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y to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iy standard nomenciature in item 18. No symptoms will be listed.
Coroner cannot cortif

, coroner, atc. must use on
diseasss in Part | must be cosuvally related.

Doctor

<

THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 17 1087

Registration District No. ... % & A/l

«Primary Registration District

33649...

STATE F|LE NUMEER

1003 T eneg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. I institutigh: Residence before
a. COUNTY o STATE g1y . COUNTY i oFinsion)
psoury
b. Ccl"l';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJTRY " Inside Limits
TOWN Yes NoO TOWN st- LQJ.U.B . Yesll NeD
c. Eglgrl,.l_;l:id%gl: (H NOT inhespital, givelocotion)|Length of stay in 1b o4 SIREET {If outside, give locotion) Reside on Farm
R2psmution 8%, Anthony y WK P/ I xeoress gany Pennsylvania! Yesa weo
3 ::cﬂtl‘ :r First Middle Lot 4. DATE Month Dap Year
(4] OF
(Type or print) Louisa HOCKER ceati  Aug 31,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER } YEAR JiF YMDER 24 HRS.
MARRIED ] NEVER MarriED (3 Sept.3,1881 | lo?g!ﬁdﬂvl Sotre [ Dam | T ot
femal WIDO pivorceo [ K Pt.o, ‘

10a. USUAL OCCUPATION @ise kind of work dome [ 10b. KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)

13. FATHER'S NAME

11. BIRTHPLACE (City and atate oc country} 12. CITIZEN OF WHAT COUNTRY?

bia_I11

14. MOTHER'S MAIDEN HAME

/

usa

unknowm

15, WAS DECEAE!D EVER IN U, S, ARMED FORCES?

( Yex, ma, or unknown) (If pes, pive war ar dater of servicy)

nao

15. SOCIAL SECURITY NO.

none

I7. INFORMANT Address

Wilbert Hooker 6901 Pennsylvania

1. CAUSE OF DEATH [Enter only one catse per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Tl A iluteo, y fosil

INTERVAL BETWEEN

%E’f AND DEATH.

Conditions, if any,

whick gace rigg to
abave cause (o),
stating the under.

oue 0 @ MW e %{A&t &%M

/fos.] disenas a8

> lying cause las. DLE TO (c)
9 PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) - . WAS AUTOPSY
= . ‘ PERFORMEDT o
! . ‘1‘ ff 35 ) ves (1 wo [0
E‘ 20a, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in-Part 1 or Part 1 of item 18.) -
& | O ()
2| TIME OF Hour Month, Day, Year| - -
') INJURY a. m. N H P - - - v,
a p.m. n 1 - i
l
X | 204 INJUR\' OCCURRED 2e. PLACE OF INJURY (e. §., in or about home, 20f. CITY, . TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, foctory, street, office bidyg., ete.)
WORK AT WORK ” / / VA |
21. deceassd from ,?bg'_ , A J , to /3/ /{ 7 and last saw ;’" alive on 8 /3[ /IT
rrod at ’2_ 19 L4 m on the date u.ll‘ed a‘ove and to the hest of my knosr‘l_p_d!y fram the cau‘u stated.
2Za. B ( Degrke or tlite) W 2h. ADDRESS 22¢, DATE SIGNED
y . 7f Wy ; %
Ley /g\- = z,aélw Y s 2 dﬁf ety G/?

3. AL, |m_ou\. 23h. OATE-
refgvEy” 8t, Trinity

‘[ 23c. NAME OF CEMETERY OR CREMATORY.

rd

{
ﬂ%%)

23 /LOCATION' (C‘a(v. tou/f or coun!w

. - Le);nay 23 Mo, A

9=-3-57
24, FUNERAL DIRECTOR ADDRESS

Fendler Und,Co,,7420 Michigan

25. DATE RECD. BY LOCAL REG.

SEP 4. 57

{licensad Embcimer’s Statement o:- Roverse Side)
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-.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, Or by ... .iennenen- e eeeieeserecesenenseseanreeenrevaneananenneabaianberrne s +.., Student Embalmer No.........

working under my personal supervision.. ‘ ST

Student......oiiiiiiieieii ittt ras s Signed..m..

Signature of Student Embalwer o

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

If this body ,m not-cmbalmed fact should be:so stated above. e Tet BETHERIES
' -L- -'—- R '.: " ~ P o \-vo'_-'




