No. 300
10.42

THE DIVISION OF HEALTH OF MISSOUR| DR. TURNER

STANDARD CERTIFICATE OF DEATH

State File No..

FILED

- BIRTH NO.

932

FEB 15 1954 REG. DIST. NO. 128 T L PRIMARY REG. OI15T. MO. 2000 chu#rar:Nn........../lzué.:.

2. USUAL RESIDENCE (Whers decosssd lived.
a. STATE M4 ssouri

L. PLACE OF DEATH
8. COUNTY  (reene

I isstitgtion: residence before
. COUNTY Bum(ientonldinl-lnnl.

b. CITY (If outelde corpurate limits, writa RURAL and ¢. LENGTH OF <. CITY (If outskds corporate limits, write RURAL and give townehip) 0
198N Springfield, Mo A et ST e +8n Richland, Missouri 0/ J
d. FULL NAME OF (If aot in hoapital or institution, give strect addrem or location) d. STREET (If rursl, sive location}
]NST[TUT]ON St. John's Ho Spltal ADDRESS None

3. NAME OF a, (First) b, (Middle) ¢ (Last) 4. DATE onth

?ﬁf,?ﬁﬁf , Stella Cathrene Hooker DEATH (geb: ?:” 19(512.: )
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER "ARR!-EEQ"& DATE QF BIRTH 9. AGE (lo yesra J‘:&ﬂ I YR | @ peoER & NED
Femsle Fhite WIRFHEETBRRCED Feb. 24, 1879 e el |
10a. USU!\.L OCCUPATION (Givakind of xork | 10b. KIND OF BUSINESS Og_rglv- 11. BIRTHPLACE (State or forelgn country) \/ 12, CITIZEN OF WHAT

ot TBHHE 1l e even trwidred) None State-of Tows LY

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

14. NAME OF HUSBAND OR WiFE

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

Gustavus B. Carter | Lucy Ann Rausch Leonard H. Hooker
E{. WAS DEanENSE:) E\&l;:ﬂ m.i U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, T Wl t.1 1 g1 b Y8 WATr OT { ] )
Ng | Germmtares None Gsrlen Hooker Richland, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION (M INTERVAL BETWEEN
| Enter only onecnuseper | |, DISEASE OR CONDITION _ - 6) - ONSET AND DEATH
Yine for (a), (b), end () | DIRECTLY LEADING TO DEATH®(,) %W 7o N TESTIN [~
—_— e o =P wrt P, 5 Vres TE~
*This does not mean ANTECEDENT CAUSES s GUMQ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | Tite Lo the abose cause (a) stating - .. e ) PO K
ete. It means the dig. | he uaderlying causelagt. - - - - : R me - -
case, infury, or complica- _ BUE TQ (2] .
tion thich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - - - AL At os v Eqlo-c  HiEMLT
Conditions contributing to the death bul not Bapreg vriceroLuf
reluttdllo the disease orﬂmditio‘n causing death. Os e . !
192, DATE OF OP’FE)A& -i9h. MAJOR FINDINGS OF OPERATION L e A TI vy © a0, AUTOPSY?
. - C s 577X | v wO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.a..tnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, faotory. strest, office bldg..ete.) LI % . fet o . L
HOMICIDE _
21d. TIME (Mosth) {(Day) (Year) (Heup | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY - m. WORK AT WORK t -

lo

- 19.'_, H;al II last sow the deceased

ATUR 23b. ADDRESS

(Degree or m&.l
AAAnN MY

2. I hereby certify, that T attended the deceased from ISI_L__.L;P‘ [y 3._—_!‘\#)'_‘{_,
alive on ‘ZEJ:Q', 19_.‘:’, and that! death occurred al T2 <~ ., from the causes and on the dale staled above.

23¢. DATE SIGNED

_~ Springfield,—-Missouri R 2/10/54
_BURIAL. CREMA- | 24D, DAT. 2%, NANE OF CEMETERY OR CREMATORY, .| 24d. LOCATION (Cfty, town, of tounty) -+ (Btate)
TIORRRMPYA Eseettn) | ey E7’ 1954 qﬂﬂ“m Cemetery - Richland, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ' ( '
24/ <5 ¢ p
{Licensed Em!ufm!rl Sutzrruul on R!vzr:s:dt)




et —

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, or by

Student Eabalaer Ro.

working under my personal supervision.
Signed .\AGM J’ M =

Student ..... wusases sosssonnasoravne vesases

Student Embaimer
. Licensed Embalmer No.. ézﬁ J—’

P, O, Address

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

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




