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O"C WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

riLlkd WIRT 4 1900 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ssare Fie N DB
\BIRTH NO. - REG_. -DI_STI'. NO.Q;ZL PRIIARY. REé. DIST. Nom Registrar's No .
L PIE!'-O\CE OF DEATH 2. USUAL RESIDENCE (Wbers Jacossed lived. If iastltution: residenes befors
a. COUNTY

P/ b _ &. STATE p]ls SoUR ) b. COUNTY .PIA'C adunisaiont.

TOWN

HOSPITAL

b. CITY (If outslde corporats limita, write RURAL and give

. 1s.
OR . i STAY (g this place) OR - a city or.incorporateg town?
__ oW f ynesy Lq&_‘i:mi _TOWNE!’!;E; ville. U R
d. FULL NAME {If not in hoapital or institution, give strect address or location) F STREET (It rural, give location) A ?\D

¢. LENGTH OF c. CITY - d.1s Realdence within Umits of
township)

4 t’/&

OR T ADDRESS
INSTITUTION  _{(g %ﬁ'— T’% o

3. ME OF s (First) ¥ b. (Middle} c. (Last)
DECEASED

(o) JOHN T tHo PKE

4°DATE - (Month) (Day) (Year)

o Apri 27, (954

5. SEX O 6. COLOR OR RACE | 7. mlAD%RVEEB PSDIE\\:'SRCMARRIED, 8. DATE OF BIRTH i&GE&xKe}rp ;; ur::.m 1 YEAR |“1 UMDER L mas,
' (Speciiy t ¥ on! l Days | Hours | Min.
_Male WHITE YMorrie J; 3. 1888 | 68 |
10a. USUAL QCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
do Mdnﬂzmrofworkmzuf. l:anni!:otb:rd DUSTRY (City and State or Foreign Countrv) o COUNTRY?FWHAT
retived Anhgcla.. 0. VS A
13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmn OR WIFE

Heyry Hopxe \ELLABETH V15 \Josie opt€E

(You,

15. WAS DECEABED EVER IN U.5. ARMED FORCES?

. of tokoown)

16. SOCIAL SECURITOY 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS

e w|Josie D. Hopke- .

(1f you, rive war or dates of service)

18. CAUSE OF DEATH o MEDICAL CERTIFICATION i lgggly.:lhgmsu
 Enter only onacauseper | |- DISEASE OR CONDITION _ d /?/% e H
T L - .
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH @) C [l g e 6‘ Fa L ?" ¥
. *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (&)
a8 keart failure, asthenta, | .7id¢ (0 the above cause (a) stating
ete. It meons the dis- the underlying couse last,
case, infury, or complica- DUE TO {c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but niot
related to the dizease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION -0 20. AUTOPSY?
TION 3 3{
)( YES D NO D

2ta. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (a.z..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ’ bome, farm, factoty, street, offics bidg.,ev0.)
HOMICIDE
2id. TIME (Month} (Day) (Year} (Hour) 2le. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
‘ QF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

m. .
z2. T hereby e that I altjnded the deceased from /’19__6. lo %m 19.56 thet I last sew the deceased
alive on "' and thai death occurred at ., from the causes and on the dale sialed above.

23a. SIGNATL‘{? 9;," }QA{ Py ,b (Degros or nme[r RESS ?}{0

23¢c. EATE SIGNED ;’
i 2 8 / -

2%a. BURIAL, CREMA- | 24bfDATE [ 24c. NAME OF CEMETERY oa-eﬂém'um" 24d. LOCAT'ION {City, town, or unr.y) b {State)
TION, REMOVAL (wn ’ ,
— Clavkswlle,
REGD BY LOCAL ¢ z5. FRNERNS DIRECTOIZG 51 GNATURE - nnsss
. 4 ] {
M 25 e Xp s A Y~ © DAL/ -/

(T icensed Emba[m:':-s’utmt 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

by me, or by ........... e e teaassemessearsmesseessvesernesetreneaetesassana e earas PO ' Studzxit Embalmer No...........

working under my personal supervision..

Student ... coooeiiiiiiiiiereiieac it
Signetare of Studeat Embalmer

P. O. Address

) 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 SFTUDENT, he also shall sign in his OWN handwriting.
14 this body is not.embalmeéd, fact should be so stated above. oy




