PHYSICIANS should state

ct y

Jtzﬂ"' qh [;J‘"d'

MISSOURI STATE BOARD OF HEALTH i
BUREAU OF VITAL STATISTICS

4IAKRHT

Donotusathlnspace

3 CERTIFICATE OF DEATH
1. PLACE OF DEATH
Count Registration District Now....cowome..
() County... L““Wrence e o
(b) Township,... = Al S b

(e) Clig. - Vernon./ (. WA

2. PRINT Fult wafie. lizzie Levins

Primary Registration District No..gyﬁe, 43:1;3 Registered No...... jG? ..................
orium

........ (d) Sireet Nn

death occurred | u: Hoepital or Institution, write ta name instead of strost and uumbcr)
(e} hmhotrﬁdggceln ¢ity or town where death occurred 2 yrs.2 mos, Q) ds.

(f) How long In 1. 8.,1f of forcign birth? ¥ra. mos.

Arbyrd, Jd.ssourd

(a) Resldence, No..

Tfaual g place of abodo if no street address, wribe county or city)

[ ]

(If nonresident, glva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY. ANDYEAR) LEC. 6 1939 1xx

3. SEX 4, COLOR OR RACE | 5. SINGLE.M?RE:_IED. v]:'mowsg. OR
e IVORCED (torile the wor
Femle thite Hidow
SA. IF MARRIED, WIDOWED, CR DIYORCED
HUSBAND OF Unknown
(OR) WIFE OF

6. DATE OF BIRTH (monT.oav. anpvaam(Jct, 15, 1908

Exact statement of QCCUPATION is very important.

N. B..—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

22, 1 HEREBY CERTIFY, That I nttei% ecoased from
Sept, 28 19,370, DeCe 6,

Iastsawh.. B ativecn.. DEC s 19.... Death [asafd
to have occurred on the date stated above, aeL|-:55Pm

7. AGE YEARS MONTHS DaYs If LESS than 1 (| The cipai canse of denth and relatad causes of importance wero aa follows:
prin
dny. . —
31 1 25 W Date of onset
or.. ' Z . .
I | N rere e oW S D BT NS ot %1935
Z | 8. Trade, profession, or particular kind of
0 work dg,n:,ua.:wyner?;ookk;rpeﬁet:. ...... 1 JIP A WOJ:‘I{@I‘. ...................................... /
E | 9. Industry or business in whieh work
B LTI BRI T 1) T ST S ——————— | EEEE 4 ;\
3 ° G iy " e L5
occupa an spentin
§ year) ... 19, w occupation 7
12, BIRTHPLACE (CITY OR TOWN) Pararould Other contributary canses of importance:
(STATE OR COUNTRY) ArKansas
E | 13. NAME Villiam J.Hopper
T B | e
|-
R . o e o parnin Dt
‘What test confirmed diagnosis?........cecoeiciiiniininns ‘Was there an autopsy ... ..o
44
i | 15. MAIDEN NAME Sarah Hayde 23, I death was due to external causes (vlolence), fll n lso the following:
: <12 SVOVVOTUOTRIIRY b 71711 & 1. 1111 N L 19........
5 16. BIRTHPLACE (CITY OR TOWN). Unknovn ;‘:ide“;i';;‘i'fm“' or h":iﬂder zto ol injury
: (STATE OR COUNTRY) Arkansas oro ST oeet? {Spacify city oF town, sounty, and State)

lelichael, Record Clerk

17. INFORMANT.... B,

Specify whether Injury occurred in industry, in home, or in pablie place.

{ADDRESS) Missourl State Sanatorium -
Manrner of Injury

18. REMOVAL Nature of injury.

PLACE | DATE ‘;4(0 Jo 2 u.3_,¢

[4] v 24. Was disezsa or Injury in any wey relsted to occupation of deceased? ...

19. FUNERAL DIRECTOR (NAME) . ol

(ADDRESS) B) If a0, spedify..

O (Bigned)

2, Flmw.pt.,'l 1034 /'!Q o

NLocal Registrar.
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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 .................

......................... _ . ? s Registered Apprentice Now oo

working under my.personal supervision.

Signed

1 : Licensed Embalmer No

P. O. Addresa
Note: The above MUST BE SIGNED BY THE LICENSED AIBALMER in his OWN HANDWRITING. (Failure to cov
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blan!k.
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