Rl DIVISION OF HEALTH
-F”-ED VSEQNQMn:Li:QJaEﬁ

3—15gANDARD CERTIFICféIbgF DEATH

-60-039835

10656

STATE FILE NUMBER

e eemeePrimary Registration District No. _________ . ______Registrar’s No
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE M ggouri . b- county Stoddard admission)
b. Cci)'l"zY {If outside corporate limits, give TOWNSHLP only) Length of stay in 1b €. COITY Inside Limitx
R
TOWN St.Louis Town  Bloomfield. ves ) Ne I
¢, FULL NAME OF (If NOT in hoapital, give location} Inside Limits d. STREET {If cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION. DgPayl, Hospital ve: X3 Mo Y [ No [
rit| 17 a. P:AME OF DECEASED First Middle Last 4, DOATE Month Day Year
e {Type or prini) F
s John We Hopkins oeati  November 2, 1960
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married ] |8, /JATE F BBIRTH 9. AGé {tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Howurs Min,
Male White 1/25/1877 3 .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
RETTIEY vorking [fer even ifrerwed) Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Green Hopkins Katherine Cook Marinda Ann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
(ves, nlig grknownl | [FRRgaive war or dates of service) Marinda Ann Hopkins, Bloomfield, Mo,
= 18. CAUSE OF DEATH [Enter anly one cause per line for {s), {b), and (c). 4 INTERVAL-BETWEEN
Z PART 1. DEATH WAS CAUSED BY: ﬁSET AND DEATH
w LY
g IMMEDIATE CAUSE (a) /;L"p
W)
0 - y
) Conditions, if sny, DUE TO (b 2Ll v
which gave rise to
abaye c}:use d(a),
statin the uvnder-
&}/ ! inggcauln last. DUE TO {¢) — ‘\ 7!
4 PART 11. OTHER SIGNIFICANT CORDTTIONS CONTRIBUT PART I, 1f deceased was  ffflale  was
e - dis ven in P | there & pregnancy inddst 90 days.
L t
§ I[] Yes l 0 Ne I O Unknown
é DE SUICDIDE HOMD|.CIDE . DESCRIBE HOW INJURY QCCURRED. (Erter nbrure of injury in PART | or PART 11 of item 18.)
PERFORMED?
Sl "yespgwot - - 171-.2&_0
I |20 TIME OF  Hou Month, Day, Yesr
a INJURY  am.
v @ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK [J
F1 o deceased from_ 2.4 el f 4 GO to and last saw i, slive on Ve b S N 4
Qs ';0 st e Aate stated above, and to the pést of my knowledge, from the causes stated.
w A .| 22b., ADDRESS 22c. DATE SIGNED
o / ;
= 67/ ot o .
—2 732, B 23c. NAMEADF Qe BFERY WRICREMATORY - T LOCATION (City, . or county) (State)
S Gravel Hill Cemetery Stoddard County, Mo,
< [ NERAL DIRECTOR [~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, REGJSTRAR'S SIGNATURE
> ! .
«@ ert H.Hoppe.,Inc 00 Washington Blw




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.

P. O. Address < h

THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




