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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MEB UEC 23 1652

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _L_ PRIMARY REG. DIST. m.ﬂﬁ. Regisirar's No

41453

St16t8 File No.ocvsiurimmesssssssssrsmsionissanta

/33

I. PLACE OF DEATH
a. COUNTY B—ar,r,y

2. USUAL RESIDENCE (Whbers decessed Hved.
o SIATE M § gsouri

1 iostitution: yesdence befoia
b. COUNTY Barry

adminsion!.

b. CITY (If outnidds corpurste imits, writs RURAL and give ¢, LENGTH OF

townabip)

¢. CITY (It cuwide oorporsts limits, write RURAL and glve townshlpy + O o §

1o Rural- Flat Creel™ | H{*¥&™| % Rural Flat Creek Twp.. .
d. F%SLPI;"&T.EOOF af ast h. bospital or lm:lmﬂoa. dive ctact addrem or location) a.A%Tl;tggs . (M rural, give location)
wstirution Rt .#1 Cassville, Mo. #1 Cassville, Migsouri
3 ]:I’HEACME OF 8. (First) b, {Mliddle) c. (Last) 4, DATE (Mouth) (Dey) (Year)
(Tyseor i) JONN Sterling Hopkins oeam Dec.. 13 1652
5. SEX 0 6. COLOR OR RACE | 7. M|ARRIED NEVOER MSR(EEB') 8. D{\T‘E OF BIRTH 9. AGE (o n;n ‘:c:&n Ibﬁ ;::u MM':'
Male White TE® P\ Opt.. 14,1875 | g l |
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e of Foreita Countt 12, CITIZEN OF WHAT
doos deriog Y RG P e o i Farming Washburn, Mi seouri Cf SR,
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Andy J% Hopkins.. Hannah Ida Anna. Hopkins:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITOY

7. INFORMANT" §

$ SIGNATURE OR NME

ADDRESS

4 { or unkpown) | (If rive war of dates of servies) .
“No e Ida Anna Hopkins Cassville, Mo..
18. CAUSE OF DEATH MEDICAL FICAT-IQN-"" INTERVAL BETWEEN
. Enter only onecauso per | 1. DISEASE OR CONDITION . w ONSET AND DEATH
line tor (a), (b), and {0} RECTLY LEADING TO DEATH @)
“Tis docs ot mean | ANTECEDENT CAUSES «.ﬁw W
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
.62 beart fallure, asthenta, | Tise o the above caune (a) dating . .
de. It means the db- the underlying cause last, =
case, infury, or complica- DUE TO (c)’
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contributing to the death bul not
related (o the disease or condition caueing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION' . H . 20. AUTOPSY?1
- ek 421 | wl wD
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sas..incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) ", (STATE)
SUICIDE bome, farm, tagtory, street, offioe bldg., ea.) : .
HOMICIDE - ] - :
214. TIME (Moath) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE
INJURY . WORK AtTwork L1 e el

2. I hereby certify thal I attended lhe deceased from o 20

192R g el 4 T8

alive on 1952_ ang tha! death occurred at

- \7

, that I laat saw the deceased
?m , fJrom the causes and on the dale stated above.

%% Calye) ZF D

W

Do

l TE SIGNED

1951

24a. BURIAL. CREMA- | 24b, DATE 452[

ON-BAPY T | Dec . 16,1

Zéc. NAME 9F CF.II!ETERY OR CREMATORY
Corinth Cemetery

244, LOCATION {Olty, town, or county)

Barry County,

(Etate)
Mi asouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o . G -0
/2-/8-/952a. &MW«-——‘

ittt

icensed Embalmer’s Statemest on Reverse Side)

25 FUNEHAL DIRECTOR'S SIGMA

ADDRE S3




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

— Studont Embalmer Ho.
working under my persona! supervision.

StUdONE wemerernnns eereeeaerannas rerens | sm.:i%&%.«;ea.‘wﬁﬁ_m;%%w_wn

Licensed Erﬁbalmer No..-.....%.‘... ,g....
P. O. Address ‘ 7.%:._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




