Joctor, coroner, efc. must use o
<D diseases in Part | must be casually related.

N

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRI‘TE IF POSSIBLE

xc-1BUEBAIG 10 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARDCERTIFICATE OF DEATH

ol b
RN“lz]J"’g Ragistration District No, ...........w.:b ...... Primary Registration District oog ...................... Registrar's No.éﬁ.a_. L e
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
. COUNTY o STATE_. . b. .COUNTY admission)
- Butler Missouri Wright
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . 0 Insido Limirs
OR Yes X NoQO OR . } lk YesD1 N
TowN __ Poplar Bluff, Mo, TowN Norwood | l/ oL
c. 'I:gls.rl;'_ll‘}:{dEOROF {1 NOT in hoszpital, givelecation}|Length of stay in 1b 4 STREET {If outside, give locarion) Reside on Farm
INSTITUTION 173 Hogpdtal £ _days ' ADDRESS Ronute 2 Yes¥0 NoO
3. ::::‘I:IA :‘r First Middle Lagt 4. DATE Monih Day Year
L] . OF
(Type or print) Jackson . Davis Hopkins - | oeamu July 23, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [tF UNDER 24 HRS.
. - MA“‘“% (B never Marizo [] 16 | gﬁbiﬂhdw) Months | Days | Hours | Min.
male white wipoweo [ oivoreeo [ 3/ / 92 :

] 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR INDUSTRY

Farming

1. BIRTHPLACE (City and atate o coumtry)

Mt, Grove, Mc.

.-?12. CITIZEN OF WHAT COUNTRY?
[

U.S.A.

13, FATHER'S NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no, or unknewn)

William Heopkins

14, MOTHER'S MAIDEN NAME

Isabell Long

UF yen. give war or dates of servies)

T mﬂ

Yes

16. SOCIAL SECURITY NO.

Unknown

17. EINFORMANT

Address

VA Hospital Records . .

PART |, DEATH WAS CAUSED BY:

mMMEDIATE cause ) Perforated_ducdenal ulcer £ T

18. CAUSE OF DEATH | Erter only one cause per line for (@), (b)), and (¢)]

with generalizged

INTERVAL BETWEEN
ONSET AND DEATH

peritéetonitis
Conditiona, ifany. 1 oue To () __ Pnanmonia
which gare risg fo -
abope cguu I;3‘). .
Hating the under- H
= lying cause losl. DUE TO (¢)
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} - « |19, was auTOPSY
e 54 , I PERFORMED?
) veg€B no [
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part H of item 18.)
& 0 O 0
o .
2 20¢. TIME OF  Hour  Month, Day, Year|
J INJURY a..m. . .
E - p.m. -
x 204_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factary, street, office bidg., ete.}
wordJ A AT WORK

m on the date atated above; and to the best of my knowledge, from the causes stated.

[ 22b. anDRESS

22c. DATE SIGNED

AN AH, Poplar Bluff, Mo. 7/24/56
23a. :gngu.. c?&?m!?"\' 3. DATE 23. NafiE OF CEMETERY OR CREMATORY 23d. LOCATION {City, forrn. or county) (State)
MOVAL (- iy - s . ) - ]
Remova 7-25-56  |Springfield National | Springfield, Mo,

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

5.

AL REG.

356 5L

6. REG ;RAR' ATURE

{Licensed Embalmer’s Statedient on Reverse Side)

——
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

. , Student Embalmer No
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Em

. P. O. Address

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

(

If embalmed by a STUDENT, he albo shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.



