THE DIVISION OF HEALTH OF MISSOURI —
Health

!;,Wl:llfn'n STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER[
ublic ;
Sarvice *uu JUN 1 7 1959ch|urq!|on District No. _..__2:._-2. ,__3.."..---Pmnury Registration District No- o Reﬂ"""' sNo. @B (£ ¢ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdon:y{efore
. 300 o. COUNTY PC rry COL‘Lnt}T o. STATE I\}[O . b. COUNTY Del‘rvn rm?loﬂ)
1-57 b. CBI'RY (/f outside carporate timirs, give TOWNSHIP-only) Inside Limits c. Cé)TRY Inside Limits
towd  Union “Twp. Yes (] No (K] rown Uniontown Yes[T] HoK]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 079 d. STREET (If outside, give lacation) Reside on Form
HOSPITAL OR . . o ADDRESS
{ msTiTUTIion Uniontown, Mo. Lif a Yos K] Mo [J
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yeor
(Type or print) 0P £
Rudolph Hopfar DEATH 6 - 6 -~ 59
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| 1F UNDER 24 HRS.
mARRIEO K NEVER MARRIED[ ] —26-188 + birthday) [Merhs | Bays— | Howrs [ Win.
M o W ; ¥oowen[] ovorceo[]| L= L 13
100. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or cgénify) 12. CITIZEN OF WHAT COUNTRY?
dutjng mosy of working life, even if retirad) INDUSTRY I 0
Yarmar Perry Count U.3.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1. NAME OF H'USBkND‘ OR WIFE
Emmanual Hopfe Caroline Rabold Rrieda Hopfar
15. WAS DECEASED EVER IN &, 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yer, n k 1€ . Qive w dates of vi - . - .
oG st v s dermnalaeied 1, 920,2-1769] Mrs. Frieda Hopfer, Uniontown, Mo,

INTERVAL BETWEEN
ONSET

18. CAUSE OF DEATH {Enter only one causa p Alme for {a), (b}, and {c).}

PART l. DEATH WAS CAUSED BY: V"'ero%c lerO'f'ft‘. /Jf?rf 0;:'&5_

IMMEDIATE CAUSE (a)

which gove riss to
above cause (o),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couge last. DUE TO (C)
< - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissose condition glven in PART | {a} 19. WAS AUTOPSY 2
& h ——y PERFORM -»
3 E Y 2ee YEs[] NO
_; 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
K g O O O
] 3
E S| 20¢. TIMEQF  Hour Menth, Day, Year
4 a INJURY  am.
§ X p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WILE farm, fectory, street, office bldg., etc.)
3 WORK e
E 21. | ottended the deceased from 3 -; s 5 E. , to 6 o é - S E ond last ivmive an J - /3 - _5 5
g Death occurred at 2 V’A- m on the dote stated above; and to the best of my knowledge, from the causes stoted.
= snc»@‘ ves or titls) o | 225 ARPRESS . / TE saneo
-
: L9 @M“M rrywille, U

13e. %ﬁIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "1 23d. LOCATION (City, town, or county) {State)

MOYAL Specify) .
Bnrlai 6£-8-59 Uniontcwn Lutheran Unigntown Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REBISTRA H] URE

y [y pell et b - F- 57
/ iLI:-na.d Embolmer’s Stateman? on Reverse Side) 174 V o




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 ., Student Embalmer No. .........ococeeens

working under my personal supervision.

Student Signed %/él’/ .

Signature of Student Embalmer
Licensed Embaimer No///ézp
f
P. 0. Address. /a.5727%; —<-z/
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.




