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

HLEU 0 THE DIVISION OF HEALTH OF MISSOURI . :Rﬁﬂ‘g d
CT 19 1957  STANDARD CERTIFICATE OF DEATH Stae File No, -
"BIRTH NO, REG. DIST. méé?__ PRIMARY REG. DIST. m.gd__,)z Regul'rar.lNa /(’/
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deessed lived. If lnstlintion: residence before
a. COUNTY a. STATE b. COUNTY sdinisglon),
Scott Mi ssouri Mi 83issippi ”
b. CITY . . LENGTH OF . CITY Y
oR [84] w'nﬂn‘eorwuu Hmits, write RURAL Mud::..bip) ETAY e o c oy (If outside corporate limits, writs RURAL and give township) @ ) L;
TOWN Sikeston 3 Days TOWN Bertrand a
d. FULL N_IJ_\NI!'EO%F (If ot 1o hospita! or institution. give street address or locution) d-As[‘)rDR ‘ (If rural, give location) /
INSTTOTION Delte Community Hospital Bartrand, Mo
‘peleasto - - (Middle) - e et | CONE (M) Dy (Yew
( Twpe or Print) Michael Page Hooper DEATH October,1,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH L T T ey e ———
/D WIDOWED,, DIVORCED (8 ,: iast birtbday) |Monthe| Duys | Hours | Mig,
Yale +h1 te NWover Married 7) |May, 29, 1951 il I
10a. USUAL OCCUPATION (Clbve kind of = 10b. KIND OF BUSINESS OR iN. | 1. BIRTHPLACE (5t
donas diting most of working life, sven it nd::'dt ) DUSTRY ?or forelen couaur) % CITIZEP“'?F WHAT
Infant Infant Hertrand, ¥o
1]3a. FATHER' $ NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Eugene Hoovper ] Pauletta Hurley -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcuan‘v 77. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, 80, o7 unknown) | (If yes, elve war or dates of service)
No e None Paulatta Hooper, Bertrand, ko
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION A A ONSET AND DEATH
tine for (2), (b), and () DIRECTLY LEADING TO DEATH (a)

!/ rA
*This does ot mean | ANTECEDENT CAUSES W i Z
£he mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

s heart fallure, asthenic, rize to the ebope catise {a) Haling

de. It means the dis. | the wnderlying couse lost. —
ease, fnfury, or complica- DUE TO (¢) .
tion which coused death, | L. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
13a. DATE OF OP'FI%I"; 19b. MAJOR FINDINGS OF OPERATION — ’ 20, AUTOPSY?T
~— . L 5— 7 /0 YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢s.g..isorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, tagtory, strest, offtes bldy., eto.)
HOMICIDE
2td. TIME (Month) {(Day) {(Year) (Hoar} 2le, [NJURY OCCURRED -| 217. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from —_ /30 __ 195/ to _ %~ 30 15_5/ that I lust saw the deceased

alive on ﬂ /22195 and that death occurred at 122508 m., from the causes and on the date stated above.

23& SIGNATURE {Degroe or title) -1-23b. ADDRESS 23¢, DATE SIGNED .
é(/é Mw 2.V /Qi/\/cvlﬁw flo | S0/8/8)

%BNB UERMI A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION '(Oity. town, or county) {Btate)
(Bpecliy)
ur 71| 10 /1/51 Dak Grove Cemetery Charleston, Mo A

DATE REC'D BY LOCAL | REGISTRAR'S S)GNATYRE %10’ 2. RS §1GNATURE ‘ADDRESS
/0-r4-8/¢ WM efeq Funera el,Charleston,io




RECEIVED 0CT 15 1951 ,
SCOTT COUNTY HEALTH CENTER

CO. FILE N0, £&5/ =~/

|
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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, of by nenea-n.

Student Embale

U S VPP PP PR

working under my personal supervision.

Student sovvrncecncrsssisessrssaannssssranse i
Student En:balmor

icensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl
the al%vs* constitutes grounds for revocation of license.)

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

) ' s . v




