\Q dizeases in Part | must be cusunl-ly related. Coroner cannot cortity to a deat
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ue to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED JUL 15 1957

Ragistration District No, ....,...,...Q !3

e ITIN e FA D

27

PisTa

kB

Primary Registration District No.é_d...dl ............. Raegistrar’s No. Jz —————

1. PLACE OF DEATH 2. USUAL RESIDENCE (Vﬂ'l-r- J'c,‘a:od lived. [f institStion: R.lldcn:. before-
a. COUNTY Jefferson a. STATE Mo . b. COUNTYJeffel"g W‘
b. CITY (f outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY [ h ™ “' PP inside Limits
T%?\'N DeSoto YosH NoG QCQ}T%;;N DeSoto Yes X Moo
c. FULL NAME OF (If NOT inbospital, givelocation)|Length of stay in 1b (14 i
HOSPITAL OR d. STREET outside, give location) Reside on Farm
INSTITUTION 1000 S Main 5 O yeal"s ADDRESS 1000 S' 1} Nﬂi Yes O NDE
3 nams or First Middle - Laat 4. oaTe Month Day Year
EASE " . " ol
Pivae orwint GEORGE ( NONE) HOPSON ~ - | oam 7~ 4 -75F7
5. SEX O 6. COLOR OR RACE 7. MARRIED 3 wever Marrigo O 8, DATE OF BIRTH |9; AGE {7n years | IF UNDER | YEAR hF UNDER 24 Has,
¥ ot prthday) [idotha | Daw | Hewns | Min.
Male White woowes(] ovoneeo[y AUGe 2 1903 | 'BY | |
-Ti0c. USUAL OCCUPATION (Give kind o[work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or countzy) TZ. CITIZEN OF WHAT COUNTRY?
o viw life, epen if retired) . C
TBLE Med. Doctor DeSobb , Mo, '+ USA

13,

FATHER'S NAME

John H. Hopson

14. MOTHER'S MAIDEN MAME

Millie Huddleston

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ I7. INFORMANT Address”
{Yes. no. or unknown} (If pew, gine war or dales of mrvies) 2 4 028:
Yes WWIT 512-34~ Lorene Hopson 1000 S. Main DeSoto
18, CAUSE OF DIATH [Enter only one cause ine for (a), (b}. and ()] INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: &_17&,‘___0 A—C/Qg"-m) ONSET AND DEATH
IMMEDIATE CAUSE (a)}
/ W 4 )
Conditions, if any, DUE TO (b)
whrcb pare ruf fo
e et mder '-
- stating under-
=z tying caure loat. DUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDMTION GIVEN IN PART )(a) 18, wWas auToPSY
= - L/ PERFORMED?
3 46X | ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) e
§ a - ]
3 20c. TIME OF Hour Monih, Day, Year
INJURY a. m, - -
E p.m. . N
X | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ Mot wHILE a farm, factory, sireet, office bidg., efc.)
WORK | AT WORK
2. attended the d d from D—Q‘-—' i q \r\‘ , e o last saw mahve on
Death occurred at [llnh '4 m on the dat ated lbovo/lnd to the beat of my knowledge, ffom the cduses stated,
H%un Degree or title} ¢ |22 ADRBESS 22c, DATE SIGNED
e
JMV' N‘D. l’;-ol M":
23a. BURML, CREMATION. | 23. DATE ! 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATON (City, town. or county) (§wer”
REMOVAL { Specify) DeSot Mo,
Burial July 7 1957 Woodlaw - eoov 0, .
24. FUNERAL DIRECT ADDRESS R 25. DATE RECD. BY LOCAL REG. |25 REGISTRAH S SIGNATURE
i Hunora o 71507 | Do i
{Licensed Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH OEPY. |
HILLSBORO, MISSOUM _
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S’I:ATEMENT BY LICENSED EMBALMER

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

by me, or by e e ee e e ea et

working under my personal supervision

Signature of Student Embalmer

Student
P. O Addre s > ..
\ s

- R

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING

" Note:
* to comply with the*above constitutes grounds for revocation of license), _
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




