AMENDED

ATE AMETNUTE

JPNSTERUOF — -
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SHOULD READ
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BY AFFIDAVIT OF
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| e
S5OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
lm_a__llegiunr': Ng:!:%____

-61-042530

STATE FILE NUMBER

Registration District Ne. _______-____BlaLPrimnry Registration District No. -

s

1. PLACE OF DEATH ~

2. USUAL RESIDENCE (Where decessed lived:

If institution:

Residence - before

a. COUNTY a. STATE M D b. COUNTY admissfon}
b. CITY ()f outside corporate Ilmltl, Qive TOWNSHIP only) Length of stey in 1b c. CCI)I!Y Inside Limits

S ST f puais o ST [o el
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1t cutside, give lecation}

HOSPITAL OR

Reside on Farm
WpE0 v
oy

WinioN 2706 Cole Brillianlel=® ™0l ".2705 fsle Lpi)lis
3. NAME OF PECEASED First . Middle Last 4. DC’;FTE Month Day Year
(Type or print} Mﬂmp‘ Hop DEATH NDVo 4-. l?L’

6. COLOR OR RACE

5. SEX
re

7. Married [oNever Married []
Widowed (O

Divorced [J

10a, 'dSUAL OCCUPATION {Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

duri ot nfsw.aiWnlﬁné retired)
13a. FATgER'S NAME

oJirt SLoAN

13b. MOTHER'S MAIDEN NAM

oIl Burlen

B D TE OF BIRTH

7/29/62

i B1RVLA!‘.’E {C- and State or country)

Laude rdp

IF UNDER 24 HR
Min.

9. AGE (last birthday) |IF UNDER 1 YEAR

Months Days

Hours

12, CITIZEN OF WHAT COUNTRY

ss U,S.

NAME OF HUSBAND OR WIFE

MikKe HopPson

15. WAS DECEASED EVER IN .5, ARMED FORCES?
{Yes, ng, ﬂnknown) l(lf ves, give war or dates of service)

16, SOCIAL SECURITY RO.

17. INFORMANT

e t———

ART |. DEATH WAS CALSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEAI’H tEmer only one cause per lina for (a), (b}, and (<L

yocardial Infarction

MiKe Hopson: 2705 Cols

Address E

ONSET AND DEATH

Conditions, if any, DUE 1O (b}
which gave rise to
sbove causa (a),
stating the under-
lying cause last. DUE TO ¢}

20/

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Il1l. If deceased was female wa
g disease condition given in PART | (e} there a pregnancy in [ast 90 days.
§ = ] O Yes l a‘ﬂc | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 180.)
[ PERFORMED? L~ [m] 0 _ 0O
v YES (O NO -
—
I | 0. TIME OF  Hour  Month, Day, Year
= INJURY a.rm. _
; p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (a.43., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] - -
M ¥ B 63
21. 1 attended the deceased from. ']ﬂ.’YrZO/&l to. ]]1!//26// — and last saw 2.‘.—:. sltve on 11 ./9()./61 !

Death occyrred at.

3

/zg_a.l_m on the dste stated sbove, and 1o the best of my knowledge, from the causes stated. b

A

g

22b. ADDRESS

3167 Sheridan Avenue

22c. DATE SIGNED

.1/27/61

MATORY

23d. LOCATION (City, town, of county) (Snte]

24, FUNERAL DIRECTOR

W. ] Q&M%m F ANkl

”Nﬂv §J BY lOgCéllREG l EGISTEARS § ’&T/U' / ” p
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. \

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whaose name is recorded on the reverse side of this certificate was embalmed by m

or by : Student Embalmer No.

working under my pers;onal supe-rvision.
Student - Signed &'4—"—""“"‘—" 4 lo&
- ‘Signafure of Student Embalmer
o . Licensed Embalmer Nox 3 é 2 :
P. O. Address Q //__Q%‘

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp
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.




