THE DIVISION OF HEALTH OF MISSOURI

. 300
I HLEDAPR 151955  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. 4 b FRIMARY REG. DIST. NO-:é afé Kegistrar's No........ ?1{ 3
J 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. [If ’nlu:ullun ruldenm before
‘ a. COUNTY Butler a. STATE M{ asouri p. COUNTY Bt u.’:.?.v.
b. CITY (If outside corporate limits, writs RURAL and give c. LENGTH OF ¢. CITY )( d‘ ]_. Residence within ll.mlh
OR i o OR el oo o’
A ToWN  Fisk emekin)| STHGTHRg=) 15w Fisk T el
g d. Fll-i“O_éPﬁpAhlq_EO%F (If not in hoapital ot institution, give strect nddress or location) Asl;rDRRgEE'SrS (i rural, give location)
5 INSTITUTION In Fisk In Fisk
a 3. NAME OF a. (First) b. (Middic) e, (Last) 4 DATE (mmh) (Bm e
E ( Type ar Print) Willlam : Hooker DEATH
é 5. SEX 6, CCLOR OR RACE | 7. miARRIED NEVER MARRIEDg 8. DATE OF BIRTH g.ﬁGE {Iu years| IF UNDER § YEAR | IF UNDER M HRS.
- t M -
< | Male O | wnite WEVSH N ied  2-15-1885 NP |MooRr| Page | Howm | i
¥ || 102. USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o7 Tizar
m urjng sost of w lifa, -:an:! r"'“;::n DUSTRY {City and State c- avgn Cnunlrv, IPOEJ%%%FWHAT
A etired "Taverer ™| --------- Tana R
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, : . Columbus. Heeker. i HRosa Nolan None
k|| was DECkEASEP E\(r‘:;:n IN U-S. ARMED FORCES'; 16. SOCIAL SECUREH 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
@A, DO. Of UDKhown, em, give war or daies of service
3 | "No | Grm e mr o stenicn) | 00 18 58%7  Carrie Harper, Fisk, MNo.
. [ 18. CAUSE OF DEATH _ ] . MEDICAL CERTIF:CATION s ; R %‘EQ?&S%EH"
M-l R von I.DISEASE OR CONDITION - ok . e
7 11::?;: l(’a)y‘}’l’;‘fsﬁ‘(’g DIRECTLY LEADING TO DEATH" g ’77%40 a1 /-Z/
% *This does nol mean ANTECEDENT CAUSE"
< the mode of dying, such | Afortdd conditions, if any, gicing DUE TO (b}
= ak hear! failure, asthendo, | rise to the abooe couse (a) stoting
Lm ete. It meane the dis- fhz uudcr!ymg cause Tast. Dle To"?;' . o ) . ) . . ‘ ‘
case, injury, or complica- C.
% tion whith eaused death, 11. OTHER SIGNIFICANT CONMDITIONS
[~ : T I Conditions contributing to the death but a0
3 related to the direase or condition causing death.
[N 19a. DATE OF OPTEPOAINI 15, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
2 Y O = P
= YES NOSC
o 21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (e.g. Inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP} . (COUNTY) (STATE) 7
h SUICIDE home, farm, factory, street, office bldg., e10.)
7z HOMICIDE T L
g 2id, TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? -
; WHILEAT[ ] NOT WHILE
bl_‘ NJURY : m- | woRrk AT WORK
g 2, I hereby cemfy that I aitended the deceased fram , 18 , to 19 , that I last saw the deceased
i alive on —,:TB;:, and that death occurred af . m., from the causes and on ths - dale stated above.
e SI(%W /Gnm 23b. Aonﬁ C) Mﬁ%/ 23. DATE SIGNED
N Rl 1 -]
5 W/ Lf i a an L0-5 {
E %_.}% BUFEH CSEMA- DATE e 24z, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (01}!:\3wﬂorcanmy) . (s:_ate)
N bt AshHill Butler, Co. : © MO.
- DATE aY REGL NAT Th"f UNERAL DI ECTO LN ADDRESS
/ /J’fwt fO‘i %’] ALL Fisk, Mo.

(Licensed Embalmer’s Sut(fé: on Reveru Su:le)




RE.CEIVEDAPR y1 1958

suLchRB. achcri¥B-1n

FLENo. . __ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L= 1 T < - T , Student Embalmer No..........

working under my personal supervision..

Student . i i
"Signature of Student Embalmer

Licensed Embalme #’7

P. O. Address ! o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above gonstitutes grounds for revocation of license),

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.




