THE VIVEION OF REALTH Ur MIDAUNAURI i e 8 8’?

5. No.300

S ) ALED APR 29 1949  STANDARD CERTIFICATE OF DEATH Stte File No..
L_} TP UeiRTH MO. ___ REG. DIST. No. _ V99 PaiMARY REG. DIST. %0. 3021 moivears N.,,__,__ls_,_,,,,,,__,__,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whors decensed lived. 1f instltution: residence before
- a. COUNTY a. STATE b. COUNTY adicisalon),
Jasper iss asper ./~
‘:L ' b, CITY (If outeide mrp.,..u limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaddo corporate Limits, write RURAL and give township} T
= OR mwmhlp) STAY (R)hi' place) OR ’
TOWN__Webb City . vy, TOWN ___Neck City  RBural !
a d. FULL NAME OF (1f not ia bospital or institution, gve stroot sddrom or locatian) d. STREET (I rysal, ghvw loaadion) )
Q HOSPITAL OR ADDRESS - /
Q INSTITUTION  Tane Chinn Hospital
E 3. NAME OFD a. (First) b. (Milddle) c, (Last) . 4. DATE (Month) (Day) (Year)
B | (oo P Charies Hooker DERTH el 17 1949
é 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & UwotR 1 YEAR | ¥ UnDER & wxs,
= . WI.DOWED. DIVORCED (8peciiy) - last birthday) |Moothe| Daye | Heurs I Min,
3 Male White Divorced ¢ 25 Nov./&875 18 1S
18a. USUAL OCCUPATION (Ciwakindof work | 10b. KIND OF BUSINESS:OR IN- | 1. BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT
-4 done during wost of working life, vven if retired) . DUSTRY COUNTRY?
K Farmer arming Il1. ~_USA
" 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 7] 14, NAME OF HUSBAND OR WIFE
i Samue] Hooker Unknown Sugia B. Bu
=] I5. WAS DECEASED EVER IN U,5. ARMED FORCES'-‘ 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yeu. no. 07 unknowa) | (If yes. shre war or dates of sorvios) RO, . .
:i‘ No : NONE Mrs. Earl Smith 2319 Main-St»
18. CAUSE OF DEATH . EDICAL CERTIFICATION
|| Enteronlyoneceusper | I. DISEASE OR CONDITION & J Opl in mﬂm DEATH
& \inefor (a), (b), and () | DIRECTLY LEADING TO DEATH? 4 A mansvAe. 0% -8.._».01. }
E *This does 5ol mean ANTECEDENT CAUSES ]
ik mode of dying, such | Morbid conditions, if any, giving DUE TO (b
. 3 a1 heart fallure, asthenis, rise to the above cause (8) stating . . 7 P R e~ - aeo-ul -
= e, Jt mecns the dis- | M6 underlying cause lag.
o ecse, injury, or complica- DUE TO (c} _ e
P tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS . oo rd 5 \
- Conditioms contributing to the death but not % Ib
3 related {0 the disecse of condition causing death.
Y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' PR " | 2. AUTOPSY?
= TION . O m
= . C o e - Yes NO
"o 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - home, farm, {agtory, sireat. office bldg., eve.} . B o .
= HOMICIDE
g 21d. TIME (Month} (Day) (Year) {(Houn 21e..INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE ]
J. INJURY m- | “work AT WORK : -
B (lzz T hereby certify that I altended the deceased from X JEi 1949, 10 _A=1T1 1529, that I last saw the decessed
- E aliveon A -1S | 19_7_ and tha! death occurred al Aa.ﬂ.flﬁ_m from the causes and on the dale staled above.
- . HEsie ~ (Degros oz title) | 23b. ADDRESS . | . DATE SIGNED
- . - No——4 |\ R e A4/18)44 -
24a, BURIAL. CREMA- | 24 TE ; 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, of county) {Gtates)
= || TION, REMOVAL (Boesits) oo /_Zﬁf "
= 19 _Apr Falrvlew'-}lﬂ .Tn%)'l in- Moa. :
DATE D BY LOCAL | REGISTRARS, SIGNATURE I FUNERAL DIRECTOR'S § ADDRESS
| LN 10000 6D, Al o gt

(licensed Embalmer’s Statemernt on Reverse




49-4-338

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

Student Embdalmer No.

working under my personal supervision, —M %_ﬂ/

Student ..... tasssessismssaNsanessessannan

Student Embaimer .
Licensed Embalmer No. ~S 5 _'5

P. O. Address .2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




