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XP;LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

WRITE
NN

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&inmmv REG. DIST. WD. ."aﬂ Rm,m,,Nn

FILED JUN 14 1951

1*?299
/?7

State File No...

"BIRTH NO.
| 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wiere" A lived, U Lmti rrm———
8, COUNTY parien e STATE  isseuri | = b COUNTY Ralls adizianlca).
b. %EY (If outaide corpurate tmits, writs RURAL snd give g’r AI:{ENGE;: £F ¢. CITY (If outside vorporsts limits, write RURAL acd give m...:,xgl~
= townahip) {51 e} .
Town gannibal, yisssurd TOWN perry, pisssurl o 74’ '
. FULL RAME OF (If not in hospital or lnssisution, give streot addres or loeation) d. STREET (If raral, alve location) :
HOSPITAL OR ADDRESS s}
INSTITUTION Jevering pespi tal
3, NAME OF a. (First b. (Middle)} ¢, (Last)
NAME OF ) | 4. DATE {Month) 5 (Da )9 51(Yuar)
{ Type or Print) oy Ki!‘k Hopkin 8 DEATH June N
5. SEX 6. COLOR OR RACE | 7. V'?{I‘J%R\’EB BIE\)ISEC%BRRIED‘ 8. DATE OF BIRTH B.I:GE (Io rl;n hl:' u:::l 1 YEAR | F DwneR b pas.
ALK {Epacify) t birthday on Hours | Mig.
yale vhite married gcteber 11, 1858, "&/ | > |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelan country) 12, CITIZEN OF WHAT
donas during most of working 1ife, aven i retired) DUSTRY i J UNTRY?
parmer Farm Perry, i sseur Y O
{!3:. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' __yenefee_yepking nna phillips ela gerren yepkins
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, nk| 3} (If you, xlve war dai of service) . 2
., B0, &5 HBKBOWE, ¥ ve war or dates 494_20_5662-_ Mrﬂ- Lula- Hopk1n5| Pgrry. L:.:I.B seuri
18. CAUSE OF DEATH CERTIFICATION . lg:gm‘:‘ﬁgw"
_Enter only cnecauseper | 1. DISEASE OR CONDITION P % 7 H
lina for {a), (b), sad (¢) DIRECTLY LEADING TO DEMH‘(E) ¥ /y
«This dors mat mvean | ANTECEDENT CAUSES y
the mode of diring, such | Aforbid conditions, if any, giving DUE TO (B) A
a1 hearl failure, asthenta, | rise to the abote couse (o) stating | _ R S .
ete. If meena the dig the underlying cause last, - -
ease, injury, or complica- ; _DUE T‘?_(c)r -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ¢ - "7 & & "w’P-n s
Conditione contributing to the death but not
rdutcd to the disease or condition causing death.
19a. DATE OF OPERA- - 19 OR FINDIN 7~ P Ol - A ‘20. AUTOPSY?
4-28-51 " 5 ) | 0wl
21a. ACCIDENT (E!pod.lr) 21b. PLACE.OF ] (o.g..inorabout | 21¢, CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICKE homa, farm, fastory, t. offloe bidy., wte.) E Ll I P B 2 ARV
HOMIGIDE
21d. TIME lHuﬂh) tDay) (Year) (Hour) 2le. lN;’(Uh’ QCCURRED | 214, HOW DB, INJURY OCCUR?
R ‘ WHILE AT[] 'NOT WHILE . . v e
INJURY : | WORK " AT WORK : P C -t
2 JUne < oL
deceased _fram‘ﬂ‘pT:L'L g 19 51 4 , 19 , that I last-saw the deceaced

z I hereby certzfy thtg I a!tended
alive on__ June

cmd that death occurred al Z 1_0_11 m., from the causes and on the date staled above,

RE S (Degree or titlo) | 23b. ADDRESS 7%. DATE SIGNED
M. D; | .pennibal, yisseuri 6-5-51.
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .{|'24d. LOCATION (Olty, town, or county) » - (5tate) *
6/4/ 51 1ickpresk nmet!u._ry‘ perty,. lsseuri

REGISTRAR'S SIGNATURE 655:;
£)

REC'D BY LOCAL

~ToST L s

ERAL DlRECTOR 8 SIWTURE RDDRESS

Y

/(44 gg =y zerry, yisseuri
s “Statement on Keverse Side)




~~orvEp JUN 12 198y

.+ ' . @, HEALTH DEPT.
vALE FILEB__JUN 13 1951 |

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, ot by o oo

....... . Student Embaimer No.

working under my personal supervision.

Student ...cevvvscuncscscassnnanes
Student Embalimer

. i
P. O. Aam_@a—.%jéqm -
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

*




