THE DIVISION OF HEALTH OF MISSOURI Q350G

5. Mp.300
S ALEDSEP § 1o56 STANDARD CERTIFICATE OF DEATH Stte Fie Noereerre ‘.
BIRTH NO, —_— REG. DIST. NO, _318__ PRIMARY REG. DIST. NO. 1003 Reautmr:No ....764-2......."..‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & g lived. 1 loatizutl id befors
. COUNTY a. STATE Missouri © ©UNTY --!mb-san}'
b. CITY mita, w ; _ LENGTH OF || . CITY -
OR (It outclde Wrwrliu fia. wete RURAL .ndmz;':ship) %TAY {in this pl?ta) ¢ CIOR JJ B 7 4 I:E’lr;ld .I.rlm‘lr'pnn:ilntedmw:rg
1048 Ste Pouis town St/ Louls o| ‘i LA
d. FH&IS.PIIN_IJ_\ﬂEO%F (If pot in hoapital or lastitution. glve streot address or location) .- SE-)rRREEESTS (If roral, give location)
INSTITUTION 3631 Alberta ’ 3631 Alberta
3. NAME OF s (FiLst) b. (Miadle) e (Lest) 4. DATE Tonth). (Dpz), . (Yean
DECE
DECEASED  'FTLA LEE HOPSON o 8-15-1¢%6
F)
5. SEX ] 6. COLOR OR RACE | 7. JARRIED. NEVER MSRRIED o1 DATE OF BIRTH 9T AGE (0o yeun|  woca 1 10K | & biocn s
{Bpacit. % s Lh Bours Min,
Female white "Wadwed” 6-L=1878 vy s o Nl |
10a. USUA), OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (i i siuee or Foreige oustey) O | 12, CITIZEN OF WHAT
dona ¢ o utﬂsﬁauh.nunﬂrw) Home STRY Desota Mo.v ¢ or Be Y?
13s. FAT;IER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
. WM/ Keck |  Not Knowm Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, nkDowo, Yim, 'S WAT Or dates ol sorvice &l
(8] N .None Leonard P Hopson 3631 Alberta

18, CAUSE OF DEATH s MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET
Fateronly onecauseper | Lo RRETYY CEADING TO DEATH® ) Selergliic yoeard s *2 DEATH
DUE TO (b)AJ"ﬁrlﬂ SDC‘G re3s8%8 ?

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, If any, giring
ot heart foflure, asthenia, | Tige fo ﬂhr above DWI!! {a) Wiﬂﬂ
ete. It means the dis- the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD w

case, infury, or complice- DUE TO (e)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not . e
: related to the disense or condition causing death. i -
: 19a. DATE OF OP'IEI%% 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
|
| 4‘é A l ves [ wo [J
: 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| SUICIDE - bome, farm, factory, sirset, office bidz. ete.)
| HOMICIDE X
' Zid. TIME (Month) {(Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE . - N
INJURY m. | “work AT WORK
2. T hereby certify that I ailended the deceased from JTene 7 39 a-!o A_E'__IL, 19.&, that I last saw the deceased
alive on A‘v_'_l_l 19_‘ and that death occurred al from the cauaes and on the dale staled above.
23a. SIGN (Degrm or titkn)c* 23b. ADDRESS 23c. DATE SIGNED
>4
C%:_,_ /,j 3g4vtCrarnd FPLorsyy 3/“;-
2 BURIAL, CREMA- 24l DATE y ST I\AVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tale)
8~18-1956 |Wood Lawn Cem Desota MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU FUMERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 1 71956 "= ;‘ ,27”(1{ T &1 bermuehle 3819 So Grand Elvd/

g p;(l ctnsed Ebalmer's Statement on Reverae Side)




= S
STATEMENT BY LICENSED EMBALMER

e LB I Y

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by mMe, OF BY ... iniiictiiciiatteaeataarrcaeresarer it s s Gavannns . Student Embalmer | [+ T ;

working under my personal supervision..

Student.....ocooiniiiiiiiiiiii i risiaareee e,
Signature of Student Exbalmer

" Note:«The above' MUST BESIGNED BY- THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lu:ense)
“ If embalmed by a STUDENT, he also shall sign in-his OWN handwriting, _
1¥ this body is not embalmed, fact should be so stated above.

‘ . N [
. . . .

"



