THE DIVISION OF HEALTH OF MISSOURI 4}?9

. ALED JAN 13 1958 STA 5ARD CERTIFICATE OF DEATHg +53 ------- e ,
alic Ragi stration District Na. .4/ 3 .......... Primary Ragistration District No. . _-Q__[. ............. Registrar's No, .ZRJL;_

viea
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decuaied lived. If institution: R-ndcn;- bnfornf
. COUNTY a. STAT b. GOUNTY admis
. Cape Girsrdesu Missouri Cape’ Gir (born)
'D506 U b. CéTRY (M outside corporete limits, give TOWNSHIP only}| Inside Limits c. C(l)'LY Inside Limits
TOWN Cape Girardesau Yenp! Neod Town  Cape Girardeau ;\‘(0 {ferst New
I N L4
| <. Eglgil;l_ll‘j:t\%gF {lf NOT inhospital, givelocation)[Length of stay in 1b 4. STREET (1f cutside, give location) Raside on Farm
§ insTiruTion. St, Francis Hogp. 3 deys AoDRESS 34, Franclis Hosp. | Yeso Neo
5 3. :::Itl‘:‘r First Middle Last 4. DATE Month Day Year
v o OF
< (Type or print) Michael Dugan  Hopper s 1/2/1958
5 5. SEX ©| 6. COLOR OR RACE 7. MARRIED [] NEVER MARRTED [J] 8 DATE OF BIRTH '9. AGE (In yrara | IF UNDER | YEAR fif UNDER 2 HRS.
] toag birthday) $aMdontha | Dgan Heourn | Min.
g Male | White wobBEPNt oo 12/31/1957 [l |
: “110a, gSUAL occum‘nouk(aluffind ofui?rk!dm:é 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) |12, CITIZER OF WHAT COUNTRY?
= uring mosl working eife, eoen retire R
- Y PRFERE Infant . Cape Girardesu, MoJ USA
'§ 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® W
v John Venlce Hppper Zallie May Slayden
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- {¥Yes, no, or unknown) {If yea, give war or dates of servie)
> w no none John Venice Hopper, N. Johnson St
E x 18. CAUSE OF DEATH [Enter only one catse per line for (2), (b). and (¢).] arleston ’ gAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: FM’!{ m
% o IMMEDIATE CAUSE (a} Sty
£ >
5 - F
z Conditions, if any,
e O which gave r{: fo OUE TO (b)
g @ a;bm.-z cause ;)-
£ = roling the under.
3 = z Iying catase last. | DUE TO ()
1 g Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART L{a)} 1. :EAR-“; g:;ggﬁ'
s |3 7L2.5 4‘
£ | : ves O Hog
r E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of item 18.)
N 1 g 0 0
=~ at
= < o
E Z120c. TIME OF  Hour  Month, Doy, Year
- b INJURY  a.m,
s : E Pom.
2 % X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
. w WORK AT WORK
E 2 v
- 21. I attended the decesssd !rom_g_‘_om_ , to 2 and last saw ’”.m alive on .f_é_%dd_iL
E Death occurred at q P m on the date sidted above; and to the best of my knowledde, from ti¥e causes atared.
a 22, SIGNATURE (De or title) {225, ADDRESS 22c, DATE SIGNED
[
£ A W . P Gape Glrardesu, Mo, 1/3/58
" -
E 23a. BUAIAL, cagum?n‘, 23&. pATE U 23, NAME or CEMETERY OR CREMATORY 23, LOCATION (City, tow'n, or county) (Sta’e)
» REMOVAL { Specify
2 Burial 11/3/1958 Qak_ Grove Cem. Charleston. Mo.
'_/ 24, FUNERAL DIRECTOR A0oREss Char 1 e ot OfFS DATE RECD. BY LOCAL REG. {26, STRAR'S SIGRATURE
/ - INUNNELEE FUNERAL CHAPEL Mo.| [=/1 — 3%

{Licensed Embalmar’s Statement on Roverse Side}



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..ot
Signeture of Student Embalmer

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 handwrttmg.

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

<
»




