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1. PLACE OF DEATH:

Signature of {u ETU] dumls HUM%%S%HBINEALE" .........

I_Zg:wﬁ% @) Wm'

Dats reczived oeal (Reghrear's signators)

- . USUAL RESIDENCE OF DECEASED: 20
(@) Cozaty Cedar {a) State M1 SSOU.I‘i () Count Cedar - £i
() City or L0WR.rmrvuvs }‘( ;} ’\J;h i JR— ¥ -
i (|roumd. m, or lo-rnl e Wit Tl and nuneo township) (¢} City or town Stanrcktan Fa
{¢) Narme of honmr.aj or msur.unonXIxx / (11 outside city ar town limits, weite "RURAL™) &
: XX
. (If not i bospltal or institution, write stroet number or location) ! (@) Street No (If raral, give locathon}
{d) Length of stay: [n hospital or institution
XX (Specify whattier |! (¢} Citizen of foreign country? no ‘/’] (Yet or No)
T In this community........
) yesra, by or dmya) If yea, name country
MEDICAL CERTIFICATION
3. (¢} PRINT 1
vulk name._ ALICE. CAMERY HOOTEN ... Anril 26
20. DATE OF DEATH: Monn APT11 day.
3. (8 I veteran, 3. () Social Security o T
year. lg 45 hour. minuze, AM
name war. XX Nao. XX q
i 21. I hereby certify that [ attended the d d from y b
: 5 Color or 6. (a) Single, widowed, : .~ ¥~ X 7]
o FRAALE] THHITR" © sV TDoWED ) - to.f/=5
4. Tex race divoree that I last saw —alive on.. ‘/ - &L 19. 8.5
6. {¥) Name of hugband or wife. oo, (;) ‘Age of hushand or wife if {} and that death occurred on the dme mfd hour stated above. b ,
JAMES WILLIAM HOOTEN - .. XXX 5 oo
7. Birth date of d a....dune 11, 188 {) ( W
{Month) {Day) (Yeur)
8. AGE: Yeara ‘ Months Days 1f lesz than one day
64 | 10 |15 AXXXXX min
f) Dueto
o. mmpmee Marshville, Missouri
(City, town, r county; {State or fareign country} A - \
. Other condit
0. Usuai occupa:.Ion_......._._............_....Hou SGWl fe (Intludcﬁm‘:.::y within 3 months of death) ﬁ
11. Induetry or business XXX Maior Bndi ‘3' - 5 7 PHYSICIAN
E( 12 name._demes Haralson f operatlons i ; —
B ' . . . /f : .o l j‘ a Underline
=113, Birthplace e Kentucky. - e the catise to
i, _Cilvlu- D, or cuﬁtr) (State or foreign country) Of autopay...... y hould b
= i ! st :) ahould be
E{ 14, Maides pame._...._4 # m -
= / [— A Y.
g 15, Birthplace.—— .. M Sourim P e “ﬁ w5 || 2. 1 death was due to external causes, 611 in the following:
'6. (o) Informanty (a) Accident, suicide, or homicide (specify) —
: (3 Address V/d () Date of occurrence, -
Jalibr & 'y S~
17. {a) B_l_l.Ii_al-__ SO { ) ] Da:e therfﬂ (¢} Where did lnjury occur? (City or tawn)} {County) (State)
(Burlal, cremation, of remaval) {Month) (Day) (Yenr) (d} Did injury occur in or about home, on fnrm. in industrizl place, in publlc place?
(@ Place: burial or cremation o 00OCKtoONn Cemetery
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STATEMENT BY LICENSED EMBALMER c .
e i
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, o 3B =)
- T da
........ . . ey Reglstered Apprentice No -

working under my personal supervision.

C v \E;'j. B Llé;nst;('l. Embalmer 3‘2 7

.
* . . *

. P. Q. Address..:

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

the above constitutes grounds for revocation of license.)

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