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PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMNENT RECORD

WRITE

. THE DIVISION OF HEALTH OF MISSOURI -
HLED Jan 20 1956  STANDARD CERTIFICATE OF DEATH serene.. JO65

'BIRTH NO. REG. DIST. NO. ;OO PRIMARY REG. DIST. NO. 3° q“"._. Repistrar's Na....LF‘_..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jetossed lived. If ingtitution: residence befors
a. COUNTY . . STATE 2o . - dmisalon),
Macon a Mls Souri b. COUNTY Shelby adminilon)
b. CITY (I outald to limita, write RURAL and gi c. EENGTH ©OF c. CITY .
QR ousls orpurate i, * towvn..lbip) STAY {in this plate) . _OR ) . [-'nnte;jgﬂ?cn‘:ﬁj:j R
Town  Macon " Days || TOWN Rural Ya g
d. FULL NAME OF (If not in bospital or Jnstitution. give street address or louuon) STREET (If rural, give location} ;»0’
HOSPITAL OR ADDRESS .
instrurion  Samaritan Hospital &~ Ciny Town s wie /19777
ng%ths%% . (First) e b. (Miqdle) . .c' (Last) 4, Dé}-g Month) (Dni 0ar)
(Typeor Print)  J AMES' . - Sampson Hopper OEATH
5. SEX 6. COLOR CR RACE | 7. MAR%}EB EWCE)ECPEBRRIED B DATE QF BIRTH I 9. AGE (In years| IF UNDER 1 YEAR | F UNDER W HRs.
- , e {Bpeci: irthday) |(Montha] Daye | Hours | Min.
Male White: - [~'Widowed Decs. 20, 1868 | 86" f |
102. USUAL OCCUPATION (Give kindof work | 10b. FIND OF BUSINESS QR IN- | 1. BIRTHPLACE
done during most of working lifa..:anﬂ:;li‘;::l) DUSTRY (City and State ¢: Foreiga Counrﬂf' 12 CITIZENOFWHAT
Farmer ‘|- Owm Farm Shelby County, Missour Hia,
13a. FATHER'S NAME - |13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Gillum Hopper - | Mary BEpecBrown | Le (T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECUR:VTOY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yoo, wive war ot dutes al service) . . . . N
No: - - - None Mrs, Everett Hayes, Shelbina, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}r.:l. BETWEEN
- T : . . ND DEATH
| Enter only onecause per | |. DISEASE OR CONDITION : é
lipe for {a), (b}, aod (¢) DIRECTLY LEADING TO-DEATH'(A) = <

“eThis does mot mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heard fallure, asthenia, | rise to the above cause (o} stating

de. It means the dis- the underlying cause last. . L’ q@ X
cate, infury, or complica- DUE TO (c)
tion which cansed death, | I, OTHER SIGNIFICANT CONDITIQNS
Conditions contributing to the death but ot - M
related to the direase orgoond'uwn cauting death. m 4W daua—x_r_j
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON ., 20. AUTOPSY?
TION . .
ves (] wo m
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.5..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE B hnm.!frm.hmry. atreet, offive bidg.,e10.)
HOMICIDE -
214, TIME {Month) (Day} (Year} {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. | hereby certify Vthat I attended the deceased from L1905, 1o , 19978 ihat I last saw the.decensed
alive on , 19.2. 12, and that deat} fecurred at _Z.z.% m., frak the causes and on the date stated above.

232, SIGNAFERE {Degree or it} 23b. APDRESS (7 l DATE SIGNED
A 5 W 777‘*’-&)61 %7 w9 YI0/5%

URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (Gity, town, or coznty) (5tate)
REMQVAL (Sowety) ;

uri 1/8/1956 MapTewood Cemetery Clarencer Missoumri

25. FUNERAL DIRECTOR S SIGMATURE « ADDRESS

REC'D BY LOC:EAL RES] RﬂRS_ SIGNATURE qs
/ 7[ 9 )56 ﬁ; L Tn%u-ﬂ. S Atlems Shelbina, Missouri

(Ticensed Embaldiet’'s Statement on Reverse Side)




Co -~
C‘o%f Uy 4 > -
. Dog, ilo &y Ty 4
".,9 d‘ o, 1/. 0{& ﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
DY e, OF DY Lo ittt et e e,

working under my personal supervision..

i Signeture of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -
~ I* +hi's body is not embalmed, fact should be so stated above.




