZENOF WHAT
Retired Farmer . Farming Henry County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
August Hoppe . {Christina Weiland none
Ig; WAS DE(iEASE:) E\(IER IN U.S.ARMdED F:;(!)RCI:;S'; 16. SOCIAL SECUR}B{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, RO, OT UNEKROWD, Yo, give war or datme service, 2
no ' none Harve Hoppe(Brother] Clinton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN | INTERVAL BETWEEN

| Enter only onecouseper | 1, DISEASE OR CONDITION : M f ONSET Al TH
Iine for (a3, (b, ond (g | PIRECTLY LEADING TO DF.A'I"H'(a) CQA;gr 274 3 "M-t%f-_

T dot 2ty | MNTECEDENT CAUSES T ) mm S Y2en-
the mode of dying, such | Morbid conditiens, if any, gistng PVE TO (b) 4
e Iuar!j‘cﬂuu, asthenta, | *rite (o the nbooe cause (o} stating

éte?s Ii ‘means the dia- * the underlying cause last,

case, injury, or complica- DUE TO {c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot (Y W.,m ( O 1?;1“.,
releted lo the disease or condition cousing deqth. :
19a. DATE OF OPEIRO‘}N; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o
"'h 3 3 'Q' K ves [] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarsy, fnstory . strest. offics bidy,.et0.)
HOMICIDE Nnwe R )
21d. TIME (Moath}  (Dey)  (Yess) (Hour) 21e. INJURY OCCURRED [ 211, HOW DID [INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK

2. I hereby ciijj that I attended the deceased from éa‘ﬂ) to X 1956 | ihat I last sow the deceased

alive on 19_5:_ and that death occurred at .; Jrom the causes and on the date stated above,

S SRV v

24s, BURIAL, CREMA- | 24b. DATE £24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) {Biate)
T REMOVAL (Epeclfy} .
urial eb., 9, 195 Englewood Cllnton Missouri

ADDRESS

Clmton, Mol

TOR" S BIGMA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ;/ 2,
-~ —

2-9. 57




J———e - e e —_—_———— A —

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY o iiiiiieeeaiieicaceeiecieaitisaseir st , Student Embalmer No.............

working under my personal supervision..

Student.......ooo s
Signature of Student Embelper

Licensed Embalmer No/,P?
, P. O, Address %

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

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

¢ this body is not embalmed, fact should be so stated ab\ove. :

sy, L
BT mi




