Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
F"—ED VRE"H‘?X Dlm:it lgs_g______Bl_S_J’rlmary Registration District No. 1_0_0_3.____Rnglsinrn No, _=== 09.4.-___ » ."S'I.;AT.E Fl!' € . U:.?‘BE v

IDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I imififufion: Residsrcs Bafore
a. COUNTY s, STATE Mo. b. COUNTY New Madrid admission)
b. CéLY (If outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b <. Ccl;LY In:lc!c Limits
1own 84, Iouis 16 Days Towh Gideon Ys ¥ No O
[ f{%éPT‘[AATEogF {If NOT in hospital, give location) Inside Limits d. AS[T)RDEETSS {If culside, give location) Reside on Farm
nstiemion’ 3%, Johns Hospital Yos f No [J ox #2456 Yo O No O
3. R:pn:so::;ri?:)cusen First Middie Last 4. Dé\FTE Month Dey Yaar
MR, DAN (NMN) HOPKINS peat November 12, 1960
5. SEX 6. COLOR OR RACE 7. Married O Never Morried [1 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
M. W. Widewed [J Divorced [ 1/19/1895 64 Months | Days Hour:T Min.

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

during mogt of working lif f retired . .
Regearoh Director ™Y |Star-Times Paper| Sidney, Australia | USA (Nat.)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Hopkins Catherine Bevan Winifred Hopkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address P.I
or ynknown es, give war or da f servi
Won, g or unknown) | (1 yes. give war or dates of wniend | 95 _9_0880 | Winifred Hopkins Box 2456, Gideon,
= 18. CAUSE OF DEATH {Enter only one cause per line for (8), {b), and (c}. M IN‘FERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: / (ONSET A? DEATH
z {MMEDIATE CAUSE (a) %ﬁ ;%Lf ALAg T4
L]
: /e A <
o Conditians, If ny, DUE TO (b) __, Qf/' "pﬂl/ 2L /’.{ Cne q( 74 ey, /4 D M
which gave riss to =
abave cause {a), /— A -
- e :.";.""r::::] o CoPO<uy 1 Yhe {7rom % 3640
z PART II. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEA[N but not related to the terminal PART INl, 1f deceased weas female was
g disease condition given in PART | (a) there a pregnancy in last SO days.
S 151 A EERE S
5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
] PERFORMED? a a m]
o YES @ NO[J
3 20c. TIME OF Hour Maonth, Day, Year
o [NJURY a.m.
g 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 [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O . ,
21. | attended the d d frnm /, - g’ - [G’() | (- — Il = / T - Cand last saw :Imahw on //"/ 2 ’@'ﬁ
Desth occurred ot ’ O 2’( 74_ * m on the date stated above, and to the best of my knowledge, from the causes stated.
LL, 27a. 51 Aruge ~ Ded f or titla} 22h. ADDRESS 22c. DATE SIGNED
2 /0 Uw
c i (e A1) . |18 S. Kingshighway Blvd. |[11/14/60
: 3a. BURIAL, CR :HON 23b. DATE v}NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
S pemoval ] " |11/14/1960 | Valhalla Crematory St, Louis County Mo. :
E 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. ﬁGIST W ” p
3| Alexander & Sons, 6175 Delmar Blvdl NOV 14 1agp 3
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. Q( /\O
Student Signed 0 - % / CAAAAAD

Signature of Student Embalmer

Licensed Embalmer No. j
- L. . S : ddress
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING {Faildre to o
. wnh ‘the above cohstitutes grounds fof‘fevocation of license).: coet ey e e -
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. . - .. v e e el s
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