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

DEPARTMENT OF COMMER?7 M STATE BOARD OF HEALTH OF MISSOURI . e

ANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nn__ja..za..

EILED FY

Regintration District No._.__.fad .

12142
& 1Y

State File No

Registrar's No.

1. PLACE OF DEATII;B N

arcon
(a) County T NP SRR -
@ City or town.,  RUL & Noprthfork

(If outaide city or town limits, write “RURAL" and neoe of townahip)
{¢) Name of hos-pital or ingtitution: /

6 Mils North West Jasper, Mo.
(Specify whather

{1f oot in hospitnd or institotion, writa street nomber or location)
{d) Length of stay: Iu hospital or Institution

1 month 12 days

In this commupnity
yoire, monthe or deys)

2. USUAL RESIDENCE OF DECEASED:

4

(a) State Mis gourl ) County. Barton

(¢} City or town_. RE}{I;?“} m- ‘,,n — “um:u v

& Steeet 2o, B Mile Newth~Wast Yasper ¢
(I eurald, give loeltion)' . ¢

(¢) Citizen of foreign countsy?... 2 O.9 (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

vl Fame__Dorthy May Hooper . 2
oo = - 20. DATE OF DEATH: Monh /BN LHA __any /O
R veteran, . {¢} Social Security -
name war. None No. None ym_lf__yé hour__g mioute..... "‘d.
-~ - 21, | bereby certify that I attended the deceased from.. ﬂ—!‘:ﬂ._....,,
g' 5. Color or I 6. {a) Single, widowed, mmcd | s . 9. 9
4. ,M&l e f““whi to d—“"”‘*é—--gg 64 that I last eaw h.dfte_ nlive JM Wt
6. (5) Name of husband or Wif€..owreeoe. 6. {¢) Age of husband or wife if || 2bd that death occurred on thy date and hour stated “b‘“’ v .
- Duration
None live. o T 6“‘“ Immediate cause of death. . = 2 R
7. Birth date of deceased......J.&TLe 27th' 194 - '
(Menth) (Day} (Youz)
8, AGE: Yearn Monthe Days If lesa zh.u‘n“une day
O 1 18 hr. min
Due to
9. Birthplace Ba.rt.on Co. Missourl ¢
R (Clty. town. or county)} (State or foreign country) .||, 77777 B -
310, Usual occupation NOTIG . ' ) '0(&!!(!.! ::nr:llrmn-' within 8 s of deatk)
11. Industry or business e g o PHYSICIAN
B[ 12. neme. Hannibal Hooper 7 "Of aperations....... —
E T LA / ] \ . Underline
= | 13. Birthp! - c 4 ‘gﬁg‘éﬁﬁ
= T8y Arms Lt OFeg or forsisn conntey) Of aatopey Z.gl shou!d be
& [ 14 Malden nome . LA L)f M o
g : Jasper,Co. Missourl g i tistically,
© | 15. Birthplace 22. If death was due to external causes ﬁ!\in e?lloqingi
- (City. town, or oo tﬁ {State or foralgn country} . ' J
16. (a) Informant Ha'nniba'l ooper (a)' Accident,. uuidde or homicide (specify)
(%) Addreea Jagper, Mo. #5 ) %) Date of occurrence
17. @ Burial ®) Date thereof_ 0= 1O L1 446 || (0 Where did infury occur? (T S P prer
(Buarisl, cromstion, or removal) NB.ShV i 1 le(Moc:gIﬂDn) (Year) (&) Did injury ocenr in or about home, on farm. in Industrial plnce In public place?
) (¢) . Place: burial or cremation
18. (a) Signature of funera] director. Chas.J. Teelter While at Work? oo oo _(s:'_d:’ '(’3' ‘i']pan,) of [njm_,___"_,_ e
) Addres. Ja.sper, MO. : W ﬁJ 0
23, Signature.... ... WV 1L P LN Y (M. D, erotbrery 7
19. a.a.ec.ju M&M
w%-u recaived hotul r-ﬁ-sm) s sigmaturs) Address_....._ ﬂ..m.- [EREVE—— b1 aiznecd 70 "//6

(Licensed Embelmer’s Statement on

frersaSide)



REGEIVED
Disirict Health Otficer Nc

et Fi £ b HAT
istrict File Mumber_=
l;ate Filed ..--AE.R-.LZ.\BAB.-

o

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No.. % A ¥ &

P.O. Addres&....&fﬂzﬂ.ﬂ/" Hie.,
Note: Thg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above conslill'utcu.gro_unds,fq'i revocation of license.)

Id
ITING. (Fail!re to comply with

«~ & If this body is not embalmed, fact should be so stated above,



