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Doctor, corener, etc. must use only standord nomenclature in item 1

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC dd 1998

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045330

STATE FILE NUMBER

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn}| {If yas, give wor or dates of seivice)

Ji

16 SOCIAL SECURITY NO.

I Roglsirmlon District No. _--.31_ & ___......—Pritnary Registration District Neo. .__é__o“;_g\ ______ Rnglsm:u‘ s No, <..M...4£..§:8:._.__-
. B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnceuud lived. Hf institution: Rosadenco be[nrc
COUNTY a. STATE COUN
ST gnmancois Missouri” Ut wr aBeoL s
CITY {If outside corporota limits, give TOWNSHIP only) Inside Limits c. CITY Inside L’(
OR Yer ] Ne R OR ¢7%% | yaD %M
TOWN Pandleton TOWN o | YD Neld
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL OR ADDRESS Yos g] No []
INSTITUTION RORE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} oP
M i DEATH . 1Q
5. SEX 6. COLOR OR RACE| 7. a 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
c MARRIEDE N(EVER MARRlEDD lagt {:l’:r{::;; Months | Days Howrs Min,
] hit winowep[] ptvorcen[ ] , y .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} ! 12. CITIZEN OF WHAT COUNTRY? |
during mos? of working lif an if retired) INDUSTRY ¢
ecarpenten- near Fsrmington, Mo, LSk

13b. MOTHER'S MAIDEN NAME

147 NAME OF HUSBAND OR WIFE

L
o |§OEMT

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).)

PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a}

!

Conditions, i any,
which gave rise to
above cavie (o),
stating the undesr-
lying eouss last.

DUE TO (b)

DUE TO (c)

Mrs.Harriet Hopkins, Knob

INTERVAL BETWEEN
ONSET AND BEATH

/O Yar—3
d

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion given in PART i (a)

19. WAS AUTOPSY

Cozean Farmington Mo

ee. /b, 19

z
o
-
“ PERFORMER?
£ H ap | YES[] NO
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.) g
= =
& 20c. TIMEOF .Houw Meonth, Doy, Year
g INJURY g.m.
] p.fi.

20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbout heme,| 20f. ClTY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK pd s

r4
21. | aitended the deceased from !2 - 7‘ %) 7 , 1o /_;\"-/‘/ -5 E" andlaslhcwhmullnon /QZ"/.? .5 §
Death cccurred ot . =2 m on the dui- stated above; and 1o the best of my knowledge, from the couses stated.
220. SIGHATURE {Degpan or title} ¢ DRESS . 22c. PATE SIGHED
- - LY S Mo 2. sc
2o BURIAL, CREMATION, | 23b. DATE 3c. KME DOF CEMETERY OR CRE‘ATORT 73d. LOCATION (Ciry, va.& county) {State)
WMOYAL ($pecily) ”

Purial Dec 16°1958: | Parkview

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

to 5 on Revarss Sids)

26 GISTRAR®S SIGNATU
' AMJ
L /A
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY M, OF BY ot va e e e e e e b e e e araeee e ., Student Embalmer No. .........ccu...ee.

working under my personal supervision.

Student ...oooviiiii e e
Signature of Student Embalmer

P. O, Address...”. .

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 embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting: --- - -

[f this-body is not embalmed, fact should be so stated above.




