/ THE DIVISION OF HEALTH OF MISSOURI L
FILED JUN 14 1951 - STANDARD CERTIFICATE OF DEATH st Fite o LD,

llﬂ‘TH NO. . e REG. DIST. %0, -3/ " PRIMARY REG. DIST. uoé_ﬂﬂ_é Registrar's No......... 02 ..qu7 |

%.* " PLCQSNET\?F DEATH ’ 2. USUAL RESIDENCE (Whers decesmd lived. If instirution: residence before
¥ o a. R - . a. STATE . b. COUNTY aywmimion),
& -St,.Louis Misgouri St. Louls

b, C&r{\' (It outsfds §:rpunulgmitn -{; RURAL and give J %rALYENGTH DEF c. ng’ (If ousdde oorporate limits, write RURAL and give township)
erdinand Twrmds fin thia placa)
TOWN g d 23 mfo !o TOMW Foreuaan 4//6 ?
. , FULL NAMEOF
" d Hclijs'PrTAL Em 211 5. hm é;ruuﬂ?igwuuz addrees or location) d. A%T I:I} (I rural, give loestion) /
by INSTITUTION L { H "
54
s 36“51‘\:!25‘5%% a. (First) b, (Middie} ¢, (Last) 4. DSF {Month) (Day) (Year) .
i§ (Typs or Print) John Thomas Hooker DEATH  June 6, 1951 ‘
. 5, SEX 6. COLOR OR RACE | 7. #FD%%\IIEB Eﬁggcrgsnmeo , 8. DATE OF BIRTH 9, l:fE (In youn| v o ¢ TEAR | O twotR o nes,
. {Bpacity’ birthday) onthe! Daye | Hours | Min
™~ Maledan| White Widower o Dec,20,1861. | B9 l L
3 10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ot Torelgn ,
i" doneduring mmahrﬁu gl E{'ﬁ’:ﬁ § DUSTRY (Btate o foreign cousiey) g B SUNTRYS WHAT
| Builder etire Scottsville, Missouri U, S.
‘"} 13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
ry John B, fidloker Unknown ie M, Booker {Dec'D)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S51GNATURE OR NAME { ADDRESS :
of (Yes, no, or unknown) | (Il yas, xive war or dates of service} NO. . oA . !
1 none Glep !Hooker; Ferpugon, Migsouri

w 18. CAUSE OF DEATH MEDI| CERTIFICATI®N Ig;saﬂnvil.“ ghggm :
* || Enter onty onscausaper | 1. DISEASE OR CONDITION  _
line for (s), (b}, aad (c) | PVRECTLY LEADING TO DEATH® (4 /

*This does mot mean >ANTECEDBIT CAUSES - W $ Z ‘3 |

the mode of dying, such |7 Morbid conditions, if any, giving DUE TO (b}

T s e | (b ndenying et 0ot W :‘Z Lo
de. It meana’ the dig. the underlying cause last, 5" ‘
; |
|

case, infury, or complica- DUE TQ (o)
tion tohich caused death. | 1), OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

g T e P I b S ek B

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION u V0.0
ves [] wo 1
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE homa, farm, tastory, strest, offics bldg., wee.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. [INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT.WHILE
INJURY = | “work AT WORK

INLY—USING UNFADING BLACEK INE-—MAKE A PERMANENT RECOR]N\

A
1, d T

..‘

alive on L 19571 | and that death occurred af m the causes and on the date sialed above.

23a. SIGMA RE ) {Degree ot title) 23b. ADDRE 23c. DATE |GNED
ﬁ,ww m/\m\ 110 ¥13] ﬂﬂ( (7] ]

24s. BURITAL, CREMA. | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATION (City, tOWﬂ or cmmty) (Snate)
ON, R MOiAL(Budyi )
uria =1 6/8/51 Cemetery ;;:own::.ng, Miggouri,

DATE REC'D BYL%CEAL ISTRAR'S SIGNATURE »5 FUNMERAL DIRECTOR'S S1GMATURE ‘ABDRESS
£- &- 57 c_i,éu.t a%—»—.ﬂ., Wade Funeral Home BrOWm.ng, Mo,

(Licensed Emhlmer‘l Statement on Reverse Slde)

2. I hereby gify ‘that I atlended the deceased from MI IB.ZZ to . 19.551 that I last saw the deceased |

Q

G

WRITE _PLA




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, 0F by e ecoeeecacinns

...... yemea emeerenn eeereeereernieereeesy S tUdant Embalmer Mo, ...

working under my persona! supervision.

Student .ocvvcverrtrnrrairsasanatnsaannanne g
Student Embalmsr .

. w'  Licensed Embalmer Nd? 7\5 '
| P. O. Addreaﬁamw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&‘[ (Failure to comply with
the above constitutes grounds for revocation of license.) S

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




