THE DIVISION OF HEALTH OF MISSUURI = b 5 20
L}

. No, 300 t .
o FILED FEB 25 1349 STANDARD CERTIFICATE OF DEATH State e ..
| BIRTH NO. ) REG. DIST. NO. ﬁ PRIMARY REG. DIST. MO. 3 fﬁ.l. Registras's No, ._.6 T AN
i. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whare deceased lived. If insthiution; repidence betors
a. COUNTY a. STATE b. COUNTY h h ad inicaion).
Marion Yy ssouri Ralls, <2
b. CITY (I outoide corpurate Umits, write RUBAL and give ¢. LENGTH OF ¢. CITY {If ouwalds sorporate limis, v wri‘h RUBAL ac.d give townahip) F44 o
township)| STAY (ia shis pince) OR )
v Hannibal JMy ssouri - 7 Days || TOWN Rural(Saltriver Town ship J
d. '-il'lj'OhSLPII!II‘AAhlq_EOOF (If not in bospital or & ion, give stret address or location) d. ADDREﬁ (IF rarel, give location) /
INSTITUTION Levering Hognital. {) Perry,Missouri. E.F. D.
S‘DNE’?:ME OFB a. (First) b, (Middle) c. (Last) 4. Dé}'E (Manth) (Day) (Year)
{Twpe or Print) H, Clay Hopklna,: DEATH Feb, 1949
5. SEX 6. COLOR OR RACE § 7. MARRIED, EIE\YESCESRRIED') 8. DATE OF BIRTH 9. AGE (Inn)-n ; theoen 1 T ; UNDER 4 oS,
. {Bpacify, . Hﬂhd-r 0 . ours | Mia.
Male.[) | Wnite | Whele 1) J¥ny19, 1865 I&M' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eonntry) 12 CITIZEN OFWHAT
done during mont of workin Ufe, even if recired) DUSTRY /)
Farmer Fam - ' Ralls County,Missouri/ U- S-L-
13a. FATHER'S NAME Tan. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eldridge Hopking Mary Menefe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
Wu.l?. orunknown) | (If yes, give war or dates of service) NO, *
Qe ne

INTERVAL BETWEEN

ONSET Agi DEATH

i atabiiontli I. DISEASE OR CONDITI
. Enter only onecaitss per ON .
\tae for (a3, (b, und (@ | PIRECTLY LEADING TO DEATH®(y)

: ANTECEDENT CAUSES

* This doer nol meen f‘ @

the mode of dying, such | Morbid condilions, if any, ﬂfﬂﬂﬂ DUE TO (b) ﬁj M g

¢s heart failure, osthenda; | Tise to the above cpuse (o) stating .

de. It means the dis. | 'h¢ underiying cause lust. 93 2 \
case, injury, or complica- DUE TO (¢)

tion which covsed death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not M Q
related to the dizease or condition causing dealh. iy W

. L
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD—{ v~

19a. DATE OF OP_II:Z%\'; 195. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
. . vyes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. offce bldg..eto)
HOMICIDE
| _ li21e. TIMES Mooty (Dap  (Ymn  (Houn | Z1e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ’ . WHILEAT[—] NOTWHILE
INJURY. = | “work AT WORK
- 2. 1 hereby cm't.ify that I pilended the deceased from Iﬂz to _H_Hlsﬁthat I last saw the deceased
. . alive on , 18 , and that death occurred at m., from the couses and on the date sialed above.
' Y %}\“ﬁ (Degree or title) | 23b. ADDRBS 23c. DATE SIGNED
‘ I el . uonr 1) Pervy i ' 2-14-49
| % Hau RJM}L CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. EDCATION (Olty, town, or county) - (Btate)
y
§ ey 2-13-49 4 cke e ol . .Perry, 2w Us.
‘DATE RECD BY LOCAL |/ : /,-' 2. runisﬁi DIRECTOR'S SI SHATURE ADDRESS

248 ¢9




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, or by

Student Embalmer MNo.

Signed @W/ &()w‘q/

Lxcenscd Embalmer No......-i ;?:

working under my personal supervision,

Student c.eceviesrseracnen thesttaerrerrRans
Student Embalimer

P. 0 Address_ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, {Failure to comply with
the above constitutes grounds for revocation ‘of license.)

If this body is not embalmed, fact should be so stated above. : - =




