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Coroner cannot certify to o death due to naotural couses.

USE ONLY BLA_(.:K INK OR RIBBON TYPEWRITE IF POSSIBLE

di:oa:.ol in P.ul"f | must be casuullly ralatad..

FHE DIVIGIUN OF HEAL TR OF MI3S0URY
STANDARD CERTIFICATE OF DEATH

FILED JUL 251957

Registration District No. ...

- Primary Registration District No.

23730
I 45TATE FILE NUMBE:%

St

.............................. Raglstrur s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If Instifution: Residence hufnru/

Greer Croy & Fitch Poplar Bluff,

« COUNTY PButler o STATEM4 pasuri b, COUNTY """"“/"*"
b. CITY (It outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . q Inside Limits
OR g . OR
toww EPPs Township Yest No romw St. Louls 2 !4 ! Yesyf NoD
c. Egls_l!’.nﬂ:l)flégl: {IFNOT inhospital, givelocation)|Length of stoy in 1b d. STREET {If outside, give |o:nuon) Reside on Farm
INSTITUTION Transient aopbress 3665 Rut ger_ 8t Yes NemD
3. BAME OF Firat Middle Laxt 4. DATE Month Day # ﬁ
DECEASED QF k.
{Type or print} Herman . W. Hoope DEATH JU]?! 17 lQQ
8. SEX 0 6. COLOR OR RACE 7. MARI{(ED& NEVER MARRIED [ 8, DATE OF BIRTH IQ, ?Gfb(:f?tlngtnt)a |F UNDER 1 YEAR [iF UNDER 24 HRS,
) adf DIRRGay} | Afentha | Doss | Hours | Min,
Male White wivowep [ oworceo (J &N 8, 1887 Ll
[ 10a. 3SUAL OCCUP.}TlONk(iGw: kind o[u?rktdor‘;; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry ind atate or country} 4‘ 12. CITIZEN OF WHAT COURTRY 709
nring mosl of working eren if retire.
Locomotive Engineen Railroad Unknown US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
1(51; WAS DECE:SED,EVETI IN U, S, ARMEE Fonfczsr 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas 5
ea, no, gr unknawn) (If pre. give war or dates of serwice) -
anknbwn 02-09-3890{Wm Morris 6829 Ravenscroft °,
18. CAUSE OF DEATM [Enter only one cause per line for (g}, {b), end (c).] m'rznm’aéfg =
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoute cause @ ___F rachure of skull sudden
Conditions, if any. } pue To (B) Automobile accident
ub-:!ch gare risg fo
ebote calbse (4):
stating the under- . 4
= lying cauae last, OUE TO (&) gzs ]
° PART tl, QTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART i(a) T3 WAS AUTOPSY
= 3 p PERFORMED? ‘)_
h] ves ] wolB *
:—: 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or Part 11 of item 18.)
& D - .
8 O Automobile hit tree
-“ 20¢. TIME OF ffonr  Month, Day, Year
%] 3
Sh1.48" Ex $-18-57 |
X | 204. INJURY OCCURRED 20¢, PLACE QF INIURY (¢, ¢., inb%ahout J)\omt, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHELE AT NOT WHILE cc:orv. areef, omcz 7., ele.
WIRK AT WORK P( “il‘i‘?ay' Butl er Mo,
21. | artended the deceased from _ , to and last saw :" alive on
Death occurred at e m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE / e of Litle) 5 226 ABDRESS/ | 22c. DATE SIGNED
% Y/ 7 -
oyl Ul J et (0avlily /o o) (£-57
23q, BuauL.Le{tnnan‘. 23. DATE 23c. NAME OF CEMETERY OR CREM’ATOV 23d LOCATION (C‘ur, tol.rf or county} / (Slate)
REMOVAL (Specify
Removal™” §-18-57 Unknown 5t. Louis, ‘Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECG. BY LOCAR REG,

Mo. 7

@RM‘ 5 SM
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{Licensed Embalmer's Statement dn Revhrse Side)




RECEIVED

] teegrpem bl walT,r
CLduL 22 1957
. BUTLER CO. HEALTH CENTER .. _
FILE No. —r ST
te wae ol 2290
Xy ] )
.3 T.'.’Ea WG . = e e . . onamaed
bgay ¢ 0% $EUT LA el _ e szia) el
S ,._ . frs T - o )
g‘?& o o Gage Ll goagLund oviicacacd
‘: ‘+ . . 3“1 Oafg r‘:i": -.L\‘\If‘;‘f C' r-; _':.! = “:_":":(—'.: ‘.'!‘u. 2 i :_.{:r"—.‘: :}.\:
STATEMENT BY LICENSED EMBALMER.
s -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by .....iceviiiiaaa.. e e ereasicaaans veeereaaeas P . Student Embalmer No........

working under my personal supervision..

Studemt ... Signed MMM%?/J%

Signature of Student Embalmer ST TIITITIIIERRRTmRRmOImmmmTOmrmmmmmmmmrmmmmmmmmmmmeeones

Licensed Embalme r No-./;.,.-.j..

- 7, | - : "‘p. o. Addx%.%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
, 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.




