MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .65—024249

DEPARTMENT OF PUB“: :45»;1_1’: AND wELPT ; Revistration District N ‘)‘6(37 trer's N 2 o STATE FILE NUMBER
DO NOT WRITE AMENDED oo stration imi“ :~:o .1.-.‘:.-- mmmmu-Frimary Registration District No. =" €2 (.2 _J__ Registrar's No, ———

10T
ON THIS STUB ll._c. JUC T o ooy —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed Tived. If imatitution: Residence before

a. COUNTY a. STATE b. COUNTY sdmissian}
Lafavette Mo, Lafayette
b. CITY {If ouviside corpoarste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

S Clay Twns. 9 Yrs. vown 1/2 Mi. East of Bated vaktfox

¢. FULL NAME OF (If NOT in hospital, glve locstion) Inside Limins d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 1/2 Mi, East of Bates Yos O Ne Yos£} No [

h] 1o\
J. NAME OF DECEASED First Riddle Last 4. DATE Month Day Yeor

(Type of print) Effie Hopk ins ngfm July 8 ) 1965

3

4 5. SEX 5. COLOR OR RACE 7. Morried [J  Never Married [ [B. DATE OF BIRTH | ¥- AGE (last birthday) | (F UNhDE'i 'DYEAR ::UNDEH 24 HR
_5 — Fe Whlt e Widowed ﬁ Divorced [ 3 _10_81 8# Months ays I ours I Min.

]

Vs 300
Rev. 4/ 59

DATE AMENDED

| ps /o
20540 |,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁl{r’ng mmeorking life, even if retirod) Calhﬁun y MO o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

Benj. F. Young Parmelia Hodges Artie Hopkins({deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, ﬂénknownil {If yes, give war or dotes of service) none Mrs . Mary- Lett , Bat es City , l\,‘[o R

18, CAUSE OF DEATH (Enter only one cauulr:)g‘e; line for {a}, {b), and {c}. INTERVAL BETWEEN

ART |, DEATH WAS CAUSE ONSET AND DEATH
IMMEDIATE CAUSE (a) W MCLU(G-‘/ AMJ.aGAJ v 1
Canditions, if anv.’ DUE 10 {b) W ,a/),&u;c,&cm S Y REAn—

A
_t 2
932/ X
10
1M

DOCUMENT

which gave rise to L7
sbove cause {a),
stating the under-
lying coute losi, DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tho terminal PART JI). If deceasad was fomale was
) there o pregnancy in last 90 days.

disense c.or-\d-tlon given ? PART | ; —_E_%h oe 2'./14../ Lo 4( [ove [@w |0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fafure of injury in PART | or PART Il of item 18.)
PERFORMED? jm] a a
vEs ] NOg2|
20c. TIME OF Houl Month, Day, Year

INJURY s.m.
X8

204. INJURY OCCURRED 206. PLACE OF INJURY (0.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

21. | srtended the d d from /5~ MM'CL és— '“4_%%-5',”_‘“ lest saw iy, alive o Y
Death occurred ot /I :‘I-S H' m m on the dafe stated above, and ta the best of my knowladge, fr the causes stoted,

22a. SIGNATURE {Degres or titlo) 22b. ADDRESS 22¢. DATE SIGNED

DoVl Bofin aD 07 S Sheodl, O Bran, md | Nuly g3

Z3u. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county] (T

"PRAYKT™ | Julyl0,196% Calhoun Cemetery Calhoun, Mo, )

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAT] [\
. Husman-Sparks, Odessa, Mo, - /0,/716

{Licansed Embalmmu Statefhant on Revoru Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

<

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.,

| hereby certify that<the body: whose. name is recorded on the reverse side of this certificate was embalmed by me,

:SfUdent Embalmer No.

or by

" working under my personal supervision. . . . o . _
ot T SRR ""-?ﬁ'a" /W
" Student ‘ S Signedﬂ / LA, /
Licensed Embalmer No. 7 4( 6{}/ :
P. O Addressw 6’

) 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). IR L T ) .
If embalmed by a STUDENT, he also shall sign in his OWN handvyriﬁng.

If this body s not embalmed, fact should be so stated above. W
P k) A - a 1 % . - .

Signature of Student Embalmer




