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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MIE‘.E';OURI

Toko

FILED WAY 16 1945 STANDARD CERTIFICATE OF*DEATH St Pl o
Registration District No._ & _ — Primary Registration District Noi_Q_Q_Z_._ Registrar's No. / j ¢
i. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED; /é
(@ County. 1BULLEX: Z
o) County ot @ saeMilggouri. . ... ® county_Stodderd’ 7
(b *City or-town._._ :EQ:DJ..B.I\‘M # l.uf.f e eveemssnemee e e enee .. /
* {lfoutside city or town limits, write "RURAL” end pame of towmlup] (e) City or town Rurpl '
(¢} Name of hospital or institution: (If outside eity of town Limits, write “RUBAL') -
Poplar Bluff Hospital O\ o seecro.. BS88X, Mo. R, F. D. #2 L/
{If not in hoapital or institution, wrilo street Bember o talinn) . (If rural, give location)
(d) Length of stay: In hospital or inatitutjon_.._.....d' . . /
ﬂ&pu:ify whather (e) Citizen of foreign country? {Yes or No)

In thia community.
yoars, months or days)

If yes, name country. . ....._...

MEDICAL CERTIFICATION

fuld BT _CLARA BELIE HOQOKS 5
: - 20. DATE OF DEATH: Month....M8Y . a4y
3. (b) He ' 3@ ¥ Vear. 19 hour. minute. 15 P bt 1§
N
T 2 21, Lhereby certify that I attended the deceased from 3 :
5. Color or 6. (¢) Single, widowed, married P w0 S S T 19524
h
4. Sex F ema1€’) Wh i te diva ccd.__.{ax:?}..ed that 1 Iast gaw h ... plive on \- -2 1084
6. (5) Name of husband or wife.....cemmmemr—re 6-0(¢) Age of husband or wite if || and that death occurred on the date and hour stated above. Duration
- Jalll_es_p-ﬁpp_}‘-'_ﬂ___“ alive.,..... M= ____.years
7. Birth date of deceased...._APTLL 18 1878
(Month) (Day} (Year) o
8. AGE: Years Months Days If less than one day
67 0 25 b, min
A l Due to
9. Binnpnee Hamil ton Co. I1linois
eroom T " (City, town, or county) - M {State or foreign connu-y]" T = 1
10. Usual occupation. Ho us ev{ 1f e - Oészlx;gfndiﬁ()ﬂi withio 8 s of death)
11. Industry or business X . \: PHYSICIAN
g 2. vemec JOseph Trettér . M etuetona, (1} A\‘{Y o
= 1 13. Birthplace ng record ({ \ the cause to
. Cit, B, ot gy} . (Suate or foreign couniry) hould b
E 14, Maiden m:ﬂafﬂlamul a 1n& L Of autopsy...... ;::'hzgggedﬁ sl.zl..3
iatically.
E{ 15. Birthplace e EO f,e lc)o rd FEr TPy —— NZ” 22, If death waa due to external causes, fillin the following:
: wo, Or anly, (i 1t
16. () Tnformane___ J amES D. Hooks (@) Accident, suicide, or homicide (specily)
(%) Address Essex, R#2 (&) Date of cccurrence
7. @ .. removal (4 Date thereot. . O 04D {€) Where did infury occur?. G Wiy o
(Burial, cremation, or famoval) ) (Mgnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!aoe in public pl..uc?
(¢} ' Place: burial or cremation, De}tter ] LO -
- pocily ta
18. (a) Signature of funeral d:rectBlanken'?’h ip I'S t‘r 1 Cl’ lan d * \While at work? CS_ t(“)” ﬁia:; o nl“-ﬂ"-—— e
) Addy Xter:jh- ! 3 ' e (M. D. th_‘D
23, Signature, oot otV i o SR or o
? “a ﬁ/—b‘y ............. — B
9. (a) tror) ® (Registrarseignatarey =~ {J Address.. ... 27 o Ll Lt _/”'.‘.',. Date Big Cd..[_?"y
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STATEMENT BY LICENSED EMBALMER Rt Lo
. ’ L -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me B¢ e : :
1
. N . - R
...... . , Registered Apprentice No ) ,
working under my personal supervisipn.
Signed...............
- nsed Embalmer No 25479
. ' P. Q. Address Dexter., IIQ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license. ) ' : .

If thls body is not embalmed, fact should be so stul‘.ed above.




