THE DIYISION OF HEALTH OF MISSOURI 9:3‘3
[ {

plth,
clfuu HLED JAN 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I Registration Dlsmci No. oo, z.zg_-__.,--anury Reglsnnhon Dlslrnd HNo., J-t_-_-_t-:t) ““““““““ Reglstrur 3 No. No. ____/é __________
|
PLACE OF DEATH 2. USUAL RESIDENCE (Where dacegsed lived. If institution: Raséde_ncg I_;s.vforc
mi
a. COUNTY Qraane o STATE M ggouri b. COUNTY Cre nea s}m
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. Clc;rRY Inside Limits
Tov _ Springfield Yes (& No[] Tow  Springfield _26{ YesE N[
c. FgLL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREREE"IS'S {If cutside, give locut‘fo;) Reside on Farm
HOSPITAL OR ADD
wsTiTUTion 1438 E. Elm 52 years 1438 E. Elm Yes [} No
NAME OF DECEASED First Middle Loss 4. DATE Month Doy Year
(Type or print) QF
CORDELIA MAY HOP®OOD DEATH Jgnuary 2 1958
SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MAR&DE 8. DATE OF BIRTH 9, AEE S;r;;:;; ::J::ﬂgk l;:;EAR Izoll.l‘:iDER 2;::25.
Female White wioowep [ ovorceo[J| May 19, 1876 | [
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSlH.ESS OR 11. BIRTHPLACE (Ciry and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, wven if ratired) INDUST
ten_graﬁh Public étenographe r Humansville, Mo. U.8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USSAND OR WIFE
John W. Hopwood Lucy E. Callison —_—
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, oo, or unknqwn)l {lf yos, give weor or dates of service N
RQ 2 | Mjgs Carolyn L. Hopwood, Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per fine for {a), (b}, and {c}.) INTERVAL TWEEN
PART |. DEATH WAS CAUSED B; ;zz :ZE ! éa . OMSET DEATH
IMMEDIATE CAUSE (Z/ :
o D ; er? e,
Canditions, if eny, « DUE TO (b) Mﬂ '@.ﬂ.&dﬁ- doyewal 5@“{

which gove rise fo }

above cavss {a],
stoting the wnder-

DUE TO {c) ATTENpg
PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH H-B)mcn.dpo the termingl dlsease condition given in PART | {a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 lylng couse last.
3 =
By PERFORMED?
s g YS] Ad H2A00 ves[] no[] ©
- =1 200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g S O 0 O
3 2
he Ul Xe. TIMEOF Hour Month, Day, Year
5 5 INJURY  a.m.
‘;‘ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ) farm, lactory, street, office bldg., etc.)
{ wDRK AT WORK rl ’-rfvrTrYr'ITP'f'_"}".’VV'
£ 2i. WMWWM T PP A PP PGP, % PP IC I PIOAOOOY
s ., Death occurred a1 11739‘5-51- m on the gate stated chove; and to the best of my knowledge, from the couses stated.
- ( ASIGNATURE ce orflisls) 22b. ADDRESS 1th T2c. DATE SIGNED
-}
Z ,Health Officer Greene C-'ozﬁnt¥ Hea 1-3-58

7. BURJAL, CREMATION, | #3b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {Stare)

REMOY if . .
{partat - i, 1 9258| Hazelwood Cemetery Springfield, Missouri
UMERAL DIRECTOR YV )3 L PoRESS 75 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
' A

* . L od Embalmaer’ 51— 3-5R8 Side) f&_w‘%‘-—)

o R L ek o N



STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oo ettt e et r st s v ae e s .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e ras ngned%g A VA

Signature of Student Embalmer

Licensed Embalmer No%?/é v

P. 0! Address

o
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 should be so stated above.




