AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
Registration District No, _-‘.--.L.&..z....___.._}'rimlry Registration District No. ‘3 00 ? R ar's Na. ‘4 3 2
| =l B =T vt 7
T i 1J1,] B IURT
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residance before
a. COUNTY Callz way s. STATE Misgoupicounty Cgpllawsz Yy edmission)
b. COITRY (If cutsicda corparata limits, give TOWNSHILP only) Length of stay in 1b . COI'LY Inside Limits
TOWN Fulton 12 Hrs TOWN Fulton Yo B No O
. FULL NAME OF {1 NOT In hospiral, give location} Inside Limits d. STREET {If cutside, give locarion} Reside on Farm
HOSPITAL ADDRESS -~
INSTITUTION. Callavway Hospitel Yer [ No 3 823 High St. Yes O No
3. (P:AME OF DECEASED First Middle Last 4. DSFTE Month Day Year
yvpe or print)
Althea Vesta Hopkins veai’ Sept 30 1961
5. SEX 4. COLOR OR RACE 7. Morried (]  Never Married [J (8. DATE OF BIRTH | ¥- AGE (last birthdey) m’;‘hﬁﬁﬂ 'D\'EAR :: UNDER 24 HR
" + M' .
Fe male Whi te \Mdowocy@ Divorced [ 7/15/1 87§5 82 3 ays ours in.
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 nﬁ;f of worH“rq Lif; mn if retired)

Domestic

Celleway

Co, Mo.

U.s.A

13a. FATHER'S NAME

Joseph A. Dearing

12b. MOTHER'S MAIDEN NAME
Emily Susan Ferguson

14. NAME OF

HUSBAND OR WIFE

Edgar W. HopkinS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T

{Yes, na, or unknov?f&’(lf yes, give war of dates of sarvice)

17. INFORMANY

Address

Mrs. Dorothy Grothaus Fulton, Ao

J

L 4 Erpbal

r's State

3-/941

18. CAUSE OF DEATH (Enter only one :ause per line for {a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (s) W AEOAA
Conditions, if any, DUE TQ {b)
which gave rise to
above cause (a),
sfating the under- ‘
lying cause last, DUE TC {c) '
t
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JEL, 1 decested was  femnale was!
g disease condition given in PART | (a} - - there a pregnancy In last 90 days.
g Qenoarl ERIER R
E 19. WAS AUTOPST 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART 1) of item 18.) :
[+ PERFORMED? a ] O : '
v} YES 1 NO }
-
& | "20c.TIME OF  Hour  Month, Day, Yesr :
o INJURY .M.
uia p.m. i
20d." INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ’
WHILE AT WORK [0 farm, factory, streat, office bidg., #tc.)
NOT WHILE AT WORK O |
21, | attended the deceased from ’I ?5‘(9 * nd tast uw_bhf,;ntlw 7 ! ,‘/ |
. Death occurred at. ) m on the date stated above, and to the best of my knowledge, from the causes stated.
1 IR TRGNATURE [Deoree o ml!) 225, ADDRESS 72, DATE SIGNED|
e, Nz Fu Df@« Yo 03/
23s. BURIA]L, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}
" REMOVAL (Specity) ~ . ae . :
g_dﬁdiial Qctgc,196l ‘Biver Viewr Cemetery| S, calloway co
2 NERAL DIRECTOR ADPRESS 25. DATE RECD. BY LOCAL REG.

REGISTRAR'§ JIGNATURE f ]

t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student,
Signature of Student Embalmer
v Y Licensed Embalmer No.
) l P. O. Addre_:ss >
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of llcensel
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.






