1. Health,

, & Welfare

5. Public
th Service

eic, must use only standord nemenclature in item 18. Mo symptoms will bs listed.

All diseases in Port | must be causally reloted.

STANDARD CERTIFICATE OF DEATHF & 202 =5 rneeah

THE DIVISION OF HEALTH QF MISSOURI

413 .

FILE NUMBER

F D MAY 2 0 1958 Registration District No. _..__jé,&.__,..H..,..,m..Prirnury Re_g‘is_h'uﬁnn Dinriﬂo_..__.a_é__éwé ...... Roginrel”{_ﬂi ........ /,ug,f?, ,,,,,

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH
o COUNIY g Francois;

2. USUAL RESIDEMNCE (Whero deceased lived. If institution: Residence before
a. STATE Missouri b. COUNEt, HMranedisen)

b. CSFRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY O? / Inside Limits
TOWN Faermingtol, Mo. Yesk ] o] town  Parmington, Mo. ’r‘/;ve-m No []
. Egls-#!_{_’lAEEogF (If NOT in hospitel, give locatien) | Length ¢f stay in 1b d. SB%%ET {If autside, give location) " Reside on Form
Al Al E .
INSTITUTION 608 Hoater St You [] No[X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
{Type or print) OF
Charles. Davidi Hopkins DEATH May 12 1958
5. SEX \0 6. COLOR OR RACE( 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH ?. AIC'E' E."';";‘"; FUT:‘ER;;EAR 1:::05!! 2;:?5'
- as! 11a ay, al
Male White wiDOWED [ pivorcen ] Now. 14,1957 Mg l ]
J0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
df;;i.‘oaﬂ%mkin, lite, even If cotired} INDUSTRY Bonne Terra,, M. 0 USeds
130. FATHER'S N hlo 135, MOTHER*'S MAIDEN NAME 14. NAME OF H’U—SBAND OR WIFE
char X ' ‘?L.-E;Io.pkinas; 1l Ethe)l Wann . _ - None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT — Address
Y B o unkmwn)'(lf yos, glve wor or dates of servics) None Charles. 9. Hopkins Farmi ngton, Mo..
18. CAUSE OF DEATH (Enter only one couse pegr line for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o}
Conditions, Hf any, DUE TO {b)
which gave rise to }
obove couvie (a),
tating th. der-
z lying cause lasy, 7 DUE TO {c} 184S~
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition glven in PART I {a) 19. WAS AUTUPS&
by PERFORMED:
g yeEs[ ] NOoX}
% | 200, ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART I of itam 18.)
w
u 0 8 O
S| 2c. TIMEOF Hour  Menth, Day, Year
a MJURY am.
X p.m.
20d. INJURY OCCURRED 2e. PLACE QOF INJURY (e.g., inor about home,| 205, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, oHfice bldg., etc.) :
WORK AT WORK y
21. | ottended the dececsed from _ £/ = " 3 7 , o 5—' 2" S.V and last 'lu\?'"-bmmivn on ‘f‘ * L‘ & Y
Death occurred at 0. a_: p M m on the date stated above; and 1o the bast of my knowledge, from the couses stoted.
22a. @ATURE a egrae or title) 22b. ADDRESS 22¢. PATE SIGNED
. E- P Mo |53.5¥
23a. BURIAL, CREMATION, | 23b. DATE 23c. $AME OF CEMETERY OR CREMATORY 23d. LOCATIONity, town, #r county) (State}
REMOV AL (Specily)
Bupial |May 14,1958 Doa: Bun. Memoriaﬂ_ Doe: Run, Mo.

24. FUNERAL DLRECTOR ADDRESS

@.Hzocrbz ean Farmineton

Mo

25. DATE RECD. BY LOCAL REG.

%aalj' (454

26. REGISTRAR'S SIGNAT!

ﬂ/ﬂz"jlﬁ 2

/.-. Revefye Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by +.vs Student Embalmer No. .

working under my personal supervision.

Student
Signature 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 handwriting.
If this-body is not embalmed, fact should be so stated above.

Y a




