THE DIVISION OF HEALTH OF MISSOURI 41538

osco (- FILEDJAN 9 1956  STANDARD CERTIFIGATE OF DEATH ; State FleNo e

0.48
3 - BIRTH KO. REG. DIST. NO. _ﬂ__'la_rmum‘r REG. DIST. NO. Regisirar's No..........j.. s
\ 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whbare Jacossed lived. If Inatitutlon: residence befors
a, COUNTY a. STATE b. COUNTY adunision).
Pemiscot Miasnuri Pemigeot o
b. CITY (11 ogtaid ta Nmits, write RURAL and ¢t LENGTH OF . CATY .
TgR patalds corpurata flmi. write . w-';.mp) STAY (in this place) 0‘5 . '-'eliu;m"w-pmu w':m St
Yes
"Npural Little Pr M oW Caruthersville 0 "8 20
a. FHOIJ.S_PIIJ_I{\AI‘-"I_EOOF o u hul or imumtin. xive strect address or locationy || Fe ASJ&&E& (I rural, give location) 0 [ D
INSTITUTIQR B L BEH AL ORMEFI ML HE RS Route One-East 18th, St.
3. NAME OF a. {First b, (Middie ¢. (Last) 3 :
DECEASED Firs) ( ) N 4, DS'E‘;E (Mentb) “(Day)  (Year)
(Tepeor Print) Willdis Hugh Hoomnar DEATH Dac, 2L, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF ONDER o mEs,
(v} WIDOWED, DIVORCED (Specityd ¢ | latbinthday) |Montia| Days | Houm | Mis.
Male  IWhite  |Married duly 20,1913 | 2. .o | |
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRYHPLACE ™ - 12, CI
dons during mo-:olworunlll!a.mnzf nt;.rr:;) ° DUSTRY [City and Suate cr Foreign Conatrv} COJP}%EU(?OFWAT
Farmer=-Retired Far Dyer County Tennessee [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |‘. NAME OF HUSBAND OR WIFE

Ed Hooper {Nora Mc Neese Turline Whitln
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR};H 17. INFORMANT'S SIGNA'%!RE %R ng %R.Eis

(Yea, oo, orynknown) | (If yes, xive war or dates of service) h - I-)t
Mo X L1320 1825 Lurlina Hooper Caputh

18, CAUSE OF DEATH MEDICAL'CERFIFICATION INTERVAL BETWEEN
E f. DISEASE OR CONDITION ONSET AND DEATH
- Enter oDly GO PEr | Ty [GPCTLY LEADING TO DEATH®(g) M

line for (8}, (b), and (¢}

*This does not meen ANTECEDENT CAUSES

the mode of difing, such | Mortid conditions, if any, giving DUE TO (b)
an heart foilure, asthenda, | rite o the above cauae (a) dati’ug

de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (&) _ i _ - " ]
- tion which eaused death, | 1t OTHER SIGNIFICANT CONDITIONS s ’ . C'" . ’ N . .
- ’ Conditions contributing io the death but not - N i ST b % B ’ .o
.- - related Lo the direate or condition cousing deqth. . : - - - - / 74 A"' el IR :
19a. DATE OF OP.F%AN 19h. MAJOR FINDINGS OF° OPERATION . . s Lo i " ;o ‘0, AIJTOPSY_T :

: : _ R : -. e ]y O we [T
21a. ACCIDENT (Bpacily) zw.PLACEOHNJURY(u..m..m ’ ) - (STATEY .. -
SUICIDE - . home, a: .nuu:.uﬂubld.l..m.) -
HOMICIDE S '}\Tgvvu——-
214. 'nms (Month). (Day) (Yemr} (Houn | 2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

INJURYgz g‘f-'d')/ o

2. I hereby certify that I aitended the deceased from

lha-l last sdw the msed

alive on 19 , and thal death occurred at ll_lQEA from the causes and on t)w date slated above.
rfia. S)GNAFURE (Degros or titlgh | 23b. ADDRESS _ Zio. DATE SIGNED__,
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMEJORY ~]-24d. LOCATION (City, town, or county) (Btats)
N, REMOVAL tSpesity} . : .
urial Dec 26219558 Little Prajrie Cem...tCaruthersville, M‘Iqqrm'r-'l

WRITE PLA!NLY-—lUSlN"G "UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

’

TE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2.4 2 = Gy ﬁ FUMERAL DIRECTOR'S SIGNATURE ~ - ADDRESS
E . !3 !ZZE : 2 . /3 1 S.5mith- Funeral Home C'ville.Mo.‘

(Liceased Embalmet’s Stater on Reverse Side)




/=1-5¢ B
JAN G 1qcs

PEMISCOT COUNTY HEALTH DEPARTMENT - . -
COURTHOUSE ~ PHONE 79.
CARUTHERSVILLE, MO.

I|.
.

STATEMENT BY LICENSED EMBALMER '

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

workinﬁ undér my personal supervision..

Student ................................................
Signeture of Student Enbalmer

P. O. Auzes&‘ﬁm

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 ) |
1€ this body is not embalmed, fact should be so stated above. . . ‘

|




