Ne. 300

10. 428

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

I. PLACE OF DEATH

FILED JUN 25 056

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

21561

REG. DIST. NO. 239 !" PRIMARY REG. DIST. IO-M Reg::frarJNo.._..l..._é."s ......

2. USUAL RESIDENCE (Where decossed lived.

M lostitotion: residence befors

. COUNT . STA . o .
° ™ Randolph o STATE M3 ssourd b COUNTY Randol"h""“’
b, CITY (M outefda torpurate limls, writs RURAL and give c. LENGTH OF c. CITY
wrahip) m-nh ) irvi
WM Moberly sommenin)| SR Days" TOWN mbﬂl_‘ﬂ E v fw O “""'
d. FH(!)-SLPFI{‘MEOOF {If aot in hospital or lastitution, give street sddrem or Ioell.hn) . ASEJYI;{REES (X! rora!, give location) > g S Q_O
INSTITUTION  MeCormick Hospital 701 Figk Ave,
3. NAME OF a. (First) b. (Middle) ¢, (Last) + DATE (Mouth)  (Dey)  (Yean)
(Typeor Print)  JOHN WALLACE HOPSON peAtH  Jume 11 1956
5. SEX C? 6. COLOR OR RACE | 7. MARRIEB. EE\\'IgECBEQSRRIED. 8. DATE CF BIRTH 9. AGE (Ir:!:'-;n n: I-Ir:.ﬂ ID"IAI T NOER b .
, {Bpa. Y. o0 sys } H Mla,
Male White Widoved Nov 6 1868 L, ’ -
lu:n lIl..lS:IJ.AL OCC!;rtl:AJION mmmaor-ml; 10b. KIND OF BUS'NESSD%};‘%} H. BIRTHPLACE (¢, i Seate or Foreign am”,’/ 1zcgb1;‘|1z%|:|(orwuxr
Machinest Natlred Adsms County I11, L S.A.
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
UNKNCW . | UNKNOW UNKNOW
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or anknown} | (If yes, xive war or dates of servies) NO.
NO None Mre. Fred Lavine Moberly, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly oneceusper | 1. DISEASE OR CONDITION ’ ONSET AJD DEATH
lne for {), (b}, and (c) DIRECTLY LEADING TO DEA'ITI'(.) 7/
*This does not mean | ANTECEDENT CAUSES ; ; 9 /2
the mode of dying, such | Morbid conditions, if any, gioiag DUE TO (b} F | r L
o1 heart fallure, oxthenia, | rise to the above cause (a) dating ”
de. Jt medns the dig- | e wnderlying couse laat.
case, infury, or complica- DUE TO (0}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
reloted to the disense or conditlon cauring a‘tdh
19a. DATE OF OP'IE'I%}!. 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
33X | mOwd
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ex.. tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm., factory., suwet, office bidy .. sve.)
HOMICIDE
21d. TIME {Montk} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK
— . .
2. T hereby certify that 1 afended the deceased from 323 L 104C 10 &e =4/ 19.3Te, that I last saw the decessed
alive on _G =/£~ , 19, and thal death occurred ot 5o A4A m., from the causes and on the date siated above.

(Degree or m.‘la_

23| SIGNATURE ) ‘0'&

23b. ADDRESS

24a. BURIAL CREMA- | 24b. DATE

TONSEE UL > | June 14 1956

24c. NAME OF CEMETERY OR CREMATORY

Oakland Cemetery

Zic. DATE SIGNED

30052t % D26. (12570
244. LOCATI ity, town, or county) (Btate)

Moberly, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL EEISI'RAR'S SIGNATURE

(, 1 ‘[‘3_6REG.

ADDRE 85

Cater Funera) Home Moberly, Miesocuri

o

(Licensed Embalmer's Ststement 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
3728+ TR = 0 3 P PPPUPPU SR » Student Embalmer NO.............

working under my personal supervision..

Student...oooieiineiirrir i iiiiieaiacaaas
Signsture of Student Embalmer

T P. O. Addres

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

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. _. - -

T* this body is not embalmed, fact should be so stated above. '

-




