No. 300
10.48

\n

2 WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A‘PERMANENT RECORD

ALED DEC 10 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Na3*?350 —

J Smith

Mary St Clair

{BIRTH NO. 124 REG. DIST. NO. ,..._,___@. PRIMARY REG. DIST. NO. iz.ﬂ_ Kegistrar's No..._...g‘..?....._._...........,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: resklence befors
a. COUNTY a. STATE b. COUNTY adinissiont.
Christian Mo Christian o
b, CITY (It outcide cor [H writs RURAL snd gi ¢. LENGTH OF c. ¢TY — idence wi
OR egteids corpurate limits, = w-:.mp] STAY (in thia place) OR ¢ 2‘§=§' poirriki e ]
TowN Rural.S Galloway yrs || O¥ighlandville Mo =0 *Qqg
d. FULL. NAME OF (I not in hospital or institution, give streot addresa or location) STREET (11 rural, give location) ~ g
HOSPITAL Oﬁ ADDRESS ?‘
IEFTUTOR ghl andville Mo Highlandville Mo 0
3. NAME OF First b. (Middle ¢, "(Last
DECEASED L 8. (First) { ) (Last) 4. DATE {Month) (Day)" (Year}
{ Type or Print) 1111 an Clarsa Hopkins DEATH  Noy 22" 56
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeara| IF UNDER 1 YEAR | IF UNDER 44 mas.
) WIDOWED, DIVORCED (Specif, Last birthdwy) Mnnun] Days | Hours | DMia.
Female | #hite Married 86 170 .1_ |
10a, USUAL OCCUPATION (Civekindnfwork | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . . 12
dona during most of working Ii!o.';:'e:;l r’ut?r:;) DUSTRY (City and State cr Foreign Countrvl ‘Di CSLH'IZ'ENYIOF WHAT
Housekeeper Mo iU S
13a. FATHER'S NAME 13b. MOTHER™ S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE

John Hopkins

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If you, kive war or dates of aervice)

(YoNo. or unknowa)
o

16. SOCIAL SECURITY
NO

1. INFORMANT®S SIGNATURE OR NAME ADDRESS
John Hopkins, Highlandville Mo

18. CAUSE OF DEATH

. Enter only one catse per

line for (a), (b), and {c)

*This does not mean
the mode of dping, such
ot heard falitire, asthenia,
eie. It means the dis-
ease, injury, or eomplica-
tion which cauaed death.

1._DISEASE OR CONDITION

ANTECEDENT CAUSES .

the underiying cause last.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, giring DUE TO ()
rise [0 the obove cause {a) stating

CONSET AND DEATH

MEDICAL CERS:—‘ICATION . INTERVAL BETWEEN

/‘rf—‘—ff féo—u—-&f\\ e rute Ny 48

DUE TO (&)

/

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition causing death,

19a. DATE OF QPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L{
210 | v X
21a. ACCIDENT {Bpecify) 215. PLACEQF INJURY (o.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE - bome,farm, factory, street, office bldg.,e1c.)
HOMICIDE
2id. TIME {Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE
INJURY WORK AT WORK

22, I hereby gertify that I attended the deccased fromj'\ v Y 195#!0 Gt IQﬂthat I last saw the deceased

alive on

,andt

hat death occurred al

m. fr—Q the causes and on the date stated above,

23a. snenxruno/o 6{ S é{l egmoniuc)}gm A/? S é m 23c DA :‘c’;u 7

%_.sta BH ,? HEAVL CREMA- | 24b. DATE 24c. NAME OF CEMEI'E'RY OR CREMATORY | 24¢. LOCAUN (City, town) or county)} j (Stath)
{Bpecfy)

Birial 11/26/56 | Baghlandville Christian’ Mo

DATE REC'D BY LOCAL REGIR'S sicNAT IR / 25, FUMERAL DI E:ER' S SLGNIQTURE ADDRESS

Dec 5 19%1:8 AR R, (7N A s £/ ( /ﬂl ’ R’

(Livensed Embalmer’s Statemnent an 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

DY T8, OF By _ . ittt e iieie ettt haaie s , Student Embalmer No,...........

working under my personal supervision..

Student . ..ooir e Signed...{.(..ﬁ.%% ..........................
Signature of Student Embalmer
P. O. Address. 09‘ ....... ( .

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

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

I¥ this body is not embalmed, fact should be so siated above.

-




