WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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FILEB JUL 6- 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Mmmmv REG. DISY.

Siate File No. j‘ /"TZ.Z:....A
KD ﬂ /S Regisirer's No,

'BIATH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL“RESIDENCE (Where decsassd lived. If instiytion: swidenes befo.s
- &, COUNTY a. SIATE . L, b. COUNTY adrbaionl.
Randolph o Migsouri Randolph
b. CITY (I sutelds corpurste limits, write RURAL amd give ¢. LENGTH OF || ¢. CITY (1f ouwide corporst= timite, write RUBAL and ghve townahip!
OR ) g . STAY (in this plaee) . .
ToWN Rural=Salt Spring Twp. TOWN Rural-Salt Spring Township
d. FULL NAME OF tunnhhﬂalnl or institution, rive sireet sddres or loaation) d. STREET (I rural. give location)
HOSPITAL OR ADDRESS . )
| IWSTHUTION near Huntsville near Huntsville
3. NAME OF 8. (Firat) b. (Middle) ¢. {Last) T4 DATE (Month)  (Day) (Year)
{Typeor Prit)  Luther H* Hook oeAn November 26 1918
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (1o years| 7 UNOLN ¥ YU | & axm 0 s,
R DOWED DIVORCED u,..ﬂ’) : Laat birthday} |Mowiba] Dayw | Hours | Mh,
wele vhite merried Dsc. 18, 1880 27 l |
0. U usuu..gg‘cg?'non (b M of work 105, KIND OF Bt.ismsssn?jgr N | 1. BIRTHAACE  (civy wad tate or Foraign Comner) uj . CITIZENOF WHAT
farming farning Randolph County, Missouri U.s.
.{lan. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h.J. Hook : Nannie Hughes . Nellie Francis Hook .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 M:ﬂl‘ 1 GNATYRE OR NAM 57
(Yos, 00, ot unknown) | (1f yes, rive war or dates of servies) NO. . i
no none none 2 funtsville, .
'18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly onecemseper § 1. DISEASE OR CONDITION ONSET ANC DEATH
1is for (s), (&), end {c) | DVRECTLY LEADINGTODEATH'(.) "Flu and_oneumnnis
«Ta1s does mot megn | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, qm,, ,ﬂ:"" DUE TO (b}
02 beart failure, asthenia, | Tios to the abooe coute | ing
de. If means. the diz- "”"‘"”"""’“"‘““
cant, tufur, or complico- DUE TO (c)
tion whieh sawaed death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death buf ot
related to the dlsease or condition causing death,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION ‘
. vul[] wl]
21a. ACCIDENT (Bpwctly} 215, PLACEOF INJURY ta.s.. norsbouws | 21c, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE home, farm, tastery, strvet, ofier by, me) . ' , .-
HOMICIDE : ] : -
21d. TIME Meath) (Day) (Yme? (Hewss | Zle. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR? -
WHILLAY MOT WHLE,
INJURY ol R AT wonK
2. ] hereby certify that I atiended (he deceazed from N 7 T , 16, that T lost saw the deceaced
.alive on . . 19 , and that death occurred at ,]fmlheumauudoﬁ!hcdatedatedubou
2. SIGNATURE . (Degrw or title) | 235, ADDRESS : . DATE SIGNED
br. 0.F. Hatton M.D Huntsville; Missouri .
Jia. BURIAL, CREMA- | 24b. DATE T4, NAME OF CEMETERY OR CREMATOQRY | 24a. LOCATION (Olty, m.umm (Btate)
TION, REMOVAL (Byesity) .
Mirial 11-28-1918 Huntsville Cemetary Huntsville, Missouri

SIGNATURE

2%5- FUNERAL DIRECTOR'S SIGNATURE APDRE 83

{Andy Minor Funeral rIome Huntsville, Mo.

Embalnwr’s Staterert on Reverse Side)
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