HLED JUN 21 19554 THE DIVISION OF HEALTH OF MISSOURI 19838

0,300

o a8 STANDARD CERTIFICATE OF DEATH : - State File No.cocesmomisrssis,
'BERTH NO. = AEG. DIST. NOJ ‘ E PRIMARY REG. DIST. Mﬁlﬂiﬂmr'l Na....@-‘é._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1 Institotion: residence befors
0 a. COUNTY Pemi sCO t a. STATE M3 o . . ., b. COUNTY, , adinimsion).
T ssnird - Pemiscot
b. CITY oral . . H cITY o i - m
R (M outside corpurate Umite, weita RURAL udl:‘l':;h’”, CSTALE:IlELThh BE::‘ IR P 'pf “{ :5\_‘ sk :‘”4‘ ?mumww
TowN  Havti é : TOWN Por@gevj.lle = -
d. FULL NAME OF (If not in hoapital or Enatisution, glve strest sddress or locatlon) || frgt STREET (If rural, ghve location) fg v
HOSPITAL OR ADDRESS . . e 01 {
INSTTUTION Pemiscot Memorial Hospithl™ Rt.2 Hi 61 1 Gt
3-35%%§,§E 8. (First) b. (Middle) L ¢. (Last) 4.‘03'2_'5 (Month)  (Day)  (Year)
”‘m or Print) CARQOLYN YVONNE HOCKER DEATH  June 8. 195}
6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ twoen s | = we .
/ l . WIDOWED, DIVORCED (Bpecitf}) last birthdar) Monﬂn, Hours
Female White Single Dec. 10, 1937 |_16 .. | ™

10a. USUAL OCCUPATION (G kiad ot work | 100. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  ((;\\ Loy state o Foraige Comatr) O 12&:&'1“%%?”“”

dona during mutnt-urHT Life, aven if retired) .
Schoo Havti, Missouri

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Irvin E. Hooker 4 loxie Mitchell | Not married
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}:‘IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yoo orunkaown) | (I . xive war or dates of service)
o Tohe

None lrvin E, Hooker Box ?1 Hayti, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN *

ONSET AND DEATH
. Enter only onecaiiss per 1. DISEASE OR CONDITION
line for {s), (b, and (¢} | DO'RECTLY LEADING TO DEATH® ) sz Ue Arson ta & remedd,
*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart feilure, asthenia, | Tise {0 the above couse (o} stating

N

Y

ete. It means the dig- | e underlying caure last,
ease, infury, or compiica- DUE TO ({c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditiona contributing to the death bu! ':ot

related Lo the dizease or di .
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION - : T - | 20, AUTOPSYT
TION i : o2 Fo ok
. YES D HO [:]

21a. ACCIDENT | (Bpeciiy) 21b. PLACE OF INJURY (ag..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE bome, farm. tastory. strest, office blds..ete) :

HOMICIDE : ] . Tt :
21d. TIME (Month; (Day) (Year) (Houn) 21, INJURY OCCURRED | 217. HOW DID ENJURY OCCUR?

. WHILEAT NOT WHILE| -
INJURY = | “work AT WORK .

22. I hereby ceptify that I atiended the deceased from V)a- 18" 19 LY o _Jk«-a X ., 1954 that T lost saw the deceased
L_. 196 ¥, and that deaih occurred at XL’_E: m., from the causes and on the date stated above.

WRITE PLAINLY—‘USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on
23a. SIGNA'ﬁ§ . {Degree or :m_q)o 23b. ADDHES - , } Z3. DATE SIGNED
/ Oedz, . 729 - azz e b-/03k
24a, BURIAL. CREMA- | 24b, DATE 24c, NAME OF cam-:rsnv OR CREMATO 244, LOCATION (Olty, town, or county) _ (Btats) -
TION. REMOVAL (Spesity) )
Burigl Juneln '5) Minle Cammtemry- - . JCaruthersville, Missouri
) Y - Z5. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

"lH, 8. Smith Funeral Hcme




G-131-34 i
PEN:SCOT COUNTY HEALTH DEPARTEIENT |
i COURTHOUSE PHGNE 79
CARUTHERSVILLE, MO.

JN 17954 -

4

STATEMENT BY LICENSED EMBALMER '

‘

1 hereby certify that the body whose name is recorded on the'reverse side of this certificate was emb

by me, or [} 2 et ermameeameesesatssnmseesecsasansenanannans R TN R . Student Embdmer NOw.raunnen-

working under my personal supervision..

e - slgned...ﬁ//\‘ﬂw

Student ...........................................................................................
Signature of Student Eululur

P. O. Addres

- 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - '

T4 this body is not embalmed, fact should be so stated above.

i




