MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH GGL&

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

"DO NOT WRITE AMENDED l

30@ o . STATE FILE NUMBER
Registration District No. ____ . __ ¢ ____Primary Registration District Mo. e e & __Registrar’s No. —----7 _____ :.__,-;_ » e o "

PFplta oE)ﬂrm 54 2. USUAL- RESIDENCE {Where deceased lived, - If institution: Residence before
a. A . a. STAf?\ b. COUNTY admission)
L : Mo, . - Marion

*,

~b. CITY {I£ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - . - inside Limits
CR

Tgsvu Kirksville davs TOWN Hann"! hal Yes] Ne [J

" ¢. FULL NAME OF (If NOT in Wspl!a] give location) " Inside Limits d. STREET * (I outside, give location) Reside on Farm

l;lOSPITAL OR K . 0 . Hosp Yes (X No I ADDRESS 115 N. 7th Yes 0 Noe X

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

(Type or print) I OF . -3
HENRY PETER HOPEINS A April 16 1964 ¥
5 SEX 6. COLOR OR RACE 7. Married ¢ Negen{Nenigg O [8._DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White SeekRxxxece® | 8/2L/94 69 Momhs[ Daye | Hours T Mhin

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

" durigg.most of working life, even if retired)
P {sgn Osteopathic Perry, Mo. U 8
13a. FATHER'S NAME * - ' 13b. MOTHER’S MAIDEN NAME s 14, NAME OF Wipmidm@®f \\/|FE

- Alvin M, Hopkins . Annia Phillips 1. Gecila Hopkins

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQC:LAL SECURITY NO. [17. TNFORMANT Address

{Yes, Iﬁ ar ﬁnov]v:\} I (If yes, give war or dates of service) hBé-hﬁ_-gZBO Cecile Hopkins s Hahnj_bal . Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (), and (c); * r . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f ’ ?557 ANE DEATH
IMMEDIATE CAUSE (o) LIVL/A WA H A - g

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a},
stating the under-
Iying cause last. DUE TO (¢}

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T# DEATH but not related ta the terminal PART 11l. if deceased was female was
disease condition given in PART [ (a) there & pregnancy in last 90 days.

l 3 Yes l O Ne I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[:I]CIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 13,)
O O -

PERFORMED?
YESO NOX

20c. TIME OF Heour Month, Day, Year

INJURY a.m.
p.m. . TR

20d. INJURY QCCURRED i 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [0 farm, factory, streel, office bidg., etc.} 1_,!
NOT WHILE AT WORK (]

N
21, | attended the deceased from. Lon . PO_LMM:I Iasf saw’ i, alive on "6

. \ -
Death occurred at. o? ' /;f ﬁ m on the date stated sbove, and m I'he%eﬂ of my knowledge from the causes stated.

i1 Rera )LD i e 40 Ty

T35, BURIAL, CRwe@N, | 23b. DATE  © 232, NAME OF CEMETERY 23d. LOCATION (City, town, or countfj ™

¥}

=18a da Gardans H bal, Marion, Mo
E—W%%T%cron h' 18 6hADDREss Gran v:iewzs. DATE RECD. BY LOCAL REG. GiSTR.:R‘S SIGNAT 2 *
Schwartz Funeral Home,Hannibal Mo QM.(/J /98 ¥ / y Gacé‘g/

(Llcenaed Embalmer s&ratemem on Reverse Side)
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VS5 300
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l6or7
P4 S
3 24

DATE AMENDED

-

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION Bd‘ & a2

USE BLACK INK

TYPEWRITER RIBBON

SHCQULD READ

BY AFFIDAVIT OF

ITEM NC.
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AN 1.hfA
srArEMEm&vfucstsn EMBALMER

" K940 ‘90

)n
H

| hereby cerfify that the body whose nameys recorded on the reverse side -of this certificate was embalmed by me
or by

‘ Student Embalmer No.
workmg under my personal 5uper\‘l|5|on

Student

Signature of Student Embalmer

. Poster

Licensed Embalmer No. ,4-7 '-4-2

=

_ P. 0. AddressKirkaville Mo,
. .,%;‘ ‘\5 (\\\ Note The \bove KMU{;\T -mBE SIGNI%D BY THE LICENSED EMBALMER in hIS OWN HANDWRITING {Failure to comply

X3 with-the- above conshfutes ground;eforwrevocatlon of license). W ‘6\\ \ .

' ) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '

o R X T thls body 45 not embalmed faét should be so stated above.




