. - THE DIVISION OF HEALTH OF MISSOURI
0. 300 ’
%0 | (IED JUL 5 1958 STANDARD CERTIFICATE OF DEATH s rie e 23019
PBILRTH NO. REG. DIST. NO. 2_&_ PRIMARY REG. DIST. No._w:z Kegistrar's No.....Zé.......................
18] 1. PLACE OF DEATH 2. USUAL' RESIDENCE (Where decoased lived. Il institution: residence before
. COUNTY . © " STATE . aclinisaipn).
8 Pulaskil "2 Missouri oY Pulaski
b. CITY (If cutcide corpurate limits, write RURAL and xive c. LENGTH OF c. CITY . 4. Is Residence within limits of
- 0 oW place. L B - . a or i;u:mpnrl
town Waynesville, fo | *'1 ‘gay | S Ricn land, Mo NG G 0
d. FULL NAME OF (If not in hoapltal or Institution, give strest address or lna!.ian) F. STREET (If rural, give location) &fv
HOSPITAL OR . ADDRESS D ©
weriution . Waynesville General Hospbs . NohRe . Z
3. gs%héis%% a. (Hrst) b. {(Middlc) . ¢. (Last) + 3, DSTE =i(Month) (Day) (Year)
{ Type or Print) Fren®hie Fayé Hooker, " DEATH 6 23 1956
5, SEX /| 6. COLOR OR RACE | 7. miARl?l'EB bDlE“}IgR ESRREED./ 8, DATE OF BIRTH 9. AGE&W’-n n: UKDER | YEAR } IF UNDER u hIS.
N {Bpaci!; ) opths | D Hours | Min.
Female /| White Mariied. =7 | Aug, 20,1900 | B5.. |1 [*T]™
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BlRT]-lPLACE 12, C
; gw‘i‘!‘ ll.{o.m_::u'ndr-d) None DUSTRY Ri {City aund State cr Fol‘lll'l “Country) CF COIIJTI}%%,"{?OFWHAT
fore b . . hland,-‘Missoirl i USA
13a. FATHER™ S MAME 13b. MOTHER'S MATDEN NAME 14 NAME OF HUSBAND OR WIFE
. Unknown Wrirdle | Maggile Moales Garlen Homer Hooker,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y:Nnﬁor unknown) | (If yes, give war or dates of service) NO.
. Unknown. Garlen Hooggn. BL h]and. Mo

18. CAUSE OF DEATH £ b Y
. Enter only onacauseper | ). DISEAS R CONDITION .
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH®(4y _ ]

|F| / INTERVAL BETWEEN

ONSET AND DEATZ )
.A—é’

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# hear! faflure, asthenia, rise Lo the above cause (a) n!utinp

ee. It meens the diz- - the underlying canuse last.«

case, injury, or complica- DUE TQY
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ,,V (/ N J

Conditions contributing to the death but
related to the direase or condition eausing death.

ITE PLAINLY—USING UNFADING BLACK INK-—MAKE'.-A PERMANENT RECORD ‘

13a. DATE OF OP_F{ROAPI 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
334X wl wk
21a. ACCIDENT (Bpeciy) 21b, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE home, farm, fsstory. street. office bldg., e%.) .
HOMICIDE ! .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 2If. HOW DID INJURY OCCURY
F , WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK
. 2, I hereby cerlify that 1 auended the deceased from Y 10.5°6, to _K_B_._ 19.5°£ that I last saw the deceased
alive on = and that death occurred al’ 4_..9_0_.3.1!1 ., from the causes and on the dale slated above.
232, S1G RE (Degree or title 23b. ADD% , . DATE SIGNED
i //4 ee. 45| Ri®hland, Missourt 8/23/56
24 U R'AL, CREMA- b.  DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or contity) - (Btate)
REYOVEL Gedl C 0, C \
uria 6/25 Onklaw i

DATE REC'D BY LOCAL ISTRIRS 5 ATI.IRE /)
s & N & 2550

(Licensed Enlnlmn—l Staternent on Reverse
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY .uoimiciiiiiinacitas et s s n s e meemniasen P, e Studexit Embalmer NO...covne----

working under my personal supervision..

Stude:lmt ............................. S | Sigmd_.m..é..@%...; ........

P. Q. Address \ oY i) R

) Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ) X ‘
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. ' |

1€ this body is not embalmed, fact should be so stated above. ' ’




