FILED APR 6 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. Ji i PRIMARY REG. DIST. mﬁ-él Reg'r.rlrdr:Nﬂ ,2/

IU’?‘]O

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE » (Where deconsed lived. If institutlon: residence befors
a. COUNTY - a. STATE b. COUNTY adenimion).
Stone Missouri tone
b. CITY ot 1d Limita, write RURAL snd . LENGTH OF . CITY i
(1 outalds eorpurata limiu. wrlie * ‘::::.mp; §TAY fin this place) ¢ OR . * ?ggu?ﬁ'm:iw‘h:muﬂkmﬂﬁ
TOWN v"Rural®" Hurley 30 Yrs TOWN 5 b -
= a2
d. FHOUS-P?I'IAANI‘.EOORF {If not i.n boapital or | lon, give straat nddress or loeation) .-ASI'JrgREEETSS (If raral, give loeatlon) /0 7 ;
INSTITUTION Reg idence, Rt, s "Rural® Hurley
3DNEAC%ESOE’E-D 8. (First) h. (Middle} c. (Last) 4, DS}E (Month) (Day) (Year)
(Typeor Priny L JLL IE BELLE HOOTON DEATH Feb, 19, 1955
5. S5EX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH 9. AGE (Io yesrs| IF URDER 1 TEAR | IF UNDER # uxs.
WIDOWED, DIVORCED (Bpacliy, last birthday} Monﬂu, Days | Hours | Min.
Female White Married June 8-1880 74 |
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . .
:on-duﬂn:mwto!wo:kiullf&.-::::f :.;:d) b DUSTRY K (Cicy wnd Stete or Foreiga Country) 7 IZCSIIJ.H'ZFER{;?OF WHAT
e e f - - - - Unknown USA
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Isaac Maltire Jamas Loniaa Har Alber Hooto
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S| GNATURE OR NAME ADDRES
(Yos, no.orunknows) | (If yes, glve war or dates of service) - RIO.
No - - = - None - Clifford Hooton, Rt.3, Springfiel

18. CAUSE OF DEATH -
| Enter only onemsaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH-M

AL CERTIFICATION

(frrnene, | PHAFT

line for (a), (b), and (¢}

i o | AvTecepent causes

Y, A
J

Morbid conditions, if any, giving PUE TO (B)
rize to the above cause {a) stating
the underlying cause last. . : .

BUE TO {c)

the mode of dying, such
as heart fallure, asthenta,
ete. It means the dl-
cade, Infury, or compliea-

1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
" Conditions contributing to the death but a0t

redated to the dizease or condilion equring degth.
19a. DATE OF OP_F{RO-GH Bb. MAJOR FINDINGS OF OPERATION L. - 20, M:I'TOPSYT X
/57 5 yes (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sitees, ofee bidg., ete.} R

ROMICIDE . ] . .. '
21d. TIME (Month} (Dar} (Yew) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" y c . WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I herchy c%‘ - Z ended the deceased from
alive on and that death occurred at L1100

1 M /7 IPSd-‘hal I last saw the deceased
m. fram the causes and oﬂ,the date staled above.

23a. SIGNATURE? ; : a (Degraoortlt&

. | <
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — Q)

23b. Aonﬁ L%c DATE SIGNED

48, BII{RIOA\."- CREMA- | 24b. D, 24¢. hA“E OF CEMETERY OR CREMATORY “24d. Ld:AT'OH (Olty, town, or oo;_:pty) (Btnt.e)
A , ATIO ]
i'ﬁ'u' Flal = lpe pV2.2-1955| Jdmegvii e Gemetory Stone Co., Missouri
DATE REC BY L%%?;L REGISTRARSS 5| URE ’ AL DIRECTOR™ S 8) GNATURE ADDRESS
anel/o-551 2ol TR ] ok Kleaw Foarce, ) ever, MO.

7P O e TIFAAR e sed Erbalmer's Statblornt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my peraonal supervision..

Student..ccocveerriemicaaacnaceriasonstieaninaanasanes Signed.....
Signature of Stademt Embelmer :

P. O. Address..... %—M//(j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes 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. -



