S. Mo.300 F".EB THE DIVINUN O RCARIF U MiaUVRE 1985
. No. k] Dieps
. to.es JAN 11 1955  STANDARD CERTIFICATE OF DEATH e ricwe.. 2HOD
'BIRTH NO. REG. DIST. NO. M—__ PRIMARY REG. DIST. NO__'LL&... Kegistrar's Na.............?.....................
40 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resideace Lefare
a. COUNTY ) a. STAT b, COUNY sdwisaion).
0% Polk Mo .. Polk
/ b. CITY (I outcide corpurate limits, write RGRAL ¢. LENGTH OF <. C1TY {If outaide corporate limits, write RURAL sad give townsbip)
R 7| STAY (in his place) 5/
TOWN__Bri O Brighton pF e
| d. FULL NAME OF (If ot ia bospltal or Izstitution, give strest sddress or locstion) d. STREET - (H rurat, ghve location) s
| HOSPITAL O ADDRESS
f '"ST'TUT'O HQ]HQ of _sister 1
SDNEAC'EEE?EFD 8. (First) b. {(Middle) c. (Last) 4. DSTF.E (Month) (Dsy) (Year)
(Typeor Print) Ohar] @5 Eershel Hooper DEATHDeG , 30, 1954
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in yeare| IF UNDER | YEAR | o UmOER & wxs.
) WIDOWED, DIVORCED (Bpecit Vi Iaat birthday) | Monthe | Days Boml Min.
|—Male | ¥White | Widowed Feba 2, 1887 | 67 10
10a. USUAL OCCUPATION (Ciwekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; . 12.
dnmdminxmmo!wnrﬂullh.mnlluﬂndd OI; DUSTRY {City and State or Fnrutl&ﬂﬂ““) zcg{ln%ERr;?FWHAT
Retired Service Filling Stationl Greene Co, Mo, UeSeAs
'méﬂiﬁ'ﬁ "%erator 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
e
Tom Hooper : Emma Dvkeg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yvs, 0o, or unknown) | (If yes, dive war or dates of NoO.
o Hone Dajsy Simms Brighton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
lEnwm]yon.mlmw 1, DISEASE CR CONDITION . M
Jine for (&), (b). ead () | DIRECTLY LEADING TO DEATH®(5) GJ‘J.iL . i ( -
*This does not vaean | ANTECEDENT CAUSES @ﬁ{.«‘f“ M ,gm.
the mode of dging, such | Aforbld conditions, if ang, gfﬂu DUE TO, (b} - o r > :
o8 hearl fallure, asthenia, | Tise to the abose cauze (o ) tati /
de. It means (Ac dig. | A€ underiving ““‘”‘"f L
cate, injurt, of complica- - " DUE TO'{e) - Lo .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . !

Conditions contributing to the death but ot , . .
_.related to the dlaease or condition cauting death. . T Lot

wRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OFERA. | 19. MAJOR FINDINGS OF OPERATION - o » 20. AUTOPSY1
.. | Sl : _ FRRR | WO Wk
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a5, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) ‘7 . (STATE}
SUICIDE bat, farm, Isstory, street, ofice bldg., ete) P
HOMICIDE . :
214. TIME (Moots) (Day) ,(Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ' WHILE AT NOT WHILE
INJURY = | " worK AT WORK
2. I hereby certify that I atiended the deceased from m 19_?&: et X0, 10 ¥ that T last saw the deceased
alive on . 183¥, and that death occurred ol _A__ ., from the causes and on the date stated aboye.
Z, SIGNATURE, E — (Degrosor title) | 23b. m%/\ 1 | );ms:
O 24s. BURIAL, CREMA- | 24b. DATE 74. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, of eoun!.y) Stag)
TION. REM.O\ML {Bpecity) . . . J
Burial - emetery 1 Br ;g,l_’;ton, Mo,

-lsg ,-0 25" FU?ERAL DIRECTOR'S SlGl.lATURE B s ADORESS

ZATE REC'D BY LOC?;L




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....__

...... . Student Embalaer No.

working under my persona! supervision.

SLUdONt euerirnniirensiians Cerreererenas S:MM&M@‘:

Student Enballur
Licensed Embalmer No 3 & 7;:2

P. O. Addrg-&-.ﬁ.m,_ _‘)44;:3..._..

Nate: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body it not embalined, fact should be so. stated above.




