THE DIVISION OF HEALTH OF MISSQURI

58-042640

Heolhih,
 Welre STANDARD CERTIFICATE OF DEATH e P e
Publi
S:I'\fl:l ' Fl D DEC 1 0 958|nrofmn District No. x% / :_7 Primary Reg.isnotifp District No. ﬂ{/ chuh'ur s Ne. Neo. ... 53 _g_jf:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beinfs
. 300 & o. COUNIY St.Louls o STATE Miggouri, b. COUNTY B one.mm
157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. chY eie < Inside Limirs
TOWN Kirkwood YosXA Ne O] tome  Columbia a Yes R No[]
' c. ;gls.é.l_:_l:#%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
iNsTITUTIoN SteJoseph's Hospitdl 12 days 513 South 6th Street.,| Y=[J &
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoor
{Type or print) . . OF
Robért Fred Hopoer Sr. OEATH Novewher 2l
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors [F UNDER | YEAR| IF UNDER 24 HRS.

Male ¢

White

MARRIED[ | MEVER MARRIED] ]
wibowep[y] I oivorcep[]

Jan. 26_. 18%

]?2 birthday)

Months l Days

Hours ] Min.

Wa. USUAL OCCUPATION (Give kind of work done

during ?n of mrklng li

fs, even if retired)

10b. KIND OF BUSINESS OR
INDUS
Cons

*uction Co .

11. BIRTHPLACE {City and state or country)
Boone Co,.,Mo,

o

12, CITIZEN OF WHAT COUNTRY?

U.S,

13a. FATHER'S NAME

Clifton T.Hopper

13b. MOTHER'S MAIDEN NAME

Mary Ann Berry

14. NAME OF HUSBAND OR

WIFE

Mathilda Hopper

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeu Nbur wlkmum)l(lf yes, give war of dotes of service)

18. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Earl Hopper,508 Edgewood=Columbia,Mo,

PART [.

which gove rise

DEAT

Condltiens, if any,

o
cbove cavse (a),
stating the under.

DUE TO (b

18. CAUSE OF DEATHAEJ:.S'E"AIISS?IS Eﬂun per line for {a}, (b}, ond {c).}

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

an nDraerancal pecerd

713X

ONjEéANE DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred af

VP IALES W
330 poi

m on the date sluted above; and 1o the best of  my knowledge, from the :cusn stated.

22a. SI RE

{Degree or title)}

T2 wooress A3 o - LoHecrrrdlich

22¢. DATE SIGNED

: z Iylng cavaa last. DUE T0O (¢)
E - PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
¥ S PERFORMED?
b < T ‘ Yes(J noiX 9
: _;_ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.) -

— w

] ] g (] g

3 <

© Ul 20c. TIME OF Hour Meonth, Day, Year

2 8 INJURY  am.

':a; E p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
E 5 WHILE ATD NOT WHILE O farm, .ctory, strest, office bldg., etc.)

3 WORK AT WORK

E 21. | attended the deceased from ond lost saw E-ellvo on M Ju ‘+ {q K 'd

L]

g

3

<

YW . ¢ WMMI‘? o . H-2.5-58
23a. BURIAWTION. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!-v, town, or county) {Stote}
EMOY A ecity)
Hemo 71 11l-25<58 Local Columbia, Mo,

24. FUNERAL DMRECTOR

Albert H.Hoppe,L700 Washington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/-7 -5F

26. REGISTRAR'S SIGNATURE

Nl

{Licensed Embalmer'y Starement on Reverse Side)

]@ML }’)7-7.9'
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY o1oorteeiiii it e eeeiee et reerinre e ereaeesaeenesaas i ree e b et bt s b e rbaeaaaaa e e s , Student Embalmer No. .c...ccoeeeeeeinnn

working under my personal supervision.

Student oo e e e e e
| Signature of Student Embalmer

-~ Wicensed Emba
P. 0. Address .~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply w1th the above constitutes grounds for revocation of license). e e e o -
If embalfed by‘a STUDENT, he also shall sign in his OWN handwriting. ~ ~ ~ ~TeTs
If this body is not embalmed, fact should be so stated above. . N B
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