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1. PLACE OF DEATI: 2, USUAL RESINENCE OF DBECFEASED:
G 7
(a} County sre;ng o © State. ML souri ) County Greene A
b) City or town.. r i F
¢ i fuugniu cily or town |.;m(’. write "RURAL" und uunia of townshin} (¢) City or town Springfield » ’
(e) Name of hOSD"al or inatitution: (Lf outside cily gr town Yimite, writo “RUMAL") o]
Springfield Baptist Hospital @ Screet No 895 S. ler
(It not in hospital or ipstitution, write street number or location) u = S {1f rural, give location)
(d) Length of stay: In hospital or msututmn......a....days ................................. . N
l (Specify whether (e} Citizer of foreign country? [o] {Yes o1 No)
In this community...... 5 years
yenrs, mantihs or days} Tf yes, name country.
METHCAL CERTIFICATION
3. {a) PRINT L
FULL NAME aure B. Hooker ,
- . 20, DATE OF DEATH: Month...JMI@ day 12,
3. (¥ I{ veteran, 3. (¢) Social Becurity . year 194.4. sour 11 .oq“"um ' "
name war. None No.... None ... ..
2t. T hereby certify that 1 at{ended the %/7 .......................
' 5, Color cir 6. () Single, widowed, married, 7
4. Sex. Hemale race hlte ﬁ dl"umedwldowed that 1 last saw b oS- HLLR. ) T
6. (4 Name of husband or wife... evesees 6. {&) Age of husband or wife if and that death occurred onﬁl'c date Duration
Jo . Hooker~ aive Deceased. || immege ks of deattt. .
7. Birth date of deceased...... _December_. 9, 21860 |f - oot ¥ W
(Manth) (Dny) {Year) o
3. AGE: Yeatrs Months Days If less than one day Due tomﬂ 0{”4 s
v a3 6 3 br. min. || 77T ki 7
5. Birthplace Arlington, Wissouri 0
L. T T iy, wowu, or county) - (Stale or fireign country)
10. Usual occtupation Houserfe .
11. Industry or business In Home .............. PHYSICIAN
~ P Major findings: / -
& { 12. Name... James Pryor Of operations F: /n!— S— Underli
TIIE i : d : RENEEY Y B SO nderline
e . Unknovm Unicnown q /J f 4 the cause to
£ | 13. Birhplace , ot 71 74 which death
- -(Cil;y_, town, tzr.coun!.y)lj o (State or foreign counlry} Of AUtODSY.oaemnnne l w should be
2 ( 14. Maiden name nknown : (74 charged sta-
= o tistically
E 15. Birthplace.........- Unknown. ... ... WAL oo 22. Ii death was due to external causeJ fill in"the following: -
=S, R City, town, or coumy) {Smleur fareigo country)
: {2) Accident, suicide, or homicide (specify) -
16, (a} Informant OI' . Qoer
5 Address Springfield Missouri {6 Date of occurrence
17. {a) Burial '(bY Date thercor']’uneu 191&“(5) Where did injury occur? (City or town) {County) (State)
(Buria), cremation, or removil) {Mantk) (Day) (Year) (4} Did injury eceur in or,about home, on farm jn industrial place. in pubhc place?
(¢} Place: burial or cremation ' Dixon 2 MJ.S;OUI‘.I / A /
18. {a) Slgnnture uf funeral director. Alma LOhmeyer uneral H[)me \White at . jury.__.__ __ ___________ N
(&) Address Springfield, Misspuri : ‘ ; Z
9. (@) ,6_ -M"' - ® ‘d\/ 23. Signatur . (M. D or oth%
. (a : lll: s s TR
{Date received Jocal registrar) {Fegistryr's signolure) Tl Address.. fUAINALL L & -Da.e signed '—/‘('“yy
7/
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the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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