. Mo, 300

10.48

[

=

MAKE A PERMANENT RECORD ‘;,\_)
[

»

8

WRITE PLAINLY—USING UNFADING BLACK INK

FILED SEP 2 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST, NO. Z 7 2 PRIMARY REG. DIST. ND.M.;L Kegistrar's Na....j..tﬁ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeoceased lived. If inatitution: residence before
a. COUNTY a. STATE b, COUNTY adiniswion].
'ﬁ.f-",‘:i/w}n i Mo, Iron
b. CITY (11 oqtoide corpurata Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL acJd give towmsdip)
OR township)| STAY (in this place} OR 0
TOWN  RBuya]l Areadis .1 mn. U ad9MWN T Duvral Aweadin _;14—7
d. FULL NAME OF (If got in heapital or Lostitation, give strect addrees or locstion) d. STREET (If rural, give location) a
HOSPITAL OR ADDRESS g
INSTITUTION. ~me fay Ared Banptist 11 miles T _an Hishwawy 70
3.5‘&%&5%% a. (First) b. (Middie) c. (Last) 4. DSTE (Month) {Day) (YW)
{Type or Print) Josevhine Hooker Bond DEATH _ Aug, 20, 1954
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QFaIRTH 9. AGE (ln years| ¥ UNDER | YEAR | ¥ LnotR o Hes.
WIDOWED, DIVORCED (8 c | last birtbdsy) | Months , Days | Houm | Mia.
F W widow Auc, 10, 1845 | 89 I
Ila. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Su\- or forelgn aomatry) ) 12. CITIZEN OF WHAT
don.d.nr'inl muost of working life, sven if retired} DUSTRY COUNTRY?
Hougewlfe Own Home Penr'letta, Missouril U.S.
ilaa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Jacobh Hedrick ] Frvra ¥ullinacleg | Andrew Rond
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeos, 0o, or guknown) | (If yes, sive war or dates of servioe) NO.
no : : none

. Enter only one¢aise per

18. CAUSE OF DEATH
1ine for (a}, (b), and {&)

*This does not mean
the mode of dying, such
as heart follure, asthenta,
ee. It means the dis-
eare, Injurg, or Dl

INTERVAL BE!WEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mordld conditions, if any, gizing DUE TO (b}
rise to'the above cause (o) sating
the underlying couse last, -

DUE TO {c)

tion which cawred death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but nod
related to the disease or condition causing death.

i

19a. DATE OF OP'FE)AN- 19b. MAJOR FINDINGS OF OPERATION v ' 20. AUTOPSY?
- 7/ =2/ % ves [ wo L]
21a. AMOCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabaut | 2lc. (CITY.'TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
SuUIC home, farm, fastory, streat. office bldg..ata) . - . R
HOMICIDE
214. TIME {Moath) (Day) (Year) (Hoar} 2le. INJURY .OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
INJURY WORK AT woRK |

2. I hereby certs yihat § at{ended the deceased fram AL

, that I laat saw the deceased

P

&_J#.,from the ?uses and on The

alive on (44 a4} g , and that deagll oceurredfat date stated above.
2. SIGNATURE / , {Degrm or ile) A23b. A0 - : . m\'rzyu ‘
= I O oK S Legilawv ble 4
ﬁ'oua m&}.ncma— Iz&: I\A. YRY OR CREMATORY | 24d. LOCATION (City, tqwn, or oounm~ A smé)
' vy P A (ioélé,m
DATE; REC’ avl.qncgg.- REGISTRAR'S SIGNATURE 7128 DB 2?&1& mu:cfoWoonss
31/5¢™ Lsen e
(12 {4 yd

dvensed WT‘- Statemen? on Reverse &m .




U

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo,

S vrrsiieniry  Student Embsimer No,

working under my personal supervision.

STUTENE wuevraserenanneeonnseenaeconannons Signed..M......

Student Embalmer _
‘ a Licensed Embalmer No.oZ 7./ Zrem

P. O. Address 2227 —.—-'---Z-M—GL..' ............. '

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING;' (Failure to édmﬂy with
the above constitutes grounds for revocation of license,)

If this body i not embalmed, fact should be so stated above. o e

-




