MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—-04’7795

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

ot Dish g_  primary Regiatrrion District No. <3 ORS & o 3#, STATE FILE NUMBER
A"

ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before

a. COUNTY H a. STATE =b. COUNTY
Henry Missouri Henry
b. CCI’TRY {If outside corporate |imits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

OR
OWN_ Clinton Twsp Years TOWN clinton Twsp Yeld N D

€. FULL NAME OF (If NOT in hospitsl, glve focation) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Clintﬁn pFD 5 Yes O NDQ _C] : tan RFrD 5 YesE No O

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(T r print) . OF
yPe or print HENRY WILLIAM HOPPE peat December 30, 1963
5. SEX 6. COLOR OR RACE 7. Married 0L Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Ma le ‘.]h i t- a Widowed [J Divorced [ 7/2 9/01 62 Months | Days Hours | Min.

10a. USUAL OCCUPATICN (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
[ing most of warking life, even if retired)

Miner Coal Mining Henry Co, Missouril USA
13a. FATHER'S NAME 13b. MOTHER'S MAID NAME 14. NAME OF HUSBAND OR WILFE

__E‘Ldua_nd_ﬂ_o_ﬁle—___c.amj_e_&ker& Maryv Hopne
15. WAS DECEASED EVER | S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT ~ Addrenst *

(Yes, no, or unknown} | {if yes, give war or dales of lervnce)

VS 300
Rev. 4/59

09 2.9

lgig_-.__
/5

admission)

DATE AMENDED

201920 Ma Iy H opp T4
8. CAQ'E’ OF DEATH {Enter only one couse per line for, (a), (BS and ). TP

TWEEN
PART |. DEATH WAS CAUSED BY: / COYMEET AND DEAT
IMMEDIATE CAUSE (s) %’J ATk, W/(Zﬁqﬂd’ 2ek

Conditions, if any, DUE TO {b) éé/é/éz& z%ﬁz-ﬁm//a/ ./%{lffzﬁm_

which gave rise 1o
above cause (a),
stating the under-
lying coause last. DUE TO (c}

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART IH. If deceased was female wes
disease condition given in PART | (a) thera a pregnancy in last 90 days,

l[] Yes I O No L O Unkngwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
PERFORMED? m] m] m}
YES[O NO3

20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ] P
p)

éﬂéﬁ @é éﬁ hor .
ed the decessed frol and last saw i, alive on

occurred  at. { p m on the date s1sted sbove, and to the best of my knowledge, from the cavses stated.

 SIGHATURE - (Degrae or title) '«"lﬂt c 22b. ADDRESS Z7c. DATE SIGNED
%/ // M Cetimdy Cotarec /JGJ’..?""/ W\,ﬂ /..-_Z.-(f_

Z7a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

Bufral ™ |Jan 2, 1968 | Englewood Clinton , Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG-

N 26. REGISTRAR'S SIGNATURE -
Consalus Clinton, Missouri Jad- A /75‘71 vae(ﬁkﬁ\ﬁ%ﬂ&ﬁ_

{Licansed Embalmer’s Staternent on Idc"ﬂ Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify 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. i: Q
Signed é i) a_/é—-z./

Student
Signature of Student Embaslmer f
Licensed Embalmer No. éY&
P. O. Address FM/ va W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constfitules grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If rh:s body is not embalmed, fact should be so stated- above. 7




