MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-043852

OEPARTMENT OF PUBLIC MEALTH AND WELFARS ‘6 . ‘.5_._0 STATE FILE NUMBER
____Primary Registration District No. Registrar’'s No. L

Regummon District No. _..________.3/

DO NOT WRITE T
ON THIS STUB AMENDED i

-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, |f institution: Residence before

a. COUNTY t; . a. STATE MiBBDuI‘ i COUNTY Stl o Frano Dirg'uion)
b. CITY (i outside :urpoSEhmP; glve TOWNSHIP O;Iy Length of stay in 1b c. CITY Inside Limits
ncois fv P

OR
oW Farmingt oerm'l TOW  R.F.D. #2 Yes O No (X

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

INSTITUTION Mineral Area Oat.aapat ,lt_t.é] No 3§ Yesd No [J

3. NAME OF DECEASED First Midle 4, DATE Month Day Yeoar
OF

{Type or print)
Onno Cruse Hopkina CEATH November 29,1962

5. SEX 6. COLOR OR RACE 7. MerriedX] Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) l:\DUNhDER IDYE'AR ::UNDER i“l HR
Widowed [] Divorced O 7 5 87 nths ays aurs in.
e

VS 300
Rev: 4/5%9

'0940
pyqo,

DATE AMENDED

v I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking Jife, even if retired 7
J_axganur__(,ﬁgtirad 1 L | Crawford,Co., Mo, US A
13a. FATHER'S NAME v 13b, MOTHER'S 1D NAME 14, NAME CfelbibiidviiBnial WIFE

APthur M Hngkm ' Amanda H. Hglbert. Garrie Hopkine
15. WAS DECEASED EVER IN 1U.5. ARMED FORCES? 14 CAUCIAL COOIIDITY My, INFORMANT Address Rout’e #2
F

{Yes, no, or unknown)[ (If yes, give war or dates of servig
l roingt

NTERV, BETWEEN

18. CAUSE OF DEATH (Enter only one <ause per lina
PART 1. DEATH WAS CALSED BY:

L 7 f ONSET AND DEATH
IMMEDIATE CAUSE {a) rh O vLLRAY ?ﬂ'@ (S RAYRY 24_

DOCUMENT

Conditions, if any, DUE TO (b) C% Efec %’“ /n W’o JCL%S/\; ‘r'é &

which gave rise to

aboye cavse [a),

IR G?)W/m Aererose cposis S Veon 2

PART 1). OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH bur not related 10 the terminal PART 1II, 1f decessed was female was
disease condition ghven in PART | (a) there a pregnancy in last 90 days.

l|:| Yes | O Ne I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in PART | or PART 1l of item 18.)
PERFORMED? [m] O 0o
YES[J NO ¥

Z0c TIME OF  Houl  Manth, Day, Year |
INJURY a.m,
p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J farm, factary, street, office bldg., ste.}
NOT WHILE AT WORK [J

21, | sttended the decensed from “"W e and last saw Rler:‘ alive on ”’ zq“ -

Desth occurred at f).m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGN Degree_or gtle) 22b, RESS 22c. DATE SIGNED

- r2-/-62"

23a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Ao LOCATION (City, town, ar county) (State)

BR;MIC'WA&LIZ’I.WM 12/2/1962 St, Francpis Mem, Fk pnpna Terra, Rt.l - Mp

PY
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

. 26.gGISTEAR'S SJGNAﬁMM
C.Z.Boyer & Son, Ine. Desloge, MolRse, [ (62| &ethen K £t

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*STATEMENT BY LICENSED EMBALMER

7 * ‘ .
| hereby certify that the b!ody whose name is recorded on the reverse side of this certificate was embalmed by me,

. .

or by Student Embalmer No.

working under my personal supervision,
Student @2
) Signature of Student Embalmer
Licensed Embalmer No.3 6 60

P.O. Address_ Dagloga, Mp. ..

Note: The above MUUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). s

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so stated above. .




