THE DIVISION OF HEALTH OF MISSOURI

5. MNo.300
e "LED MAR 15 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
' 27 [ 2irTn o REG. DisY. NO. o 'Iﬂ PRIMARY REG. DIsT. wo. O 4/ ‘_”"’7 Registror's No.
/3 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbars decesssd lived. If institation; residence before
. COUNTY . oy
e Worth - STATE wigsourd b COUNTY worth ==
b. C'T\' {If outsids corpurnte limits, writs RURAL and rive §=I'ALYENGTH OF <. CITY (It cutalds gorpocate Limity, writa RURAL and glvs m'nﬁln)? ﬁ
towpabip) {lb thin plyce)|
W Grant City 5 monthd ToWN Grant City VA )
FULL NAME OF Bowplial of tastitat dd Tosation)
d. HEpNAME Of {If not in r n, give streot ar d. AsDrDRRFEErSS (I rural, give location} . V
INSTITUTION.
36‘&?\&% S%FD 8. (Pirst) b. (Middle) c. (Last) 4. Dg}'g (Month) (Day) (Yean
(Typeor Priny  dohn Anderson Hooper : peAtH 3 11 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED. Bﬁéﬁe’éﬁ“‘ml 8. DATE OF BIRTH 9. AGE Ua rwes| 7 wbcn | Viix | v o u 1on
- 0! Hours | Min,
male white widowed 422" | 8 10 1865 B M T
10a. USUALoECTJPATION (Givekind of werk-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn country} 12, CITIZEN OF WHAT
mIdi *al!!..ml!ndnd) DUSTRY . COUNTRY?
farmer aborer farming Rogersville,Missouri U.S.
132. FATHER™S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR l'ng
Semuel Hooper . Martha Smith smande Snow Hooper
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME <ADDRESS
(Yo, po. or unknown) | (I yes, glve war or dates of sorvice) NO. . . )
no none Mre,Nellie Tulloch Grent City,Mo.
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onsesuseper | I DISEASE OR CONDITION &M—
Jins for (s), (b, and (¢) | DPIRECTLY LEADING TO DEATH® ) w%—,,..g,‘_,

This does nat meon | ANTECEDENT CAUSES - p &Z ;: ;‘ Z .’, / r‘/c‘&‘“)
the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO b
as heart fellure, asthenia, | rite to the above comee (o) stating -~ —V ;
ele. It meana the di. | Ghe underlying couse ladt. / ./ Gé]_.-z ‘ f a‘fr\-
_DUE T0 () Ml SO Y are

eass, infury, of complica- oot
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Condit but ot
Crior g it eyt 3 . (e OA
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
TION . .
21a. ACCIDENT {Bowcify) 21b. PLACE OF INJURY (e, lncrnbous | 21c. (CITY, TOWN, OR TOWNSHIP) - - - (COUNTY) . (STATE)
JCID bome, farm, [aotary, street, offon bidg.. ste.)
. HOMICIDE
' 21d. TIME (Mcath) (Day) (Yesr) (Hourd | 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
* ) WHILE AT NOTWHILE
INJURY = | “work ATWoRK L_J*
2. I hereby certif; 1 attended the deceased Jrom _@L, 1822 _, 1w _'3-/’ e . 1950 , that I last saw the deceased
. alive on , 19.70 |, and thal death occurred at 27 m., from the eauses and on the dale stated above.
Za. s:Gm /{ f) of title) | 23b. AD ! Zic. DATE SIGNED
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (ony.mwn.meounz,)ﬁ 7 (Btate)
-, TIoN REHﬁAL(M) .
T &ov “7 |3 13 1950 Spi.mfield HMissouri

DATE REC'D BY LOCAL - B . Fup IRECTORS B1GNA

{REG.
| Haa 12 1950




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

e retamea e tem e ey nyeeaenne e eperepas smeenmnarest eme e ,  Student Embalamer No.

J

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of License.)

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

51 gl‘lﬂd --------------------------------------- e V Licensed Embalmer j;\fl
Student Embalmer :

, P. O. Address s ﬁ? LB

td comply with

-t
.




