MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 68 0001745
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disease condition given in PART | (a} there a pregnancy in last 90 days.
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Q1 IRA MELVIN HOOK DEATH Jan.]2, 1968 '
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- o, Melo White widowed overeed O 13 2/10/1917 50 i
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o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
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—2 Albert Henry Hook Sophia Victoria Hawkins Eula IIae T-Tonk
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MEDICAL CERTIFICATION

Z 20c. TIME OF Hour Month, Day, Year
INJURY m,
x 9 Vo em - 12°65
Z o 0d. INJURY QCCURREDD 20e. :‘LACEfOF INJURY (e.g’.f. in olrdabour };oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK agm, fpctory, street, office blda., pic
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- I-_- E 21. 1 attended the deceased from, . o and last sew ., alive on
@ ; [a] ﬁcxcuned at—W_m /< /9 m on the date stated above, and to the best of my knowledge, from the causes stated.
m el
s g 3 o NATURE «(Degree or title) /&,,,,g, Lerzondy) ¥ ADDRESS 22c. DATE SIGNED ‘
=Bk Y ey Nl 166 3.7 Clntor o V-1574F
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k- 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
d 9 REMOVAL (Specify}
z T Burial Jan. 16 , 1968 Mamorv Garden Clinton, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATUE
JaEN- - A
= 3 Vansant Puneral Home, Clinton, Mo. /=15 -6 WM }:}Lq,u/f%
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i . Student Embalmer Né.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme; No \.?77?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

L

yrezyg




