¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v THE DIVISION OF HEALTH OF MISSOURI
RLED.-JUL 161957 STANDARD CERTIFICATE OF DEATH

26114

State File No.....coueer

Registrar's No...z.

-8 STATE

-'BIRTH NO. REG. DIST. NO. __q+e_ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH o 16 7 USUAL RESIDENCE (Where aeeonset lved. 11 tatoion: o ot
. COUNT b. COUNTY o dunirgitiny,
o oy St. Loulsr™

Y52

o

b. CITY (lf outcide corpurats limits, writs RURAL and give e. LENGTH OF ¢, CITY &. Iy Resldenee within llmits of
township) AY (in this place) OR f -‘r{ng %hwrpil:ud town?
Towwn  St, Louls 8 daya TOWN Maplewoo : b ..
d. FULL NAME OF (1f pot in hospital or inatisution, give strest address or loestlon) «. STREET (I rural, give location)
HOSPITAL OR ADDRESS
] & INsTiITUTION Park Lane " 7630 Jerome
36“5%&&%5%% B. (First) b. FMlddle) Te. (Last) 4. DgII;E (Month)  (Day) (Year)
(Typeor Pinty  Ida Pearl Futhey DEATH_June 2 57
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, : 8. DATE OF BIRTH 9. AGE (In years| (F tUxDOR 1 YEAR | o UNDER 1 KRS,
. WIDOWED, DIVORCED (Bpect [~ Last birthday) Mnm.h-, Days | Bours | Min.
Female | White Widowed 311 |
10a, USUAL OCCUPATION i f v 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE < : - 12, CITIZEN
:omdurinsmmtn!worhiulfg.b::r:ni‘f’:eﬂ:::i]: N DUSTRY {Cicy aad State or Foraign Country) / COUNTRY?F WHAT
Housewife Home Feaulkner, Miss. U,3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James D, Hopkins Josephine
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQOCIAL SECURITJ t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0r unktiown) | {If yes, give war or dates of aervice) .
No No 97—20-&96& Bovce Futhey 7630 Jerome

18, CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® )

sThis does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

tﬁDICAL CERTIFICATION S < ERVAL BETWEE!

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underiying cause last.

the modt of dying, such
as Leart foilure, asthenia,
ele. It meana the dis-

case, fnjury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but «0f
related fo the disease or condilion cousing death.

tion which caused death,

19a. DATE CF OPERA-
TION

DA%

19b. MAJOR FINDINGS OE OPERATION

A. AUTOPSY 7 2___

[ 7/% | w0 w

21a, ACCIDENT 73 21b. PLACE OF INJURY (ex-.incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) : {STATE)
SUICIDE % boma, tarm, fagtory, rtrest. offics bidy..ate.)
HOMICIDE
21d. TIME tMonth} (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certifyt

& -
1 attcndec',t ¢ deceased from %L__ wi[, to
alive on , 199 J__and that death accu at m

m., from th

. IQ_Q that I last saw the deceased
auses and on the dale slated above,

« (Degrea or m@)’

(175,

24b. DATE
une &, 107

242, NAME OF CEMETERY OR CRE|
Memorial Park

ORY

240, LOGATION (Oity, town, of county) ] /ASwh)

Normandy, Mo.

REGISRRAR'S SIG TURE

25. FUNERAL DIRECTOR'S SIGNATURE

ARDRESS

(Licensed Embalmer’s Statement on Reverse Side)

s EAR TN



/\ STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer Noﬁ%é

P. O, Address@'ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with 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 embalmed, fact should be so stated above. :

- - ‘ - .

e S R .



