THE DIVISION OF HEALTH OF MISSOURI

2383

S. No.300 B
v. 10.48 F”_ED JAN 26 1953 STANDARD CERT'FICATE OF DEATH Stats File No...
BIRTH NO. REG. DIST. NO. _g‘__ PRIMARY REG. DIST. ﬁé_&l‘ Registror's No..uvccveviasnd. ,1..........
|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If instlition: residence before
. COUNTY STATE b. COUNTY sdicimion)
g tf ol - Nodaway > _ Mo, Nodaway -
P / b. %EY (I outebds corporate limite, write nmt..m‘:':m c. Al.yENme I"'c‘)F ¢. CITY (If ousalde sorporate limits, writse BURAL and glve towaship)
to - [§ ca)
TOWN  Hopkins 6_5. yrs, TOWN  Hopkins D2 L C
d. F]Eilcl.).sLPI;l_pAh‘l_Eoor-’ (If not in houpital or Instisution, give strect address or location} d.A%Ts%FEESFS (I raral, give location) g
INSTITUTION
3 len‘u:I\éE ‘SOE'E o. (Firat) b. (Mlddle) ¢, (Last) . | 4. DATE (Menth)  (Day) (Yean)
{ Type or Print} Maude Noles oAt Jan, 19,1953
5. SEX 6. COLOR OR RACE | 7. MIAR,H'EB' NE\\;ESJ%SR(&LE&) 8. DATE OF BIRTH 9. AGE (In n;n ;x ln.ﬂ ¥ OLR M K.
., Hours | Min
Female | White |widowed 22 | Dec.19, 1877 I P | |
10a. USUAL OCCUPATION : worl b, F BUSINESS OR IN- . PLACE ot
i ares ottt vy | 19 NP OF BUSINESS DR 8 | 1 BIRTHPLACE (it o ooy b i
Housewife Hartsville, Ind, U.5.4,
138, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Flija B.Mobley Sarah Ann A
I15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknowsn) |1 {1 yes. elve war or dates of service) NO.
No, \ None Mrs George Worley Hopkins, Mo,
18. CAUSE OF DEATH MEDICAL CER lFch.TI N, INTERVAL BETWEEN
Enter only cnscausper | 1. DISEASE OR CONDITION W ET AND DEATH
line for {a), (b, and (c) DIRECTLY LEADING TO DEATH‘(n) "

“This docs not meon | ANTECEDENT CAUSES - I

4
]

WRI'I'E_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such
a4 heart failure; asthenia;
ac, It means the dis.
case, injury, or complica.

Murbid condilions, if any, giring PVE TO (b)
rise Lo the above canee (a) stating
the underlying cause last.

- . DUETO {c)

. — [P

tion which cowsed death,

1. OTHER SIGNIFICANT CONDITIONS

CQonditions comtributing to the death but not
related 2o the dizease or condition eausing rlmﬁ . A -
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
TION o8 ? 9 X [{
I T . . ! : ves (] wo
2ia. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (eu..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm. Iactory, strest, office bldg., e}
HOMICIDE "
21d, TIME (Monts) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby eceased from / ! IBﬂ to ‘LF% 195 that I last saw the deceased
and that death occurred atl_._ﬁ_QA.m from the causds and on the daie sta.ted above

certify that I q ihe
lz [g , 1

alive on
Zis. SIGNATU 7 ” mor title) | 2Z3b. AM TESIGNED
%sﬂagéamlg\mc Aj-‘ 24b. DATE or CEMETERY OR CREMAToRYy 24d. LOCATION (OQity, tuwn.nreounr.y) I Eﬁ 3
N (Bpaelfr)
Buris Jan.21,19 Hookins Hopkins, Mo,
DATE REC'D BY L?RCE% REGI R’S SIGNATURE 21? 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
]-24-53 g Hopkins,Mo.,




II
|

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, of by eomceeercecees

working under my personal supervision.

StUdBNt caccvscaesosnssarrssnsreanennanaacs
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

RITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




