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

RLED JAN 8 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 19
STANDARD CERTIFICATE OF DEATH ;

State File No.eerommeisins e streverranm

I. PLACE OF DEATH
& COUNTY  Ryichanan

Rec, 01T, wo. 112 erimary rec. oist. wo. _LQO00 _ rpistrars No 1482
. Z. USUAL RESIDENCE (Where d d lived, If losti id before

“ ST Miscouri >SN Buchanattos.

c. LENGTH OF

g’Aqui_-g- place

b. C(I)TY (11 oatside corpurste lmits, write RURAL and give

St. Joseph towtabiz)

C. ng (If outside eorwnu limits, write RURAL and glve township)

St. Joseph

S a7
. FULL NAME OF (1f oot ia hospital or iratitution, give streat addrems or loeation} d. STREET thon) ﬂ
" sl of 0 S R VAl Tey St aboRESS 212 K .Valley
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) . 4, DATE (Month) (Day)
DECEASED
Tosior vy MELVINA HOOK l o 12 38 8%
5. SEX 6. COLOR OR RACE | 7. MARR?!'EE gﬂgschéSRRIED 8. DATE OF BIRTH 9. AGE (e n]nn l: :I;:I | TEAR | o weoan u sms.
Female | White Widowed 27" | 9-22-1880 I oo Do | Hown | i

an USUAL OCCUPATION (Give kind of work
durln‘ ch{d working Lifs, svan If rotired)

ouse eeper

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE (State or forelgn sountry?

12 CI‘l;}TZ'E‘l;;JF WHAT
Bucharman Co.4 Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samuel Cross

i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY

None

Mary J+% Matthews:

(Y O.M unknown) | (If yes, glve war or dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

Charies M, Hook (de)
S SIGNATURE OR NAME ADDRESS

17. INFORMANT"

Oscar Hook 212 E. Valley St.

18, CAUSE OF DEATH
. Enter only oneocause per
Mine for (a), (b, and (c)

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ab heart failure, asthenia,
de. It means the dis-

rite #0 the above caudr (o) dattng
the underlying cause last.

MEDRICAL CERTIFI

Morbid conditions, if any, eivim DUE TO () ﬂi‘/ﬂ

INTERVAL BETWEEN
ONSET AND DEATH

MML‘

[

TJON -

cate, infury, or complica- . DUE TO (o).

alive on

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e : <
" Conditions contributing to the death but et - A A
e o the et or onditoe amumtue doath. 7 LEd
192, DATE OF GPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves ] XX
21a. ACCIDENT - (Bpeedty) 21b. PLACEOF INJURY (a.5., lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE) '
SUICIDE boma, farm, fastory, siraet, offioy bldy., sta.)
HOMICIDE
2id. TIME (Month) (Day} - (Year} (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
-0 i o} | wenEAT ) NOTwHILE
INJURY WORK AT WORK .
2. I hereby gegtify that 1 'auended he deceased from -M:—z-é_. 1952 that [ last saw the deceased

1
, and that death eccurred at _5? . Jrom the causes and on the dale sialed above.

IG of title) | 23b. ADDRESS Z3¢. DATE SIGNED
W B alz22- 24/4%:4/%4* /-3 -5
24b, DATE 24c, RAME OF CEMHERY OR CREMATORY TION (City, towh, or county) (Stale)

mﬁﬁ?’i““‘l‘”""” 123231951 Bethel Cemﬁe:m 1b, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AN

M@QA/M

gw & 1g sr

Fui

I GHATURE ADDRESS

L. .I_g_seph, Mo. /

N N




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Slgned..cuceanens
. : Student Embalmer

2 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes gronnds for revocation of license.)

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




