MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-030324
IPARTMENT OF PUBLIC HEALTH AND ull.nm 1 03 é 3?_ /o : STATE:ILE NUMBER
'E AMENDED Ri meﬁeﬁbarmjacfzodt 49847 &J’nmuw Registration District Notw? 8 %3 istrar’s No. 7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence before
. 8 - 2. COUNTY -Pike e. STATEmsBouri b, COUNTY Pikﬂ admission}
% b. Cl'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - c. CITY inside Limits
ber] . : OR .
s\ e i LTOWN Louisisns’ I da?_' _ TOWN pnnada, Misgourd v..%m[]
L :E : c. ;lg.éP?JAME OF (1¥f NOT In hospital, give location} Inside Limits dASI?)'I!JEREETSS (If cutside, give location) Residd'on Farm
| o , }
L g b 1NSTITUTIONRPikQ County Hospital :. .. Vus#. No [ e Gen 1 Dald Yes O No%‘—
- Iy
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
|| {Type or print) ) OF
George - @ Danie].. Hopkins - - DEATH
5. SEX . 6. COLOR OR RACE 7. Morried Never Married [1 [6. DATE Qf Bix7H | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- .. . Mnle Vﬁlits WEdow.# Divorced O | 2 f 1ph873 aayrs. Maonths | Days | Hours I Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12 ZfN OF Wgﬂ COUNTRY
‘o during mos ing life, even if retired) o
3E " VRIS - }... Parming Lounas, Mo tates
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME bd 14, NAME OF HUSBAND OR WIFE
2 - James B. Hopkins ——————— S Laura Barr Hopking
2 15, WAS DECEASED EVER IN U.,5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
B ) {Yes, no, or ugknown) (1f yes, give war o dates of service)} 1
NEREE ‘Hoo| : tnn ! f/ Meude Peden  Annada, M ssqupd
1 : b= i8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), m ] RVAL BETWEEN
GZ_' PART I. DEATH WAS CAUS_E ONSET AND DEATH
2 lw = IMMEDIATE CAUSE (a) e sm—— Pulmonary Edema
o 19 3
o 19 Q -
o (15 O Conditions, if sny, DUE 70 (b) Congestive Heart Failure
w ’u-) which gave rise to
|2 abovea c‘:uu d(a).
= stating the under- :
= lying ceuse last, DUE TO (c) Generalized Pneumoni tis
g g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUNNG TQO DEATH but not related to the terminal PART 1Il, If deceased was female was
» s disease condition given in PART 1 {a) there a pregnancy in last 90 days.
E § IEI Yeas I B No I O Unknown
o
g E 19. gVE;gOARlﬂ'E%P?SY 20a. ACCE!)ENT SUIEIlDE HOI\ECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
2 ] YES (3 NO B
- &
= S| TImME OF  Houl  Month, Day, Year
g o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []
Q
é 21. | attended the d d from 10/2/60 to 8/1 /61 and last saw ﬁuliw on 8/14/6_1_
o Death oecurred 01— 12230 P, m on the date stated above, and to the best of my knowledge, from the causes stated.
8 % T2 SGNATURE [Degree gk ytle) 22b. ADDRESS 22¢, DATE SIGNED
& = m . b Q,_QJ »214 W.Church,Bowling Green,Mo. 8/61
- z Z3a. BURIAL, Cnsm‘l‘flvc)m 23b. DATE . NAME OF CEMETEW OR'CREMA‘IORY 23d. LOCATION (Ciry, town. ar county) {State)
ol |.-] Is  REMOVAL (Speci
o [+ Bl “Bipial Aug,17,1961 Elsberry . Elgberry, Mo,
= Y 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG REGISTRAR'S SIGNA
w >
= 5|  Ricks Funersl Home Elsberry, M. KAued//Pb/
(Licensed Embalmer’s Statemsan! on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

or by v Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embaimer

Licensed Embalmer No. :?f!i Z——

P. O. Address_ Zt.&_a_y ;_A!!_ﬁlz

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.

- . ) . . - r ° -




