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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 18 1957

Ragistration District No, ..

Prin-mry Registration District No. .aa.é[.”

33128

"STATE FILE NUMBER

Registrar's No. Aq‘/-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: R.sidenéo bafore
o. COUNTY g, Frencols o STATE prisgeurti b COUNTYgy . Froncels
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITT Inside Limits
OR . o .
town Baat Riwven, Ma.. Yesy NoD rowHEarmington, Me. Rb. s FHAEL NE
»]
<. sg;#l#:l}:“z OF {If NOT inhaspital, give location}[Length of stay in 1b 4. STREET (If outside, give locatian) Reside on Farm
insTiTUTION Stellme Turpin N, Home: - ADDRESS Yos)i NoO
3. :::l or First Middle Last 4. DATE ' AMonth Day Year
EASID i oF -
(Type er print) Batells: Hopkiss DEATH Sept.. 10 1957
3. SEX 6. COLOR QR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH [9A AGE {fn yeara | IF UNDER | YEAR LiF UNDER 24 MRS.
. . 2k Tast birthdey) [Montha | Days | Hoxrs | Min.
Femagle Rhite wwgrmé pivorcep [} m'113_1876 él :
-] 10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 2 12, CITiZEN of}vm\r COUNTRY?
during most of working life, even if retired)
=i fe St, Mrancwis, Co, AAO. U lan

13. FATHER'S NAME

Themas J. Highley

14, MOTHER'S MAIDEN NAME

Mary Will3ams:

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, no, or unknown) {1f yes, give war or dales of servica)

16. SOCIAL SECURITY NO,

No _ Unknown

I7. INFORMANT Address

HBarl Hepkins Earmin&ton. Ma,

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per [ine for (a), (b), and (¢).
PART ). DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE {a)

ONSET AND DEATH

INTERVAL BETWEEN
' Z .
'+ h:___

Death occurred at

Conditions, if any, T
which gave risg fo OUE TO (&)
above c:mz ;t). - - -
#lating the under- .
> lying cause loat. DUE TO (¢) .
=1 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART I(n) - :&i gg;‘;';f"
= . '
]
g Fracture Bl At Eeim dy s 1R
= 20a. ACCIDENT SUITIDE HOMICIDE | 206. DESCRIBE HOW )ﬁJURY OCCURRED. (Enter nature of injury in Part Ior Part 15 of item 18.)
g 0 ] 0
.= [ 20c. TIME OF Hour MonlA, Day, Year
i INURY 4, m. . -
E p. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE D ‘farm, factory, street, oﬂicc bdg., ete.}
WORK AT WORK
2l. I attended the deceased from - "_"_t?_ . to Q "I 0 - ﬁ. 7 and last aaw her alive on ; "’_/ a"f -7

m on the daté stated above; and to the best of my knowladge, from the causes stated.

2i3p 7

2o, 516

'L 22h. ADDRESS

22¢, DATE SIGNED

‘i«ip.-sz

A Iﬁ&é_{d’h 'C"#avu..:

G H.Cozean Farmington, Me.

{Licensed Embalmer’s Statemant on Revarse

23a. BumraL. cngu.u!?n‘, 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, torn. or munm -4 (State)
R AL LYPeLify .
HRir ey Bopti 3 -57 Barkview Cem. Farmingten Me,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. Y LOCAL REG. |25, BEGISTRAR'S SIGNATUR

ide




o

0 e _ STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...covvennaa.. . ...................................................

working under my personal supervision.. -

Student..... b ssascaeaesediaseieseactttasoaasaas
Signature of Student Embalmer

P. O. Address .|/ Y7 e

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 handwriting.
. If this body is not embalmed, fact shou_.ld be so stated above.

¥ e . - L3




