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WRITE PLAINLY—USING UNFADING BL_ACK INE—MAEE A PERMANENT RECORD

+

FEDERAL SECURITY AGENCY

FILED™S E’P“‘IS

Registration District No......d.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

State File Na.igi’? .58

Registror’s Nn

1. PLACE OF DEATH:

(a) County........... J agp =3 S (z) Sm,MiSSOUI‘i ............... (b) County........ J asperyf
(B} CItY OF t0WI e o R T bt rrstb b s s e s b b g s s . a.
! ¥ 314 putside cit.y or town Umits, write “RURBAL' and name of towaship) (e} City or town..... J;ggxli?ancj:{y or town itmits, writs “RORAL") —
(c) Name ot hospital or institution: ‘,S
2484: Bil‘(l ................. / s (d) Street No 2424 Bird ..............
(If not In lospital or institution, write street number or lovatlon) (If rural, give location) 0
{d) Length of stay: In hospital or institution i e no
Bpecify whether {| (¢} Citizen of foreign country ... rvens {Yes or No)
In this COmMMUNItY wenrvisesserrmariins 4lyears .................................................
years, months or days} T YO8, DAMIE COUMEEY titetaterreinarnenarste vrenermtatustmer iaim st SARLER A0 s aba AR AT 428 Sha AR RRE D arn O TS

. USUAL RESIDENCE OF DECEASED:

3. (@) PRINT
FULL NAME ...

3. (5) If veteran,

JOEN. FRANKLJN. HOOPRURX..........

name war

5. Color ur

4. SexM /7

6. (b) Name of hushand or wife,

Lona
7. Birth date of degeased....... Mareh 1T, . 3.85.3. ............................
. {Month) (Day) (Yenr)
8. AGE: Years Months Days " 1f less than one day
T .

84 5 . J'l"') hr. min,
" 9. Birthplacem ... La.,.. OYEIA. .. /...
(City. town, o cnu.nt:.] (State or forcign counlry)

10. Usual occupation............. reﬁir@d.lrgnmoulder

11. Industry or business.. ...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......

¥ear..

21. I hereby certify tlét I attended 1.:7 deceased f

.............................................. & i‘jft)

that I last saw hMahvc on... el Jf. 19. .>
and that death occurred on the date ;md hour stated abovc

Linmediate cause of

Ctlier ¢ondilions...
{Include pregnancy wltm

12 Namc........rIQS.__
13. Birthplace......... Own

{ 14. Maiden name....... Eﬂgormﬁ-te
15.

unknovm
{City, town, or. couu::)
16. (2) Tnformant... JuQXA... WOOQUM .................. N / i
(h) Address....2424....Bird, J-Qp]j.n M.O. ..........
7. (a) o QUT

tBurial etion, or mnou'i]

Birthplace,,

MOTHETl FATHER
P—r,

Month) (Dan (Year)

8. (a) ngnature of funeral directar

‘months of doath) I}
.......... S / ".1.., PHYSICIAN-
ajor findings: . . ' R
F‘rarlklin VJOO d UUI",Y oo | S 6 1) o[)erat?ons .......... U; ............
f Uaderline
: the cause of
Stats foreign country) which dea
(State o forclsn i Of autopsy. should be
charged sta-
......... o § tistically.
('ium: or foroign counted) Ii (ieath was due to external causes, fill in the fqllowing:
{a} Accident, suicide, or homicide (specify)..uvnnnnnene. [
(b)Y Date of occurrence
S| 3 - N - . !
. (5) Date thcrcof 8-450'!4:7 () Where did injury occur? (cnyorwvm) ............. s prrsrr

(3] essjgpl
19, {a) S ......

? ®
{Trate rfceived local registrar)

" {Hagistrars signature)

{dy Did irjury cccur in or about kome, on farm, in industrial place, in public

~ {M.D.or othcf)w

While at work?

L &N
" Address.. Date signe

JefTersan City Printing Co.

{Licensed EmFalmer's Statcment o

Reforse Side)

L2FA)
(’_/



L

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 oo —

. Registerad Apprentice No

Signed....Q_Z:M —

working under my personal supervision,

Embalmer No 2 .? 4 ?

G. (Failure to comply with

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
© "~ If this body is not emba_lmed, fact ahbul_d.bé Jo stated above.
. - . L - N

*




