S. o, 300 THE DIVISION OF HEALTH OF MISSOURI 16 48 4:
.5, 0.
5 STANDARD CERTIFICATE OF DEATH Stote File Nommenn
Ly, 10.48 JU 1 ) S -
! BIRTH MO, REG. DIST. WO, 2 Q PRIMARY REG. DIST. NO. u/;‘ Kegistrar's Na...-....&.?........w.
L BIRTH M e
1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. 1f [netitugion: residens? befors
a. COUNTY Clerk . —» SIME  Missouri . . . b countyScotland jzxmm_
t. CITY (1f outolds corparate limits, write RURAL and give ¢. LENGTH OF || "« CITY 4. 1a Fesldence within Hmte of
OR townabip) Y (in chis place){| OR R a ity ¢f incorporated fown?
| rown  Kahoka 18 Mo. TOWN  Memphis | e HTRTET
| d. FHI(SIS.P#AI\E_EO%F (I ot in beapital or Institation, Kive strect address or loestion) . ASDI'[?REEESTS_' (1f rural, give bocation) (D 4 V[ U_D
INSTITUTION Mitchell Rest Heme
3 NAME OF . o (First) , b, (Middle) <. (Last) 4 DATE (Month) _ (Dsy)- (Yean)
{ Twpe or Print) John W,. Hope oeatTH  May 24, 1957
5. SEX O| 6, COLOR OR RACE | 2. MARRIEB. II\I)EVCE)ECJESRRIED, 8, DATE OF BIRTH S.I:GE {In r-)u" Lli' m'::n |D"1:un F NDIA WIS,
X I | it ¥ on Hours | Min,
M W Yidoved ~4 Sept. 12, 1870 -1 |
Wa. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - : - 12. CITIZEN OF WHAT
o0 dyring working s, redred) | - DUSTRY ) (City and State or Foreign Country) D NTRY?
Retired Farmer = Scotland County, Mo, YT AL
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| » John T, Hope , Mary- - ' Mary Belle Hope
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORM *S SIGNATURE OR NAME ADDRESS
; (Yes.no,0r unknown) | (Il yes, give war or dates of servies) NO. -
. no. | no Gorin , Mo, .
- 19. CAUSE OF DEATH ICAL CERKEICATIO! INTERVAL BETWEEN
; Enter only oneeausoper | |- DISEASE OR CONDITION _ éga - W ONSET AJtD DEATH
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH @)

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b)
a2 heart fallure, asthenia, | rise to the above cause () stating
ele. It means the dig. | the underiying cause lant.

ease, inpury, of complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditlions contributing o the death but not - [
| _reloted to the discase or condition catiring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? J’
TON | : 1,{ a 3 X [
ves (1 wo O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomw, farts, fastory, stret, ofien bldg. ste)
HOMICIDE e —
21d. TIME (Mounth) (Dwy) (Ysar) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY ®. | “work AT WORX

2. I hereby eerfy, that I atlended the deceased Jrom - 19_£z, lo M 1 that ] last saw the deceazed
alive on . IQ.Q and that death o ed at m., from thefcauses’and on the dale slaled above.
Zs. SIGNATU (Rggree of uu;)/ |, Z3b. % l zaczu';fzfo
2 IO W s29)7
2a

. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ctty, town, or county) E1ate)
TION, REMOVAL

hurisl

DA REC.DBY%L
%/—57 '

24b. DATE

WRITE PLAINLY—USING - UNFADING BLACK INE—MARKE A PERMANENT RECORD /j‘

A\
S




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ottt s e r e re e ameeecaneataacesas , Student Embalmer No............._...

working under my personal supervision..

Student .......oovianioiiiiiae i iierr i eaiateaa Signed.....{.
Signature of Student Embalmer

Licensed Embalmer Noé/.z. 5-7 ‘

- _ ..
) C ' : P. O. Address_Wd.x

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

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

T this body:is not embalined, fact should be so stated above, '

) : - .
- " +



