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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

FILED'NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH )
E_EE. DI1ST. NO, : t I ; : PRIMARY REG. DIST. NO-_]D_QB Rlﬂfl!rar'!Na.m.gam...m.

SOLU 4

State File No......

a. COUNTY

I: PLACE OF DEATH .

PRSI

~EE OWsSe up

12 USUAL RESIDEMNCE (Where dscossed lived.

If ingtitution: residence before
b. COUNTY adinimion},

y ]

/

-

Y.V

10a. USUAL OCCUPATION (Give kind of work

10b.

DOWED, DIVDREED (Speurﬂ"'
(4

KIND OF BUSINESS OR II‘{‘; IRTHPJACE

(City and State

9, AGE (In yean :r UNDER T YEAR
Last birthday) Munthll Days

b. CITY (11 outelde corperate imits, write RURAL and giva ¢. LENGTH OF c. CITY 4. It Residence within limits of
OR townabip) STAY tl.n t-hll placs} s tlty g Incorporated {own?
TOWN L, Abrus o "y 0 g
d. FH!._%P?(_;\ME OF (1f not in hospital or instisution. give lt.uel. or Ioeudou) AD E‘SS ve locatlon) ’2 "7" ia
INSTITOTION d" / 7 hc_/ﬁ » @’p—p_&
3. NAME OF . (First b. Midd]ef c. {Last
I ¢ (Lest) 4 DATE  (Mpnth) (Day) (Yesr)
(Typeor Print) /P N Ma[—e—/ Eh-&yfa W | wwm AV & . [PL4T
5. 5EX 6. COLOR OR RACE | 7. MAﬁRIED NEVER MARRIED, “J| 8. DATE OF BIRTH F UNDER u Hap,

Hours l Mia,

or I-'ar (1] Onnuyl 12, CLTJ.%%{:,OF WHAT

{Yes. mr unkoown)

(11 yeu, g} ‘ wr dates of service)

499-34=5741"" | J .AMulhaney 5816

K{ duri mu tworﬂuuh.unni.l'round) State Hospj_taf Simpson, I]_linois g -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’'OR ¥IFE
C.C,0liver ) Amanda Hooker James E,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | t7. INFORMANT'S SIGMATURE OR NAME ADDRESS

Lindermwood ave,

18. CAUSE OF DEATH
. Entet only onecause per
line for (a}, (b}, and {c)

*This does mot mean
the mode of difing. such.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

_ Morhld_conditions_.if.any, gizing DUE TO_(b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
INSET AND DEA

13a. DATE OF OPERA-
TION

“az heart fallure, asthenio, | Tife 10 the abose couae (o) alating /0 [/}
e It means the dis- the underlying ca_un Taat.
ease, injury, or complica- DUE TO (c)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related to the disease or condilion causing dealh.
196, MAJOR FINDINGS OF CPERATION 2. AUTOPSY?

l—/ 20/ ves L] wo
2ia. ACCIDENT {Specity) 216, PFLACEOF INJURY (o.2..lnorabous | 21c, (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE) /
SUICIDE homa, farm, factory, streat, office bldg. et0.}
HOMICIDE .
21d, TIME {Month} (Dsy} (Year} (Hour) 21le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY = | “work AT WORK

<
2= hereby certify that I allended the deceased from ,
M 9;13_, and thel death Qedurred at w

alive on

1

1953'10 A‘:v‘?—

, 18 SS' , that I last saw the deceased

m., from the causes and on the dale stated above.

23s. SlGNATLE/
,

: Z (Degrouo tir.@

b. ADDRESS

/L

23c. DATE SIGNED

AN LN

S |

J244, LOCATION (O, town, bt county)

z“.NBgERM]SL‘ CREMA- Z‘!b DATE 24:, NAME OF CEMETERY OR CREMATCRY {Gtalte)
moval - |Nov,11,1955 |Mt,Hope Mausoleum 1215 Lemay Ferry Rd.Lemay,o.
DATE REC'D BY LOCA- | R &, f-foﬂ‘?ne1s§§19'00f6mr'?ﬂortuafﬁ°“”

| nov101958

ISTRAR'S SIGNATHRE

; (Licensed Embalmer’s Eultm!m 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 emt
DY ITI€, OF DY ot iiiiiineinttitmesriaantecsansassssaraennsassossesseasnunnssresnmnnzbocnssas , Student Embalmer No,........-.

working under my personal supervision..

Student ... .coinnmiiiiiiciana e
Signature of Student Embalwer

Licensed Embalmer No... 3 3

o o P. O. J-\ddrea.s'.:..‘z-gjzﬂ‘

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

s
.



