YPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coaroner cannot certity to a

|

.

~LUSE ONLY BLACK INK OR RIBBON T

o
o2

FILED JUL 8

THE DIVISION OF HEAL TA UF MIUURI
STANDARD CERTIFICATE OF DEATH

1957

02 kbl ]

-110a. USUAL OCCUPATION {Gioe kind of work done

Registration District No. ..-_...}Q.._i """""" « Primary Registration District Mo, .._-_“#_,3 e Rugistrar's No. y../__
1. PLACE OF DEATH 2. USUAL RES!DENCE {Whare deceased llvod W institvtion: R‘lld.";- .bcl. v
o. COUNTY B a STATE b, COUNTY . ""-7-3
Marien. Missouri Ralls, /
b. CITY (If outsida corperate limits, give TOWNSHIP only) | Inside Limits . CITY g r]l“lid. Limits
oR . OR
voow  Hanndbal,Missouri, |'" "° om __ Perry,Missouri,®] vfo wo
€. Egkh;‘:ﬂE SF (tf NOT in hospital, givalocation}]Length of stay in Ib 4. STREET {1 outside, give locatien) k-:id- on Farm
INSTITUTION Long Rest Home 2Yrs appress Saltriver Townshipgao wen
3. MAMIE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tope or print) RICHARD HARRISON BOPKINS ceaTH  June 1
S. SEX [6. COLOR OR RACE 7. MaRrIED ] NEVER mnﬁbﬁs. DATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR IIF UNDER 24 HRS,
last Rirthday} [afenthe | Dew | Howrs | Min.
Male White wivowen [ ovorcen[1 AUE 17,1869 é"_

dg‘ne most of working life, even if retired)
armar

Farm

104, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRYT

UsSeAo

11, BIRTHPLACE (City and rtato or country) ’ 0

Ralls Go.Miasour:l.

13, FATHER'S NAME

E.H. Hopkins

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no. nkngwn} l {41 yeu., give war or dates of sertics)

16, SOCIAL SECURITY NO.

None

Mary Menefoo,

17. INFORMANT

Dr F,C.Hopkins, Hannibal,Mo.

Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF OEATH [Enier only one cause per line for (g}, (b}, and (¢).]

ONSET AND DEATH

. - . / = INTERVAL BETWEEN
. @w%wf s tfotrvsd

CN PO

Conditiona, if any., bUE TO (b)
which gave risg to 7 V
e cause (8}
sHating (he under- .
> lying cause ladd. DUE TO (¢) ij.ﬂ /
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) . WAS AUTOPSY
= PERFORMED? D
g ves [] wo [
E ?Oa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enler nature of injury in Part I or Part 11 of item 1§.}
ﬁ 0O (] a
20¢, TIME OF Hour. | Month, Day, Year
3 POMINURY taom. N 2 O LR
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0O wer WHILE O farm, factory, street, office Wdp., ele.)
WORK AT WORK ~
"'k 21. 1 attended the deceased from j(.-f/ﬂ e / &V . to P ? A and last saw h“" alive on -F —£ Jf
Death occurred at __4.&__101 on ths d‘{/c stated above; and to the best of my knawhd‘a from the causes atared.
2240, SIGNATUR ’(Dgpru or title) 9, 22b. ADDRESS E 22¢. DATE SIGNED
\4 o %— D.0, Hannibal ,Mis souri. 6=1ll=57
23a. Bumiat, caguaﬂ% 23. DATE 23c NAME OF CEMETERY ORLREMATORY 23d. LOCATION (City, lown, of counly) (State)
EMOVAL (S neci
o 1 5_11_57 Lickoereek Cemetery,. Perry, Missour:l..

ADDRESS

25, DATE RECD. BY LOCAL REG.

7.

. REGISTRAR'S SIG

2-87

24._FUMNERAL DIRECTOR
ééi“u,& u.c.m“fporry 2Moe

{Licensed Embalmer’s Statement on Reverse Side)




RS S AU |

- P TR
RECEIVED UL 5 1887 o .
MARION CO. HEALTH DEPY, D R
DATE FILED_9UL'5:- 4857 - oo o
_ . -. IS ' ' Jie _'_ .- o —- - ) -
CTE Ll ' TSN e e o . _‘
LT et SUUNEET B TP G- G- oo :
R T Bloss o o ) T i .
. s e LA T & e TS0 . IES e - 'J-.‘.’.'.'-'r;". T |
] eouTin Tl Svimg L :
N STl WO T LT Ll ‘ N
= = N - N .. .
STATEMENT BY LICENSED EMBALMER ) T .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision.. . Tt

Student.....oiiiir e iiraeae
Sigheture of Student Embalmer

" Licensed Embalmer No....3.8.

P. O. Address Per_zyy,LMo

: ; . LT Shev
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
~to” r.omply with tlie-above ‘copstitutés grounds for:rgiocation of l1cen5e)
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ If this. body is not embalmed .fact ghouldibe:'so stited above. Teefim

LA SIS S




