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

-

FILED FEB 14 1958

THE LAVINUN UF oAl

STANDARD CERTIFICATE OF DEATH

I W MIDASUN

2447

State File No...
! BIRTH NO. REG. DIST. MO, __2_5]_-_Palmv REG. D¢ST. m.§_0_48_, Kegistrar's No 73’
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decoased lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY aduniamipn),
Nodawsy  Missouri Nodaway
b. %1;{ {11 outsida corpurate timite, write RURAL sod give c. I?ENGTH OF || e Clc‘,l*g 4 Ts Residencs within limils of
township) ) a oty of_{neorporated town?
Town  Maryville TB' fire. TowN  Maryville R
d. FHOUS-P'I*'I‘BA’:'_EOOF (I not in hospital or institution, glve strect address or location) ASJDRREEESTS . (1! rursl, xtve focation) 0 7 y.”\D
, wstTuTioN S+, Francis Hospltsl 28] West Lincoln
3. DNE%'EE SOE'B a. (First) b. (Middle) ¢, (Last) ] 4. DA;'E (Momnth) (Day) (Year)
{Twpe or Print) CAERIFE BLIZABETH HOPKINS - DEATH 2 5 56
5. SEX 6. COLOR OR RACE | 7. &a\"'IAD%FH'EB BIEJSFR!C%AR?E% 8. DATE OF BIRTH QhA.?Eh(é;n;n Ll; uz::l |Dv'|:u ; UNDER M HIS.
¢ (} ¢ onl nys ours Min.
Femsle White Never merried 5/10/71 | |
ma? USUAL OCCUPATION Ei;m:::ﬁd;:: 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) sag seate or Foraits Covorey) /| 12, SITIZEN OF WHAT
acher-retired |State College Czss County, Illinois S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND'OR WIFE -
H e
Zecharish Hopkins Helen Allan } none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yea, kive war or dates of service) NO.
no none Mrs. Helen Bzgnall, Denver, Colo.
18. CAUSE OF DEATH ' . MEDICAL CERTIF'ICATION . Ig;gghgw
Enter only onecameper | 1. DISEASE OR CONDITION ‘ /%/W ' _ H
line tor {a), (b), and () | D!RECTLY LEADING TO DEATH® () (7 pgog Cpedlco —n_/zmcx/dx,
: ANTECEDENT CAUSES / - —— %
*This does not mean -— -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /L"V”J"C A Lpeena R g lP L AT / &
as heart felure, asthendo, mﬂu‘g duul '}ﬁ:ﬂﬁ?faﬁ) sating )
ete. It means the dis- skt . : 7""‘:{;0‘0/
ease, infury, or complica- DUE TO (¢) % _’ﬁ/L !/f— A
tion which caused death,. | 1. OTHER SIGNIFICANT CONDITIONS r
" Conditlons contritnsting to the death but nob )
related to the disease o7 condition exusing dealh, 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
a A2 |ar
YES NO E
21a. ACCIDENT, (Bpecify) 21b. PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe bldg..ete)
HOMICIDE * - i . i . -
21d. TIME (Momth) (Day) (Yeas) (Hour) 21g, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF WHILEAT{™) NOT WHILE
- -INJURY WORK AT WORK

{F22. T hereby eertify that I gttended the deceased from [ 2~ 5

o
19'“5} , lo Feb. & . 1956 , that I last saw the deceased

alive on 2~ S , 1 and that death occurred a53_4.5&.. m., from the causes and on the dale staled above.
Za. SIGNATU £, (Degres or title)~ 23b. AODRESS ™ D:} 571?
} ﬁ/(, e peprtin My Da Maryville, Missouri | - /7/J1
BURI 6‘\"‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) [ (Biata)
T'B" FIBLe" | 2/7/56 Miriam Maryville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,4)? 25, FUNERAL DIRECYOR'S 31GMATURE ADDRESS
L~/ g : ~A'| Price Funeral Home, Meryville, Mo.

(Ficensed Embalmer’s Sutement 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 emba'
Y e, OF By L it e idaiteeteieebeitsssananeieeasniasaanns , Student Embalmer No,.c..oco.-.-

working under my personal supervision..

Student .oooiini i ianraaaa
S gnature of Student Embalmer

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




