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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _ &
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l RLED JUL .31 1956 STANDARD CERTIF

" YHE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH sure rie v 22021

"Q . PRIMARY REG. DIST. ém Registrar's No.._....g.....l.....l....._..

Thomas B. Hook

¥

CGatherine Dunham

! BIRTH KO, REG. DIST. NO.
1. PILACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If ingtitutlon: residepcs befors
a. COUNTY Audrai n a. ﬂﬁmfﬁgigggugi— b, COUNTYC all aWayldmhhnL
b. CITY (If octelde corpurate limits, writa RURAL and rive ¢. LENGTH OF c. CITY 4. s Residence within Mmite
QR tawnghl OR . »
Town Vandalla | FE H8HTRe town Ful ton o E=H
d. FULL NAME OF (If not in hospital or institution, give streat addres or loeation) o- STREET (If rusal, give location) fo/
HOSPTALOR U510 E. Washington St. | s 310 Oak “3ireet ot Ty
3DNEAC%ES%F5 § (First) b. (Middle} ¢ (Lagt) | 4. Ds:-! (Month) (Day)
(Typeor Print) DA M 0 & RBodrens - 00" pearn July 23,195
ﬁ. Six La %OL%R OR RACE | 7. NFR“EB gﬁggcré!SRRIED. 8. DATE OF BIRTH = 9, I:?E (Io years ;x P YOAR | UnbER a4 pes,
. " {Hpe . ) Days | H Min
ale 1te Widowed April 1l 1878 | 78" l |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (City aad sm ot Foreiga Covatry) @ 12, CITIZEN OF WHAT
HETEPEG "™ | Hogpital AtTENipnt  Cyllaway County Mo. | COURTRY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR_WIFE

Iva Smith Hook

I5. WAS DECEASED EVER IN U.S5. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. 5o, of unknown} | (If yes, xive war or dates of xarvios)
No Unknown Ralph Carter Fulton M,.
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecaussper { 1. DISEASE OR CONDITION _ ; : ;
i for (8), (3, and (9 | DIRECTLY LEADINGTO DEATH"(q) care bral mo re nesﬂ‘ Ay
7o Zon o o | ANTECEDENT causEs multiple small cerebrsl hemorrhages 3 months,
the mode of dying, such gwmmmgm if ang, ,;'f.‘;}"" DUE TO (b}
h o .
anhearaiore, ashenia, | 1t Lo fhe Shone S (o e gensralized erterioscle rosis years .
eaae, infury, or complica- BUE T (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
h Cunditions contributing to the death but no¢ 3T VT3 08Clarotic heart diaeal;i?; 4 years
related to the disease or eondition causing death. digitalised,
192 DATE OF OPERA: | 130. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
33 / X ves [ o

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..inerabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT‘Y) (STATE)
SUICIDE bome, farm, factory. strest, offics blds.. a0 ~
HOMICIDE ] T . .
2id. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby 1fy tg I attended the deceased from Kar ch 1 lo July 23 , 19 58 , that I last saw the deceaced
" alive —__, anghthat death occurred at 22 F2F u‘ . from the causes and on the date stated above.
23a. SIGNATURE (Degree or t| 23b. ADDRESS . 23¢c. DATE SIGNED
A BY Vameise, o, 7/23/56

24c. NAME OF CEMETER

BURIAL. CREMA-
\o) {Bpweity;

24b. DATE |

Central ‘Church

Y OR CREMATORY 24d. LOCATION {Oity, town. or county) (Btate)

11away County Mo.

July 2&/56
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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 embal

BY e, OF DY et iiri it s e , Student Embalmer No.....ccoo-.--n

working under my personal supervision..

Student ....oeccisiiciirraeaiasiatr iz aanaanas
Signeture of Student Embalmer

P. O. Address . /A&AXl V- 7. .9

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




