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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

cb MAY 131

Rczistration DHatriet No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .....__l 00 o

State Fils No i 3724
Registrar's No, 4? s B

uBuchanan
HEXX X Xkxuxntyt St, Josenhi

(lf oatside elty or town limits, write “ILIURAL"™ and name of zmrm!:ipf

Name of hospital or institution: .
¥ St. Joseph! stospltal

(I not in hospital or |natitotion, write strest nghrdrmd

(d) Length of stay: o bospital or Institution
(Specify whether

In this community..... 1L etime

yoars, months or daya)

1. PLACE OF DEAT

(e} County
(b} City or town._.

(c)

l

2. USUAL RESIDENCE OF DECEASED; /f
@ sme Missouri Buchanan g
@ City or town 3xxxangz;m ' Batlis s Rural g4
@ Steeet Mo R ) F . D(I.l‘nu#dld;r :I_Inaw !Ih.sa writs “RURAL"™)

{11 rural, give locatlon)
(e} Citizen of foreign conntry? NO

(\70! No)

If yes, name country

(@) PRINT Ada Marie Hook
FUI.L

MEDICAL CERTIFICATION
DATE OF DEATH: MnnthﬂMw day. 20
't:L 3 /630

20.
3. () 1fvet . 3. {0 Soﬂal Security
¢ na:’e:: None No one year. hour. B minute A M
21. 1 hereby certify that I attended the deceucd fro ‘5! _2. S"‘._‘_' 4
5. Color or 6. (a} Single, widowed, married, 9 to T
v scFemale |/ mediite ) @ avorcet_SINZIE || e 1o vom o 2T renon - 30 ~ q P
6. () Name of husband of wife.... o ecovceceeen. 6. (¢} Age of husband or wife If || 38d that death cccurred on the date and hour stated obove. Duration
None Ve 'gﬂm Immediate cause of death e
7. Birth date of deceased November 3 b IgB e e M S
(Manth) {Dny) (Yenr) %‘Q“ -
[
2. AGE: Years Montha Days If less than one day Due to
3 5 2 7 hr. min.
Due to
N Blﬂhplm__DeKa ib, N Missouri o - T
d%lhiiua. or conalyy (State or {oreign country) i
Oth ditions...... . s esenae
10, Usual occupation N (ln:l:::n;'vl:ngnﬂ within 3 manthy of death)
11, Industry or busi one Y PTTa et F. FPHYSICIAN
&/ 12 name. Thomas Hook MG apermtions Y] e —
£ T 13 i k Underline
=\ 13. Birchptace_~STEY 5 issourisZ |- .. 5 e
’ Gig 3 P ¥ o £}
% [ 1. Maiden name (IEPEATTVR  0sboriy ™ i et 7 Of sutopey e sta
= tistically,
[
g{ 15. Birthplace Jis‘;}ser Co. ) S ﬁis ﬁ?ﬁu}w) 22, I death was due to external causes, fill in the following: '
16. (o) Informant M&‘ MaTe I‘g a I‘i te I'f ok () Accldent, sulcide, or bomicide (specify)
(5 Address R ute # 1 Hz11s ) MiSSOU.I'i {d} Date of occurrence
17. (&) BUI‘ 12 1. (&) Date thuenlj/z%_ (e Where did injury occur? (City or town) (Comnty) (S1ats)
(Buris), cremation, or remoy, 13 Ce th) (Day) (Year) (d) Did injury occur in or about home, on fa.rm Ln industriai place, In pnb[ic place?
(c) Flace: burial or crematio: ...__._?_ :
18, (o) Signature of funeral directo S AN W e Whils at work? {Bpecity ty3e %&m’of Lt
5054 P ﬁ;{ &)
() Address_ .~
9. @ - il 23. Signature_.. . D, oty L.

(Date rencived hca!.:;mrlr)

/S ASS

(Licensed Embalmer’s Statoment on Reverso Side) W

Addr--my, ém M_,__%. I.Daw _dnedj_",ﬁ.-g? .




1t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, opsbry-

, Registered Apprenf:ice Neo

working under my personal supervision,

the ahove constitutes grounds for revocation of license.) . :

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




