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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

33’?’14

*This does not mean
the mode of dting, such

. H
ALED NOV 14 1349 STANDARD CERTIFICATE OF DEATH Shte Fie ..
"BIRTH NO. rec. oist. wo. /% /  pruiary mEG. DIST. wO. 5"_"“.5__ Reﬂu!mr.lNa../‘;.?........ S
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whnu decossed lived. If lm.uuunn _residecch befors
a. COUNTY . a. STATE ;-7 b COUNTY - :.- ad.giglonl
{ Howell M],s_sg_u_r'] . 4
b. CITY (U outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide corporate lirmits, write BUML and :ivp township) -
e townahip}| STAY (in this place) TéJR ' B N B /
WN  West Plains . WN Thayer n
d. FULL NAME OF (1f ot in hoapital or inatitution, give » address or loestlon) d. STREET e rm.! dv- loudon) 4
HOSPITAL O ADDRESS YR
INSI'ITUTION B A
3, gs%“&ﬁs%% a. (Fifst) b. (Middle) ¢ (Last) 4 DA}-E (Month)  (Dey}  (Year)
{ Twpe o Print) Daisy Hooper DEATH Gee=2f-=w1540
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| Ir CNDER | YEAR | & UNDER 1 wes,
\ X WIDOWED, DIVORCED (becify) : _ last birthday) |Montha| Days | Hours | Mia.
Female Vhite Married 12 ==30===1915 l ,
102, USUAL OCCUPATION (Gikve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelen country} 12_CITIZEN OF WHAT
doow during most of working life, aven if retired) DUSTRY @ COUNTRY?
Housewife Oregon,ccunty, Missouri USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Pingleton Bessie Cox |
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yoe.no0, 0r unknowa) | (I yes, xive war or dates of servics) NO.
Moodrow Hooper, Thaver Misgouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscause per | |. DISEASE OR CONDITION . ‘_ ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® () & S-L,.n.k.
1ine for (a}, (b), and (¢} a r
ANTECEDENT CAUSES ‘\IHWAL h Gt

as heart faflure, esthenio,

cte. It means the dig. | the underlying caiiae last.

DUE TO (c)

Morbid conditions, i DUE T‘f; &
Hae to mf'éwéf’l'm{ 7’5’5 aﬂﬁ% M T \ b M -

egae, infury, or complis
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death.

215K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
_ ves (] wo L]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.g..In crabout | 2lc. Wownsmm @fum (STATE)
home, {srm, {sotory, strest, office bldg., eto.} .
AOMICIDE Q&.M\’u—' oo~
21d. TIME (Meotb)  (Day) (Twer (Hows | 2le. INJURY OCCURRED | 21. HOW DID IN%Y OCCUR?
WHILE AT NOT WHILE
INJURY @ | " woRK AT WORK
22. I hereby zjy th(a’! I atiended the deceased from ﬁ.."_‘y_._; Iﬁﬂ lo El'_a"é_ IQH_ that T last saw the deceased
alive on 19\"61 , and thal death occurred at m., from the causes and on the dale staled above.
23 ssen@une Q (Degres or title) | 23b. A% 3. DATE SIGNED
R~ T Inp 0- m (U~ 2575
24a. BURIAL. CREMA- | 24b, DAKY 74c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or connty) (State)
Tmn_REMf ail' (Bpwely) ‘
Bur Y==e28e-~1l44Y Davis cemeter; Uregon,cocunty, Misgsourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

379

W1 4-%7

{Licensed Embalmer's

ADDRESS

NERAL DIRECT

ot on Reverse Side)




RecciveD /%/#7
District He.;hh _fficer No. 5,

".Dis e Numb.r AL .(Z{.?.@...Z/
RNy 3

"Date Filed.
t LY
P
STATEMENT BY LICENSED EMBALMER
I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mimenceeen.

e e e e et e e sont aem ot eam e n s e et vomnt vammnen e —————o———— ettt e s vamanan . Student Embalmer No.

working under my personal supervision. W
Signe W

51QN8d ciiueacracuanrntssnannnsosssnrantssisronn Licensed Embalmer No ;(\5——/4

Student Embalimer
P. O. Addrgg’%(;n,g Yoo

= |
rd
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 thia body is not embalmed, fact should be so stated above. ' - ' - =

™




