WHILEAT HOT WHILE

INJURY - @

WORK AT WORK
2. I hereby certi ¢ I attended the deceased from , 1 9_1, to %, 194¢, that I last saio the deceased
alive on , 18, , and that death{decurred allQ 255 A\, from the causes and on the date siated above.
23, smmﬂ: : [ Z Z (Degree or title)~} Z3b. ADDRESS Z3c. DAJE SIGNED

T] BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, TION (Ofty, town, o county, (State)
CREMA- ! LocA
%Iur 89/9/56 Humsnsville Humanpsyille, Wa,
25, FUNERAL DIRECTOR' S 81 GNATURE ABD!ESS

DATE REC'D BY L%EAL REGISTRAR'S SIGNATURE

g5¢

THE DIVISION OF-HEALTH OF MISSOURI ] ‘
S. Mo.300 FILED SEP 1 21958 oF ‘~ ' 27886
> STANDARD CERTIFICATE OF DEATH State File Noveos e e
BIRTH NO. _ REG. DIST. uo.a 9 Q._ PRIMARY REG. DIST. NO. H: l_-},:_}.;nmmnm../ﬂ_.ﬂu_m .
H I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. i s resid
a. COUNTY a. STATE b, COUNTY ad l-io ¥,
l Polk . Missouri Polk e
b. %‘l;r af outalde corpursts Umits, write RGRAL -nd':ln o g:mlysﬂmﬂ?}' c. ng . d 1,-3;-'4“ within % B
5 TOWN Humansville "a1] "1tk  TOW Humansville . L.
B | FLANE OF s S i, e s i i |+ ST G e i 0 579,
2l INSTITUTION
ﬁ 3 :;lEI‘A:ME %IE a. (First) b. (Middle) ¢. (Last) 4. nsp-: (Month) (Day) (Year)
f (Typeor Pint)  Samuel Edward : Hopper DEATH  Q 6 1956
= 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n ysars| Ir teofm | YIAR | & DR 2 HES,
g WiDOWED, DIVORCED (& Last binhdnr) Moath' Days | Hours | Min.
: L ) ___Married  |May 10, 1875 | 81 I3 |
ﬁ—ﬁ l%&%ﬁg?;LoN ((.I-H.:.knlnifolww: 10b. KIND OF BUSINESSD%ETE'Iy- 11. BIRTHPLACE . (City and Stats or Foraigs &“",r—o 12, CITJ_IZ_IE‘I;?FWHAT
i Retired i‘ie_rchant Humansville, Mo, U.S.4.
< £I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» E, R, Hopper i Mary Jane George i Minnle
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
| (Yea, no, or unknown) | (If yes, give war or dates of sorvice) NO. .
= .= - frs, Minnje Hopper, Humansville, Mo,
1 | 1. cause oF pEATH . , MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecanseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
# [ line for (a), (b), and (¢ | DCVRECTLY LEADING TO DEATH* ()
S “This does not mean ANTECEDENT CAUSES
the mode of dyfing, such |  Morbid conditions, if any, gioing DUE TO (b}
3 as heart fallure, asthenia, | rise to the above cause (o) sating
® de. N medns the dis- the underlying cause last,
o ¢ase, injury, or complic- GUE TO {8}
z tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIQNS
I~ ’ Condilions contributing to ihe death dut not
3 related to the disease or condition causing death.
™ 192. DATE OF OP‘F[FBJN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? B
& 4a2a| wdwd
) 2tn. ACCIDENT (Bpecity) 25b. PLACEOF INJURY (e.5.. norabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farea, fagtoty, street, ofes bldg., #1c.)
Z HOMICIDE ‘ 7
g 2id. TIME (Month)  (Day) {Yaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-
&
-
o
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neglkwith Funeral Home, Humansville, M,

naed Em!n(m.Sutmunt on Reverse Side)
i
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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 embalr

by Me, OF by ot eeerei e brvnmma- Student Embalmer NoO,.cooeerennn.

working under my personal supervision..

St_udent..................; ............................. Signed.-.@.:-ﬂ:.éM .........................

Signature of Student Embalmer
L1censed Embalmer N03?,7

- P. 0. Address LT AN e LA

. ' . L e

sNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallw
to comply with the above constttutes grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
Jf thxs body is not embalmed, fact should be so stated above. -




