MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA

OF DEATH

{Licansed Embalmar's Staterment on Revelie Side}

DEPARTMENT OF PUBLIC HEALTH AND wELﬁq 047 a %
%ON 'ﬁrs‘:%‘: AMENDED Registration District No. ___ % _ -_-;_..-___.Primnry Registration District No, =" _ " __¢ __ Registrar’s No, ____— g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 e a. COUNTY Newton ) a STAT%d i ssour i ﬁ COUNTYNewton admission)
Rev. 4/59 g E. CITY (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b o Cirv Inside Limin
w
= towNn  Neosho 5 c:lau.,.s ToWwN Neosho Yei O Nofg
i 04735 : <. I:_lus.SLPrlvlT.m'-\Eogg(If NOT in hospital, give location) Inside Limits d:ITDEEREEgS {If cutside, give location) Reside on Farm
- | =
20730 s INSTITUTION S 5 l e Memerl ia | HOSP jtaljy=® NoO Rt . 3 Yes [} No O
(=]
3 I 3. (!I"AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
¥pe or print,
y | DEE DENNIS HOPKINS DEATH MAY 30 1962
o 5. SEX 4. COLOR OR RACE 7. Married (1  Never Married [] [8. DATE OF BIRTH | 9- AGE (laat birthday) l:\o UNhDER IDYEAR ::UNDER 1:_Ha
. Widowed O3 Diverced nths ays ours in.
5 Mal e White 2-19-{9]2 49
'3 10a, USUAL QCCUPATICON {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) .
z Bulldozer Operatonr Japmie P Jay, Oklaho N, S.A,
7 / e 13a. FATHER'S NAME 13b. MOTHER'S S NAME b 14. NAME OF HUSBAND OR WIFE
—
2 W. E. Hopkins Nettie Hopkins m———mmre——ru—am—u--
8 ‘,D W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
9 ?o 7 < (Yes, no, or unknown) | (If yes, give war or dates of service) gh . I H l( . Q l l . .
w O one Shirley Hopkins tella Md-s.s.o.ﬂlfu_
o = 18. CAUSE OF DEATH {Enter only ene cause per line for (a), (b), and (¢). d b ¥ T INTERVAL BETWEEN
yas‘ < 5 PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
;3) 2 o E IMMEDIATE CAUSE {a) IIA-"M
22272 Blo 8
129 xS a Conditions, if any, DUE 1O (b)
{ ! w 5 wbhoich gave rise‘ t;a
f= above cause (a),
13 .:E 4 siating the under- /‘_W%
é - 0 fying cause last, DUE TO (c) X
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatgd 1o the termina! PART 1. f decessed was female wa
.9_ disesse condition given in PA;T I {a 4 S" - thare a pregnaney in last 90 days!
pudd < 2 Aot + M -
|t o] BN . £ Yes O Ne [] Unknowr]
z = / I_ ’
g E §9. WAS AUTODF 208, ACCSENT SUIGiDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORME
o 8 YEs 11 NO €T
4 o
z |5 Z| A< TIME OF  Hour _ Month, Day, Year
< o INJURY am.
b4 g g p.m.
Z [ <] | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [
U ox o
5 o g ‘z‘ 21. 1 attended the deceased fro e 30 M ‘ 2 and last saw iy, slive on ?b —)“7 £
@ s ] Death occurrad at. ‘ * __m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
(18] - )
w oW 3 5 (Degree or titis} 226, ADDRESS . 22c, DATE SIGNED
z | & = /g ALD .4,
[ v - i Il ‘2—
z . BURTAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of county) Gtafe)
o' (=} REMOVAl. (Spacify)
z | Remova 5-30-1962 Loweil Cemetery Lowel |
= ( 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
wi
=] 47 |*]Wene Funera
]
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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 me,

or by : Student Embalmer No.
working under my personal sypervision.

Student,

Signature of Student Embalmer

-

wr

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.




