5. No. 2
M—2.43
. 5-17.39

1 Kasse?

7
2
5

12403

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

DEPARTMENT OF COMMERCE =« STATE BOARD OF HEALTH OF MISSOURI 1358&?
BUREAU OF THE CENSUS
SILED A m@TANDARD CERTIFICATE OF DEATH s s e
Registration District No ...._./ Primary Rea{strndon Distric A j o Registrar's No
1. PLACE OF DEATII ' 2, USUAL RESIDENCE OF DECEASED:
@ Cousty.____JBADEY @ sae. MisgOUrL - Jagper 42
¥ Cit town..
¢ Hy e tow (It outaire oity or tuwn’fnﬁl ﬂtu “RURAL” and name of township} (¢) Cityor mﬂ____J onlin ,z
{c) Name of hospital or institution: (1T outaide city or town limits. writs "RURAL™} «-’
_....25)1 Main ___« i @ Sweet No... 2011 _Main bt
(If not in bospital or Fustitotion, writs strest number or location) ([T rusal, give bcation) 0
Length of atay: In hospital or institution
{(d) Length of stay: In hospi (Spocify whether || (£) Citizen of forelgn country? No (Ves or No}
1n this community.........—ooeee 15..,.}]:38.1‘.3
years, months or days) If yes, name country.
\ MEDICAL CERTIFICATION
3. (8) PRINT T8 -
vme_.Williem Hooper
FULL NA i Hoope o . - 20. DATE OF DEATH: Month. MBPOR .ty 19
3. (& If veteran, ) :: y year. 1946 hour. 1 minute. m
0.
St 21. Ihereby certify that 1 attended the dec from. 7 19 4‘9
5. Colar or 6. (0) Single, widowed, married, 19, to XA, 7 3’ 19926 (4
4, Sex.__MalB.!Q..... roce. We . leOfCEdmr-ied- I} that 1 fast saw hZ €22 alive on ran 7F 1946
6. (b) Name of hushand or wite. PEAYY 6. () Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
ANV oo immediate cause of death. g
2. Birth date of dmumm:.mba;__-}q__ﬁlﬁgpu SAEALE L —)"'—7" neandilie) | oravr 199
{Mont}h) [
8. AGE: Years Moaths Days If less than ane day Due to.
55 5 9 hr. min
/ Due to
PR ¢ S K - ¥ o U—— -Kangas. . /.
- . {City. town, or county) ("'iutlm' Fureign counlry) z!! o . pry
10. Usual occunauon_-------—----But cher:i L4 h Q}Eﬁ:.:‘? :ﬁf‘:::, = Ithin 3 miantbs of dasth) *
T1. Industry or busi . RiaTor i? PHYSICIAN
- ajor findings: 4 _
B( 12 Neme. . William Hooper.......__ ..o || Ofoperations HY-2f )
z - = - " 2 . k ' 2 4 . Underline
= / ....... - the cauee to
@ U 13, Birthpiace. @ 5 @ Fiosin pps w which death
ity. wRLYy tote of foteign country Of autopsy should be
5{ 4. Malden namesarauh %Qrpp ‘;r \ charg:ﬂ nta-
= tistically.
E .
15. Birthplace e
% T "m““) Bvnte or Torsien coaatss) 22. I death was due to external causes, fill io the following:
16. (a) lnformant ..... ... - 3 e_r‘.____. _____ (e} Accident, suicide. or homicide {specily}
(b) Ad dus’“____ ____________ in o opi 5 ____“ o {b) Date of occurrence.
17w Removal ¢ Dae lherecf......s.." - () Where did Infury occur? (T ivarsiss Ee T
" (Burial, cremation, or resaval) (Month) {Day) (Y“'J td) Did injury occnr In or about home, on farm. i indtstrial place, In public place?

G Place: bunx] or mmtlo&_mrd_cmt ery., lr 1

18 (a) Signatiure nf funeral director] {-% 5 -'I'Bakﬁ'l‘""'* - While at w, W - _(sm“' l(’,')” 'ir':::;:’ar oy
® 150 N, Jon] }_u'__:ﬁ Y : b or
—.aa - 23. Signat AM:D. orese) ...

19, {a)Sa.. ... .

B o - Lanns PNhadocei
(Dt receivad local l’;’gl"l') ® {Rexistrar's sanainee} - Addw“—"%‘l‘ w2t - Date « d 3/_‘9/d‘

/ j )j {Licensed Embalmer's Statement on lluveru Side)




AL - 7 RF#

2 e e _— - . - -

STATEMENT BY LICENSED EMBALMER
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