~ THE DIVISION OF HEALTH OF MISSQURI ’
=22 | FILED AUG 20 1957 STANDARD CERTIFICATE OF DEATH 1027748

10.40
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 6 Regi:!rcr':Nu.—jK- ................ .
1. PLACE OF DEATH 7 3 USUAL RESIDENGE (Where decoased lived. 1f Isatitation; reilence bafare
j &. COUNTY Cass .-.a. STATE Hissouri b. COUNTY Cass sdamiraion?.
B, CITY (If oytcida corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. I Rexidence within Limite ::;'F
T8WN Pleasan'b H,:Lll townahip) STiY leﬂvll“‘ TOo\sﬂ Pleasant‘ Hill ) .?r‘:n eurp;&r;trddnn:rj!—
d. Fil:l”OJS_P?'I‘FAhE.EO%F {If not in houpital or institution, Kive ll.r-nb.;dd Ioul.lon)f AS-DrDRFsEEg‘S (1f rural, give location) , P
wstirution Mo. State Hi-way cg"e ﬁ' %-n 10]1# Oak "(R.F.D.) 2 _ olf
3. 6‘5’?;%%5%’3 a (Flrst). b. (Middie} c. (Last) ’ 4, Dé"I:'E . (Mpnth)_ (?ay] (Year)
( Type or Print) Judith Maureen Hook veatHAug. 10,1957
5. SEX / 6. COLOR OR RACE | 7. \I::J‘IAD%FE.EE ?I;!IEJSBF\C%SRRIED' £ 8, DATE OF BIRTH g'l:GElr(tiK';" bl; u&u lnfml ¥ UNDER U WIS,
. (Bpecily) ] ¥ on aye | Hours | Mia.
F W never married Jan. 2L, 19LO i | |
10a. USUAL DCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE < 5 - ,
Sone during muto{cork{umo.u:sn‘:! :’-r:r:'d) z DUSTRY {City sad State or Foreign Counl.\n] (8] ‘zcgbn%%uv?':w“xr
Student J—— Plegsant Hill, Missouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
' _Rokert R. Hook. { Mrrile N, Py ————
IS. WAS DECEASED EVER IN tJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (Jf yes, mive war or dates of servics) NO. . .
) - none Robert R. Hook Pleasant Hill, Mo.

18. CAUSE OF DEATH ‘ MEGICAL CERTIFICATION : IWTERVAL BETWeEn
: 1, DISEASE OR CONDITION T - - W D DEATH

- Enter only onecuusepes | Ty b2 cr'y [ FAGING TO DEATH () __ | A GibAvsss o W Gaped o Caseet enololi
v

line for (a), (b), and (c} .

*This does ot mean | ANTECEDENT CAUSES V‘l‘ﬂ"" M‘, f w Lialat
' L

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}
a# heard fatlure, asthenfe, | Tise {o the above cause (o) stating o
ete. It mmeans the dis- the underlying couse lasl. Z !: , - }
case, infury, or complica- DUE TO (c) M

. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the dealh bud 1ot
reloted to the disease or condition cousing death.

1%a. DATE OF OP_]I::lﬂoAli 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? _2
ves [ wo X
21a. gS%FDEgT (Bpecity} 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g " b . larm, taa t.office bldg..eze.) y -
HOMICIDE Ty X g | (Rlosasnyt K ol f Cace Mesdpeny
21d. T‘IJI:__\E (Mogth) (Da:r) (Yoar) (var.'lé 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT ] NOT WHILE .
witry £~ /0-57 7;! = | “work AT WORK
22, I hereby cerlify that I atiended the deceased Jrom , 18 , lo _ , 19 , that I last satw the deceased
gliveon . 19____, and tha! death occurred al 45 m., from the couses and on the dale slated above.
2%, SUENATURE (Degroe or title 23b. ADDRESS 23:. DATE SIGNED
Kucid (Crais ) 3| P lenns fhull, oo S/erls7
%BNBIRJEIH&VL‘&LCRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, of county) (State}
WAL . . . .
burial 8/13/57 JRleasant Hill Pleasant Hill, Missouri

DATE REC‘B_BY LOCAL | REGJBYRAR'S SIGNATUR| 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
-4 7™ ,(Q,.,q M Brovnfield-Stanley Pleasant Hill, Mo,

U

~d -
B‘ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)
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RECEIVED

AV 19 i95]
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vl ;‘
Loy HEALTH Dm’ARTM‘{ E’ N
kg M'

e ————————
2 4

' 'STATEMENT BY LICENSED EMBALMER

I hereb;,r certify that the body whose name is recorded on the reverse side of this certificate was embal,

by Me, OF DY oo ettt e , Student Embalmer No..............

working under my personal supervision..

LLTT: LY L SO
Signature of Student Embalmer

" *.- Licensed Embalmer No..1.9..d% (

P.. O. Address Wﬁ

v

LY

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

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.




