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

e AVYIENWITY WY

‘ALED JUL 13 1854

FIS =il Wi YR WwI

STANDARD CERTIFICATE.OF DEATH
REG. DIST. NO. Z é é-.l'RIHMY llEG. DIST. mi&z_ Kegisirar's No fi

e o LIDSR

BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d uv.d Ik resid before
a. COUNTY a. STATE = sdmimton).
Jaaper - ‘Missouri "Ehsper
b. %]?Y f outclde corpurate Hmite, write RURAL xnd give ) cs'rALYENGTH QF <. CI(;I"R( (It ourslde corporste limits, write RURAL and give towmbip)
township) {in thia plare)|
Town Webb City Mo Yrs TOWN  Webb City s4eg 2
d. FULL NAME OF {If not in bospital or ipstitution, pive strect address of losation} d. STREET \b (i rura), give location) LA o
HOSPITAL O ADDRESS
INSTITOTION 402 W. Cedar St. 4®2 N. Cedar
3. NAME OF . b. (Middl {{L.ost,
DECEASED > (Fint ¢ ) Halia ( pu i ! Lﬂ 4. DATE, _ (Momth) (Day) (Year)
(Twpeor Printy  Murrel Lenordd oD oo STy 5 1954
5. SEX O 6. COLOR OR RACE | 7. \":IliADlngEB BII-Z‘\;gECPgSRRIED.( B. DATE OF BIR.TH‘_ 'p sz 49 AGE (o yo;n hl;“mr | YIAR ;m 3 W3t
. {Bpa ) H Hy ours | Mig
Male White Married Mar®dy "1849° ' |57 il
10a. USUAL OCCUPATION (Glveklnd of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE {Btate or tarelgn eountryd 1 « “ 7 Vi 12, CITIZEN OF WHAT
doneduring moat of working Life, aven if retired) DUSTRY O COUNTRY?
‘Miner Mining “Linn>greeki, Mos :.m . .o U.S.

138. FATHER'S NAME 13b. MOTHER'S MA{IDEN

NAME 14. NAME OF HUSBAND OR_ I‘IFE R

Richard Hookins 8yntha DeVore Tillde Hookins .
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, xive war or dates of service) _ ., N
yes 1920=- 1921 G444 200-57R6IMra, Tillie Hookinsg Webb Clty Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION _ | ‘(:,B ONSET AND DEATH
Jime for (&), (b, and () | PIRECTLY LEADING TO DEATH® ) __%M.Ly’[ Y 2 Clamr Sl
*This does not mean ANTECEDENT CAUSES ~ - - - lo
the mode of dping, such | Morbid conditions, if any, gizing DUE TO (b} Al
ar heart fallure, asthenfa, | Tite to the above eause (o) dating . L .
ctc. It meons the s | the underlying coude lost.
care, infury, or complica- . DUE TO (e)
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS +
Conditions contributing fo the death but 2ot
related to the dlacase or condition cousing deafh.
19a. DATE OF'OP_!E_%ON i9b. MAJOR FINDINGS OF OPERATION : 21 AUTOPSY?
e s ST 0 ves [ wo Y
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, oMice bldg., ev0.} R AL : : ' .
HOMICICE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
iy M SRR -
2. I hereby coglify that attended deceased jrom#ﬂ._ 19-2_‘{ lo g@_i Iﬂﬁ that I last saw the deceased
alive on , and that death eccurred al w ., fibm the cauases and on the dale stated above.

2. SIGN% ! K (DamBr t@)

Z¥;. DATE SIGNED

a).-MMQ:I 7-6-SY

23b. ADDRESS

AZJZLIL

2Aa. BURIAL CREMA
TIO

24b. DATE

24z, NAME OF- CEMEI'ERY OR CREMATORY

WN (Olty. town, orm%) | {Btale)”

=, FUNERAI.. DIRECTOR' 3 816NATURE ADDRESS
Johnston-Arnce-Simpson Mortuay

[ on Reverse Side)
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RECEIVED JUL 121954
Jasper County Health Oﬂloo
e i e UL T 2 1958

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 ——core —

Student Embalmer No.

working under my personal supervision.

StuUdOnt ...ceeesvssrrarcaae sessesienennans i . L
Studmt Embalimer
Licensed Embalmer No. ..j. Ai, .........
P. O. Address o2 7 A “crmrativeys SN ZZZQ

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




