Health,
& Wailfare
. Public

h Sarvice

Coraner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item [8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseaszes in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

ALEDNOV 20 1957

Registration District No. ............ .3 18 -Primary Registration District l00.3 ....................

Registrar™s

42116
TE FILE NLlM:Bj.N 333

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Res:dcnc- belore
o COUNTY o STATE a4 saqourd b COUNTY /‘ dmission)
b. CITY {If outside corporcte limits, give TOWNSHIP only){ Inside Limits e, CITY Inside Limits |
o St, Louis VesD Nom rom St,Louis YesO Nom
c. Fgls_h_lf_!':fEOROF (If NOT inhospital, givelocatian}[Length of stay in 1b 1STREET . ([io tside, give location) Reside on Farm
nstituTion City Hospt. fooeess 4%29 Ol1fve YosB Noo
3 ::gll‘“o!rn Firat Middle g ast 4. DATE Aonth Day Year
(Type or print) Gray B Hopkins O -1~
5. SEX €[ 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [ ]] 6- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER YT
lost birthday) [Months | Days | Hours | Min
Male White wi pivorcen [ SePt-_ll 1885 72 l "

102. USUAL QCCUPATION (Qipe kind of work done
during most of working life, even if retired)

Caretaker

Estate

100. KIND OF BUSINESS OR INDUSTRY [11.

BIRTHPLACE (Ciry and atate or country}
Tennessee

/

UsSa

12. CITIZEN OF WHAT COLINTRY?

13, FATHER'S NAME

Gray Hopkins

14. MOTHER'S MAIDEN NAME

Virginia Lee Bowers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(f pen. pive war or dales of aervice)

(¥er, no. or unknown) I

NO.

16. SOCIAL SECURITY NO.
* KA AR EXRER L ynk .

17. INFORMANT

James Wells 4%29 0live

Address

13. CAUSE OF DEATH

PART I. DEATH WAS CAUSED BY: +
IMMEDIATE CAUSE (a)

{Enter anly one catise per line

@u , (0}, and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

@M

Death occurred

Conditions, if any, DUE To (b)
which gave rise o
gbove couae (8h
stating the under- . .. i H
> _lying couse lapt. ] DUE TO (&} /
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T8 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY
- e IE «2 .| PERFORMEDT /)
E . %2"&‘ YES D NO -
c 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
g 0 0 a .
= §20c. TIME OF  Hour  Month, Day, Year B . N
3 INURY g m :
al: p.m.
ad
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. ¢., in or abowl home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., elc.)
WORK AT WORK
2l 7 afrended the deceased from ., to and [ast saw ":’::,. alive on

at

m on the date atated above, and ro the best of my knowlad[e from the causes atared,

. MBNATURE

dkau¢ada

5 z ; (Dmrz or tirle)

22¢, DATE SIGNED

/O,

23a. :ung;.l.c?gun?n‘. 23_0. by 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toren, or county) (State)
EMOVAL (Spectfy .
Removal 11-2- ‘7 Puluski Cemetery Fulaskl ,Tennessee

24. FUNERAL DIRECTOR

J.W.Clark ¥,

ADDRESS

E.1125 Hodiamont Ave

25. DATE RECD. BY LOCAL REG.

NIV 2 57

ze;wm R'S SIGNATURE

(Licensed Embalmer’s Statement on Revetse Side) /7




STATEMENT BY LICENSED EMBALMER

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

PY M€, OF By oo

¥

"working under my personal supervision, .

Student

P . .

R Y7

Note: The* above MUST BE SIGNED
to comply with the above constifutes. grounds for revocation of 11cense)
If embalmed by a STUDENT, he. also shall sign in his OWN bandwriting. C
+ If this body is not-embalmed, fact should be: 's0 stated above

+
v

BY THE LICENSED EMBALMER in his OWN HANDWRITING

- ok .

(PP1g 851040y o juswDE $ Jewipgua PesURs



