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- 10a. USUAL OCCUPATION (Gice kind of work done

TRE MYILIUN UF fEAL Th UF MIDUUK]
STANDARD CERTIFICATE OF DEATH

- -
Ragistration District No. . ’ é‘é. ........ ~Primory Registration District No. 5 6 2 ‘s S

FILED NOV 13 1956
DI dD D L

34588

STATE FILE NUMBER

Registrar's No. 2.3..._......

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceased lived, [F institution: Residenca before
«. COUNTY Johnson o STATE b. COUNTY edmiasion)
b. CITY (it outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY {0 Inside Limits
OR oR 35
TowN Waghington Township [Yastt Nog TOWN - | vesu Moo
c. Sng-FI'_I'?AAl{"EO (ggori"h‘”ipl- ga‘égmion) Length of stay in 1b 4. STREET (If sutside, give locarion) Reaside on Farm
INSTITUTION ospft ADDRESS - YesO NeQ
3. NAME OF Firat Middl: Last 4. DAYE Month Dayp Year
DECEASED . OF
(Tvpe or print) Keith Harold Hopper oesrd November 1 1956
5 sEx 6. COLOR OR RACE  |7. wanmiED [ ] NEVER MARR 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HAS.
O e !QD loxt birthduy) {afonths n6n Hours | Min,
Male White wipowep [ ] =  pivorceo ) 26 Oct 56

g : d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

12, CIMIZER OF WHAT COUNTRY?

us

u am'mpucz (

AFHase Hotpital
ssouri

13. FATHER'S NAME

[eslie Clarence Hopper, Jr

14. MOTHER'S MAIDEN NAME

Betty Frances Mitton

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
t¥Yes, no, or unknown) | {If pre, give war ov dotes of service)

16, SOCIAL SECURITY NO.

Addren Sedalia, Ho

l?ll'OMAT
| B R Gradedcn fo

OPPER, JR _8lL% Mass. St/

{Llcensed Embolmer’s Statement on Reverse Side

- L]
18. CAUSE OF DEATM [Enter only one cause per T Tine fnr (a), (b)’?d (k] &’ /— INTERVAL BETW|
PART I. DEATH WAS CAUSED BY- " ﬂ I onsgy Dl
IMMEDIATE CAUSE {(a) V 0 VV m e
Condifions, if anv. § pue To (b) MW 0{) %W . 6 days
. which gare_rise to : -
' above cﬁuu @) . ' 0 Co- C n i
stating the under- . 0
= lying cause last. DLE TC (¢} gj ' bt
=] PART I1.-OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 5. WAS AUTOPEY
[ PERFQRMED?
N
g ves ] rwo [
= 20a. ACCIDENT SUICIDE HOMICIDE { 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ifem 18.)
§ d 0 a
A4 2|0 TIME OF  Hour  Month, Day, Year
o - INFURY C e.m, |
..5: p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. p., in o aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oﬂict bldg., ete.) .
WORK AT WORK Wi £
2l. J attended the deceased from S O 0C/— ‘ra , to - N f6 and Jast saw J:":n alive on MLM__
Death occurred at M_ mon the date stated above; and to the best of my know!edge. fram the causses stated.
. ) HA'I'U .D!aru itle) . ADQRESS . H? DATE SIGNED
aud /D 4 M A /9//3 .//Vo., ~Hovit
23q. am. cx:umon‘ 23 DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or counly) {State)
EMO\'AL {Specify . . H .
Removal 1 Nov 1956 Clinton, Mass
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Sedalia, Mo Nen) 3~ 5b L. ra_...%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
by me, or by ............... e et aee s eaesmeresverevaevresemmaaesataataanaaetae et , Student Embalmer No.........

working under my personal supervision..

Student....ouieiiiiieire e ciaaaas Signed......... W..

Signature of Student Embalmer

Licensed Embalmer

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 license). |

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

If this body is not embalmed, fact should be so stated above.




