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STANDARD CERTIFICATE OF DEATH
ree. pisT. no. L A PRIMaRY nm.m&é
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State File No e, -
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BIRTHNO._ . - REG. DIST. No. Qf Lf _ PRIMARY REG. DIST. MOt £ F- 4 Kegistrar's Nowd T esssirias
1. PLACE OF DEATH /3 ) 7 2. USUAL RESIDENCE (Whers decsused lived. If instituticn: tesidence before
a. COUNTY Caldwell ¢ /3, o STATE  Mjesourt b. COUNTYC @ 1dwell pdriaen:
i
b. CCI,'IF"Y (If oytelde corpurais limits, writs RGRAL and give ‘E?ALENSTH £F c. Cg‘g (If outide corporate licalts, write RURAL sud glvs townshiz) d
woshi this ]
townrural,Davias Twn tamabie) \ r. = TOWN Braymer,
d. FULL NAME UF (If not in boapital or [ cive street add or loeation) d. STREET (If raml, give location)
HOSPITA ADDRESS
INSTITUTION
( Type or Prind) Charles Nelson Hook OEATH Apr.. 11 153
8. SEX 6, COLOR OR RACE { 7. #&%5%. le‘}rga Iéggglﬁz.) 8. DATE OF BIRTH 9.&;& m:::;i“ o Ve 1 TR | ¢ w0y .
v . {Bpaclly on ours | Min,
male £/ white mArried. / Sept.10, 1879 yr , I
10:‘.‘” USUAL gﬁg@:}zﬁi Jﬂmumn; 10b. KIND OF BUSINESSD%FSIT Iz"f-.\ L BIRTHPLACE (0000 wad State or Foraign Country) Izbgm.lz_gr‘d”orme |
Veterinarian Gen Practice Breckenridge, Missari o us -
|tlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Thoms Hook | Elizabeth Weaver Grace Johnson Hook
ié. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEI:URITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS.
Do, ot unkoown) | (I yea, cive war or dates of service) '
)00 none C. Johnsen Hook, Braymer, Mo

18. CAUSE OF DEATH
. Enter only onevauss per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This does niot mesn ANTECEDENT CAUSES

the mode of dying, such

o1 beart failure, asthenda, | rite fo the above couse (a) stating

CERTIFICATION

Mn'rbid conditions, if any, giting DUE TO (b} /1.4_44

INTERVAL BETWEEN
0 AND DEATH

WRITE PLAINLY—USING JUNFADING BLACK INE—MAEE A PERMANENT RECORD

{ 1 Frh .y

de. It meons the dip. | A4 underlying cause lost . F
eoae, injury, or complica- DUE TO (¢) )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .0
Conditions contribuding to the death but nof
related to the disease or condition cousing dealh
19a. DATE OF OPF%AN 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (ag..iocorabous | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, fastory. streat, office bldy.. sed . s
HOMICIDE . _ .

21d. TIME . (Month) (Duy! (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

: T, WHILE AT 'NOT WHILE

INJURY WOR AT WORK
2. I here certify that I attended the deceased from , 18 , o , 18 lhal I'last saw the deceased

A8 ., apd that death occurred al _6_3QQD.. ., from the causes and on the date slated above.
2, sne T%i-: - Z3b. ADDRESS Zic. DATE SIGNED
Braymer, Mo 4-13-53
%ﬂm&} CREMA- an DATE z«: m\. OF CEM ERY w 24d. LOCATION (Olty, town, or county) (Btate)
(Bpecily) - . .
rial Z*-14-55 /\ IITLLY. ~ Hami 1ton, Mo

DATERECDBYI.OCAL ISTRAR'S SIGNA URE '37 - FUMERALFDIRESTOR" S 816 7, [LLA E "t ADDRESS °

-'45 {'? — 4 ' /’ _J-! -A !41 L el ] r Braymer'
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- STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studant Enbainer No.

working under my persona! supervision.

SEUENE vornrennesorarnsrsrnsnannre i (PP

Student Embalmer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocetion of license.)
If this body is not embalmed, fact should be so. stated above,




