MISSOURI DIVISION OF HEALTH - STANbAIiD CERTIFICATE OF DEATH

______.. Primary Registration Dil"igf N}ﬂ,?-‘)

wetorars o, S22

-62-006186

STATE FILE NUMBER

: AMENDED 2 _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before )
+. COUNTY . STATE b. COUNTY admission i
2 Greene . Mo, Laclede paion) |
% b. CCI’LY {If cutside corporate [imits, give TOWNSHIF only) Length of stay in Ib <. CoITY Inside Limits I
R
\iT)
z owe  Springfield 7days TowN  [,ebanon Yes O No it
Z c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm ;
I.I'_.l HOSPITAL OR ¥ N ADDRESS v N ?
il |8 INSTTUTONBurge-Protestant Hosp,[™& "0 Rural Rb, #5 “ @ N0
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year |
{Type or print} . OF f
= Farien Penelope Hopwood DEATH Feb, 23, 1962 ,
5. SEX 6. COLOR OR RACE 7. Morried (§  Never Married [ (8. DATE OF BIRTH | ¥ AGE (last birthday} | iF UN:ER IDYEAR IF UNDER 24 HR ]
— ! Di od Meonths ays Hours Min.
female white Widowad ] vorced O 171 _28-03 | 59
—] 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY .
%) during st of working life, even if retired)
_Iz telephone operator none Lencaster,Fa, U.3.A. .
9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
—
2 Frank Axe (unknown) Pattersgon Tom E, Hopwood
v 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 SOCIAIL SECURITY NO. | 17, INFORMANT Address
—{< {Yes, no, or unknawn) | {If yes, give waer or dotes of service
N 7o |hdT Tom E,Hopwood,Rt, 5,Lebanon,Mo,
— [ 18. CAUSE OF DEATH (Enler only one cauze per line fi INTERVAL BETWEEN
< MZ-l PART |. DEATH WAS CAUSED bY: . ONSET AND DEATH |
—12 | = IMMEDIATE CAUSE (a) M,d :
o|° 3 - :
~2 o o .
o IS a Conditions, if eny,)  DUE TO (b) MMW
™ P‘B which gave rise to
—i= |2 above cause [a), '
E = stating the under-
lying cause last, DUE TO (<)
"'% z PART M. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 the terminat PART Il‘/lf decesased was female wu.
.Q.. disease condition given in PART | (a) theres & pregnancy in last 90 days. .
%] =z ' {
E g jm ID Yes | (w2 I 3 Unknown'
ui" 5 19. WAS AUTOPSY s, ACCIDENT 'SUICIDE HOMI DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of item 18.)
PERFQO 0?7
2 V] YEs & NO O
- -
g & | T TME OF  Houl  Month, Day, Your
3 = INJURY a.m,
; P.Mm.
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 [J
a . .
h .
é 21. ) attended the decessed frum___L‘_M‘l_, 10_11_M£l_nnd last saw h,',:, alive OM 2
o Deoth occurred af m on the date stated above, and to the best of my knowledge, from the cavses stated.
—d
8 8 22a. SIGNATUR! {Degree or titla} 22h. ADDRESS - . 22¢, DgE SIGNED
I Je ﬂ% é‘f 734
v E hd L iz d hd [ . Z ‘{
2 | 23 BURIAL, CREMATION, [ 23b.DATE 23¢. WAME OF CEMETERY OR CREMATO 23d. LOCATIONYCity, town, or county) (State}
1 o REMOVAL (Specify)
g Fr uria —-?5u Lebanon Cemetery Lebanon Laclede Co,, Mo,
w
= « : ADDRESS 25. DATE RECD. BY LOCAI. REG. S SIGNATYRE
wi P 2 -
B > Lebanon, Mo, P - >

{Licensed Embalmer’s Statement on Reverse Side)

4




™ .. 1
STATEMENT ‘BY LICENSED EMBALMER

A -

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

or by - ' Student Embalmer No.

working under my personal supervision.
Student Signed @,ﬁ& /JQ -
Signature of Student Embaimer

Licensed Embalmer No.

P. O. Addre

- :&‘ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
TS - with the above constitutes grounds for revocation of licensé). . |
If embalmed by a STUDENT, he alse shal! sign in his OWN handwrmng ‘
If this body is not embalmed, fact should be so stated above. ‘



