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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
<

LEDDEC 11 1951

- B1IRTH NO.

T REG. DIST. %0, o024

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. w0, _0U72

State File No... reeeneeressen
215

Kepistrar's No
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors
. COUNTY E a. STATE b, COUNTY adinimisa),
: Saline 097 2 Missouri Saline "
b. CITY (I oatalde corpurate limits, write RURAL and ':‘i::.“‘{) & Ak;:‘.ﬂszl: DIO:; ¢. CITY (If ouwide corporate Limits, write RURAL and eive township) /;J ? -2»
TowN _ Marshall monthsl. TOW Marshall
d. FULL NAME OF {1f not in hospital or Institutlon, give streot nddress or losatlon) d. STREET (! rural, give location) O
HOSPITAL ADDRESS
INSTITUTION 373 Wegt Arrow Street 375 West Arrow Street
3 NAME OF a. (First) b. (Middle) c. (Last} a, DS"I-_’E (Month)  (Dsy) (Year)
(Typeor Print)  PAUL Ramsey Hook eADec, 2, 1951
5. SEX 6. COLOR OR RACE | 7. MjAD%F:'!rED. IéEVgFRlcthRRlEE; 8, DATE OF BIRTH I 9. AGE (Ia mn x mg:l 1 7EAR | o taceR u K.
. {Bpecify) nthe| D Hours | Min.
Male ©/ |White Marrie Feb,I0,I904. gEE

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
dong during mocet -or life, even if retired) DUSTRY

Sales ¢ , Sporting Goods Store

11, BIRTHPLACE (State or forelgn omtrr) 12, CITI_IZ_EN OF WHAT
A

Fulton, Missourl { N

13a. FATHER'S NAME

i George W.Hook

13b. MOTHER'S MAIDEN NAME -

Cynthia Sanders

147 NAME OF HUSBAND OR WIFE

{Lora Elizabeth Hook

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no0,0r unknown) | (If ee. xive war or dates of servicel

497-05~153%

16. SOCIAL SECURITYJ

17. INFORMANT' .‘: SIGNATURE OR NAME ADDRESS

Mrs Lora E, Hook Marshall, Mo.

18. CAUSE OF DEATH
_ Enter only onecase per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANT!::CEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
a# heart fallure, asthenia,
eie. It meons the dis-

Afortid conditions, if any, giving DUE TO (B}
rise to the abore cause (o) stating
the underlying cause last.

DUE TO (¢}

ease, infury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPEE)Abi 19b. MAJOR FINDINGS OF OPERATION -~

~4

\

2. AUTOPSY?

ves [ wo [

IRJURY @F — J WHILEATD_;(}?WHILE

21a. ACCIDENT (Bpecity) Z'lb MIURY h.l..hnrnbu‘:n 21c. (CITY TOWN, TORNSHIP) (COUNTY) ATE)
SUICIDE . ireet., office bldg., eta.) ~
- RoNiche/efo o M Dag Vg . 5
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED DID JURY OCGJRT

o e

" OF ~ )
22, I hereby certify that I at cnde e ccm W

IL/ , that I las! saw the deceased

, and that death%curred at

-36 JWW

alive on " m., from the causes and on the date stated above.
si URE/) (D r titlc) ADDRESS | 23c. DATE SIGNED
f% @M% ;; %f /Lﬂzz’% % -3

_BURIAL, CREMATI{f 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, ar county) (Statey
{Bpedir)
Dec.4,1951.| Ridge Park cemetery [Marshall, Missouri

DATE REC'D BY LOCAL | REG SSIGNATURE 5 FUMERAL DIRECTOR™S SIGMATURE ‘ADDRESS

Dece.3,1 /{ii'-«-bl 3& ew;s /'791’5’: H”.M"-

v

(Eﬂlﬂl‘Emh!Ml Staterrent * Reverse Side)




RECEIVED#EC 10 191 |
DISTRICT HEALTH OFFICE Ng, 3

District File Numl:)e»r........_......=

Date F.led---.@Eﬂ.Lg..;gﬂ.....

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,-emdy . ... ...

__________________ peneeeesienny Student Embalimer HNo.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. =~ ° ’ . st .




