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1. PLACE OF DEATH X Do ot tise This spbée.
(n) Counxy...Bthanan.......' ............................ Registratlon District No ....... \
(b) Townshlp...ﬁ%hd’nfgton . Primary Registration District No.@Oi Registered No. ................. 85[] ......
© ca..98int Joserph (@) sweee No. SainNt. JOB. %....HQB.P.ZLT:.&I.... -
(1f geath oc in Hospital or Institution, write its name instead of street and number)
(e} Length of residence in clty or town where death necnrrede . mos. ds. {f) Howloeng In . 8.,1F of foreign birth? yrs. mog. ds.
7
2 erint FuLL nameWillie Elsie Hook, ‘jfﬁh"”
{a} Residence, No.....uiiirere ey e USRI | % [j st rmes e enenan sranes amenanes
(Usual piace of abode, if no street nddreas, write county or city) {II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1071le the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) August 16 . . 198
?E_Qmalamm\’zhi te Single 2 _ | HEREB &RT Y, That I attended doceased from —
. IF MARRIED, . OR DIVORCED
HUSBAND oF G183 t0. Pan g 25 163Y
{OR) WIFE OF . .
Ilast saw “allveon....... Tl ../f ...... o 93 .. Death is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEARL] nary » 1936 to bave occurred on the date stated affbve, at’. £/ . fm,
7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal cause of death and related causes of impartance were as follows:
; day, .. hi  reare—
2 7 3 ¥ K i Date of onset
4 8. Trade, profession, or particular kind of
0 workdune.aumwyer.bookll.eeper,et,c.....,_,.._,_,_.H.QH..E....
: 9. Industry or business in which work
I wis done, as saw mill, Bank, ELC........ccivermruiemennis s st s s s
3 | 10. Date deceased lust worked at IO e e N | U N
this occupation (month and spentin this
8 FRATY totettttmeme seeremeriesereesmeerts s nsssessnssseeansonte occupation........co.covcceceverinne
12. BIRTHPLACE (ciTy or Towm. D811 8 , -
(STATE OR COLNTRY) Migsonri
Elawame Willdam G. Hook B [t o
I
B | 4. BIRTHPLACE (erryorTownI B Y W8 o
|y ( STATE QR CQUNTRY) Mi 88 ouri
. i I
g 15. MAIDEN NAME Opal Try
6 | 15. mrTHPLACE (v orTownKBNBAES Clity, Where 4id ini .
STATE OR COUNTRY, ere did injury occur
z (STATE OR COUNTRY) Higsouri {Specily ity or town, county, and State)
) ’ Specify whether injury occurred in Industry, in home, or in public piace.
17. nFormant W11 13am. Ge HOOK o
CADDRESS) 00 T o UL o o e e T T s st s s
Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injary.
d
macleKalkb cemetery nm_A]J:g,__lﬁ_._.u v >
& 24. Was disezse or injury in any way related to vecupation of deceasad?.. 2. =707
15. FURERAL DIRecToR Eo B, SIDENFADEN FINERAL i apecity 2.4
(ADDRESS) 602 South S eet A 1RO} e eeemeer g ﬁ
(Address)...... L. %

Local Registrar, |
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STATEMENT BY LICENSED EMBALMER
I, i Theron. Q. Smith , Licensed Embalmer No 3988 .
-
hereby certify that the body recorded on the reverse side of this certificate was embalmed by nye elf
. L.E__8nd Mollie Sidenfaden

No.‘_a)?csz ..................... or by... , : " . Registered Apprentice No.. 148 .

working under my personal supervision. " . %
Signed...Z....# Al Lo 2 Ll

- : ’ Licensed Embalmer Ne..... 3 PZX/‘ ........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)




