No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—3}MAKE A’ ' PERMANENT RECORD }i—

ALED JAN 2

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
21957  STANDARD CERTIFICATE OF DEATH st Bt ... LD

REG. DIST.

NO. 5-‘5 PRIMARY REG. DIST. NO. M.’(mi:lmr's Na..7.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livad. If Institution: residence before

. COUNTY . STATE COUNTY adini .
: Jasper * Missouri ° Jasper
b. CITY (It outride corpurata limits, writs RURAL snd give ¢. LENGTH OF c. CITY - d. s Resldence withtn Limits of
OR H n this place e carpora wn?
ToWn Webb -S4 bf i.neraI”"I‘fﬂz Mfﬁ ‘hspl: I to%n Carthage o 2
d. FHéJS_PEQAANI‘_EOOF {If mos In hospitai or institution. glve streot sddress or looation) As!;r[?REEEs[:S (IF rural, give loeation) q /
NerononElmhurst Nursing Home 1117 Walnut St *
3 DNEC'EES‘)EFD a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pringy NETTIE ARMETA HOPKINS oeam Jan 18, 1857

5. SEX [ 6. COLOR OR RACE | 7. ‘M]AR%'!'E% EWSRCP‘E!SRRKED' 8. DATE OF BIRTH 9.:(;5Ehl‘:’lze)-ﬂ LI; lrxn | TEAR | iF UNDER 1w,
. (Bpecif; — ¥, o0 Daye | Hours | Min.
female | white widowed July 7, 1867 ﬁﬁlnd { |

10a. USUAL OCCUPATION
dons Quring most of working

liie. even if retired)

(@ kisd o work | 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1y vag Stace cs Fareiga Govasro) /I 12 CITIZEN OF WHAT

(Yea, na, ar ynknown}

(If yon, Kive war or dates of sorvice)

at home ——— Virginia
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Westfall |Sarah Lenger James E. Hopkins
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLRE OR NAME ADDRESS

none " Mrs.E.L. Neatherry,ll7 Walnut,Carthage

18, CAUSE OF DEATH
line tor {(a), {b), and (¢}

*This does not mean
the mode of dyinrg, ruch
as heart fallure, asthenia,
ee. It means the dis-

| Enter only onecauseper | [. DISEASE OR CONDITION

CERTIFICAT]O lg;l"gg‘\!:\‘l- BETWEEN
. NO DEATH .
DIRECTLY LEADING TO DEATH‘(aC w J’Z‘—:&%

ANTECEDENT CAUSES

Morbid conditions, if any, gicing
rise to the abore cause (a) slating
the underiying ceuse lost.

DUE TO (W‘V"\L )

"DUE TO (c)

caze, infury, or compli

tion tohich eaused dexth. | 11, OTHER SIGNIFICANT CONDITIONS
- Condifions contribuling lo the death but not ‘D

related to the dizense or condition causing dcum

O
INJURY

(Day) {(Year) (Hour) 21e. 1
. WHILE

. WORK AT WORK

19a. DATE OF OFERA- { 150 MAIOR FINDINGS OF OPERATION 2. AUTOPSY? 22—
_ 9’9 | YEs'D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o...incrabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATD
SUICIDE bome, Farm, factory. sireat, ofice bldx..ex0.)
HOMICIDE o
21d. TIME (Month) NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

AT ROT WHILE

2 I hcreby cerhfy that 1 atiended tthmm ___J_”.QL, IBH_, to 2=l = 1957, that I last saw the deceaced
, and

death pecurred at A_Bm., from the causes and on the dale stated above.

(n‘a ree or title) {{ 1} 23b. ADDRESS 23. DATE SIGNED

/*MD - ,| Carthage, Mo 1-18-57

24a. BURIAL, CREMA-

TLBN'. REIIOVT. {Bpeifr)

24b. DATE 24,

Jan 20-1951

NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
Sarcoxie Cemetery Sarcoxie, Mo,

DATE REC'D BY LOCALJ

/-19-5%

REGISTRAR'S SIGNATURE

Nae. P Nadebins

25. FUNERAL DIRECTOR"S SIGNATURE ADORESS

4£Lﬂ;a~ Knell Mortuary, Carthage,

(T icensed Em?:lmer'l Statemnent on_ Reverse Side)
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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 embal
- (S ‘, ..)‘ i
byme, or bY «..ovviiriiiiiiiiinganass e eeaieas O, e aariieaieeaeaaas e , Student Embalmer No.............
working under my personal supervision.. . )
Student ...t S1gned ....... W /'/ jd"l—(u' ...........
Signature of Student Fmbalmer .
Licensed Embalmer Noqd'l'\rq

Wl P. O. Address[ .

.~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITI
to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1tmg.
I¥ this body is not embalmed fact should be so stated above. .
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