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o WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A

THE DIVISION OF HEALTH OF MISSOUR! e '16774

£ .
(HIED MAY 22 19586  STANDARD CERTIFICATE OF DEATH State File No
Il BIRTH NO. REG. DIST. o, £ O é PRIMARY REG. DIST. 0.0 2O [ Regisirars Nora Bl e
1, PL.ACE OF DEATH ! 2. USUAL RESIDEMNCE (Whete deconssd lived. If inatitution: residence before
a, COUNTY a. STATE b. COUNTY adiniaion),
ou JASPER il Missour NEWTON ’
b CITY (If outnide corporats Limits, writs RURAL and give ¢. LENGTH OF c. CITYLUR AL . 4. Is Betldence within limits of
n place) OR ; L. B ol
L ToWn  JOPLIN e Y AV TOWN SHoAL CRefk ECETERTLT
d FULL NAME OF {If not in hoapital or § ion, give strect add or losation) e. STREET (I rural, glive location) Wb P
S 5{‘ C
s s or S U olN s HOS P TAL ADDRESS  RT, 2, SENECA o7
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month) (D
DECEASED ay) (“.'W)
(Type or Print) PEARLINE ELizaBETH HOPKINS ceatk MAY 2, f956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF S AGE ‘ o
= F/ W HED; DIVORCED RIED |5 DATE OF BIRTH g 8,(&.’;? " nfo:"u;.mi Dare | Houn | ‘Min:

EpT. 14, 1889

Houn I Min.

PERMANENT RECORD - ¥ X

10s. USUAL OCCUPATION (Givekindalwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {0y, was State or Foraigs Comtry) / 12, CITIZEN OF WHAT

dons most of working lifs, even if retired)
HOUSEWITE OwN HowmE KANSAS a3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk UNK | C. B. HOPKiINS S
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"(Yes,n0 6nknown) (If yem, give war or dates of service) B S o
. B. HoPkINS, RT, 2, SENECA, MO,
8. CAUSE OF DEATH MEDICAL CERTIFICATION . m;ggilﬁ“‘gﬁ"
.Enteronlyonulnmw L DISEASE OR CONDITION . ) . - L. TH
Line for {a), (b), snd (¢ | DIRECTLY LEADING TO DEATH‘(a) qc;onary occlusion WEI?'RBL
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b)
a# heart fatlure, asthenia, | Tise to the above cause (o} stating : :
de. It means the dlg- | the underlying cauae lost. .
coae, infury, of complica- DUE TQ {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not
related to the disease or condition ceusing death.
18a. DATE OF QOPERA- | 19b. MAJOR FiNDINGS OF OPERATION 20. AUTOPSY?
TION - 4 o8 / i
ves (] wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g..incrabont | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ingtary, strest, ofice bldr., ste.)
‘HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY WORK, AT WORK
2. I hereby certify that I attended the deceased from _A_ze.ﬁﬁ. to_B=2 19 50that I last saw the deceased
aliveon . 5m) ______, 18_56, and thai death occurred al mgfrom the causes and on the dale stated above.
23, SIGNATURE’ (Degres fjuleT) | 23b. ADDRESS 23¢. DATE SIGNED
P S DN an [ ak m&lo Jackson, Joplin, Missouri | 5-10-56
BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or county) {Btate)
B 5= 5756 UseorNE MEMORI AL oPLIN, WI3SOURI
DATE REC'D BY L%CE%L REGIST) SIGNAJUREZ . 5. FUNERAL Di u:c‘rou' $ SIGMATURE Anoliss

¥ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMEN'II‘. 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

working under my personal supervision..

Student . .
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
¥ this body is not embalmed, fact should be so stated above.




