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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
’ FILED NOV 19 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jﬂ PRIMARY REG. DIST. m.g_l(_'

38653

S

Siau File No,,

'BIRTH NO. Registrar's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dadbad lived 1 Losttiion:  rebieses buore
a. COUNTY a. STATI E b, COUNTY‘! adnbmion).
Lincoln Missouri Lincoln CE, ¢
b. CITY {If outeld te limits, writa RURAL snd i ¢, LENGTH OF CITY - <.
OUIIEe eorpurnie Rmite S matipt| STAY (io thia glacel]| » 5. OR -3 nﬁ'm"oo'rﬁg}jfmmu'::f
TOWN s Ruml) S]ﬂ:!l’hill 2yr TOWN it e ) ﬁ
d. F#%PI_PMEOOF (If not in hosplisl or insthiusion. give streot address or location) » Asl-)r[?REEEsrs (If rural, glve location) D 5 / ‘a
INSTITUTION 30 Mi}es N.E. of T . 10 Mile £ .
3. NAME OF 2. (Flrst) b. (Middle <. (Last)
DECEASED { ) 4. DATE {Month) (Dsy) (Year)
(Type or Print) SEEPHEN B HOPKIKNS DE‘“’” Nov.10,19
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo yuars| i unoer 1 ru.l F GNDER M B3,
WIDOQWED, DIVORCED (8pe - last birthdar) Monm, Hours | Min,
Male White d Aug.15,1877 79 . | 2125 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . 12. CITI
done during rycwt of working life, -:annu' :-Jr:rd) DUSTRY (City and Stete or Foreiga &“"y) D CDUN%'{'?FWHAT

——

l @: RAR'S SIGNATUEE w &A

~ B e ?ﬁ:l

Nightwat {Ret) Troy Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
__m_ﬂaal_ﬂgakim; i Mary logan 1 Vienna May Hoplring
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ed, Bo, or unknown) (Il yeu, !lu war or dates of service) RO
Ndne 494-03-7749 | Mrs Dave Kesgsler Troy MO,
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION . Igggﬁg%ﬁﬂ
_Enter only onecause 1. DISEASE QR CONDITION
Lie for Ga), (b, md‘(’g DIRECTLY LEADING TO DEATH® 5y a2 oM Posils >
———— i
*Tkis dord not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b}
at heart fallure, asthenia, | rize to the above cause (a) stating
de. It meens the dig. | the underlying cause last.
eqte, infury, or complica- DUE TG (¢)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disense or condition causing death.
19a. DATE OF OP‘FI%’}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420 | w0 R
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (ex..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hows, [arms, lactory, stzest, offios bldg.. ew0.)
HOMICIDE -
21d. TIME (Meath) (Day) (Ysar) (Houn 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
iiay ]
2. I hereby cerlify that I atlended the deceased from , 18 lo , 1858, that I last sow the deceased
alive on L 19___, and thal death occurred ot J2i@ A.m., from the causes and on the date stated above.
Degroe ot zm:B 23b. ADDRESS 2. DATE SIGNED® *
. { ‘ NREE SH RO 1)10/56.
AL . DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) State)
1 Nov 12,1956 | Hop _Ling@n_anmbq?—_.
DATE REC'D BY LOCAL TURE ADDRESS

(licensdd Embalmer’s

ternenit on Reverse Side)

Lyl




- as -k - * 4

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...... rreaean

BY ME, OF DY ot iiiiiiriiei et it e e et s eeas .

working under my perscnal supervision..

o3 AT s 13 + | SRR PR
Signature of Student Embslmer

Licensed Embdlmer NoNat Fnbs

P. O. Address,...... Troy MO.....

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

if embalmed by a STUDENT he also shall sign in his OWN handwntmg

7¥ this body is not embalmed fact should be so0 stated above.
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