THE DIVISION CF HEALTH OF MISSOURI

N FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH siae e nEDD IR
pRTH MO, rec. wisT. wo. _ R LR - rimaay rec. pist. nol_OQ& Registrar's No 12565

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decsssed lived. If lnstiwtion: reaidence befare

a. COUNTY a. STATE Mi s SOU.I'i b, COUNTY ldmhlon)-.

b. CITY (I cutside sorpurate limits, writse RURAL and xive ¢. LENGTH OF c. CITY (If ourelde oorporate limits, write RURAL s give township)

Tg'ﬁ'N St . Loui 5 cownshipt| STAY tin this place’ T&'?N St, . Louis
d. FHCI’-'I.S'P!N'I{‘.::_EOORF (If oot in hospital or lnstitution., glve streot add arl loo) AD RREEET$ {If rural. give location)
&/ INSTITUTION 2030 Geyer 9 ) éf) 2030 Geyer
3. NAME OF a. (Fifst) b. (Mlddie) ¢. {Last) 4. DATE (Manth)  (Dey)  (Yean)
(reeor iy DENABEL OLIVER HOOK oA 12-28-1957
5. SEX / 6. COLOR OR RACE | 7. mﬂ)%nv}%g. gﬁgﬁcgsrig;a; 8. DATE OF BIRTH | 9. AGE (lo ymn I oo | Dnmu 7 o
Female’'l white Mo rrsed 1-25-1875 [ ™
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelen eonntry) O] 12_CITIZEN OF WHAT
dopa during most of working lifs, sven if retired) DUSTRY UNTRY
Housewife Own Home Readsville, Missouri DA
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Oliver | Louise Wilfrey Otle Hook
'g-'..wfo?fﬁﬁf? E\(rﬁr: ..'N.#.'E'.fqﬂ.mfg. 1:5)2&53 16. SOCIAL sscunmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N ' None Otie Hook, 2030 Geyer Ave.

18. CAUSE OF DEATH L. CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION . ” - AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) %

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heart faflure, asthenda, | 7ise io the above cause (a) sisting

WRITE P.'ilAlNLY—'USlNG ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

5T de. It incans the dip. | he underlying eause last. T i
care, infury, or complice- - - DUE TO © ; g —
tion which eanxed death. | 1I. OTHER SIGNIFICANT CONDITIONS - ‘ . L .
Conditions contributing io the death bud
rdn!zdtg;l‘h! disease t:?mdztion amrmg m:a 02 7() * D
- - 193, DATE.OF OP_FI%AN- 196 MAJOR FINDINGS OF OPERATION A PR P e . . . ov 7w ] 20, AUTOPSY? 7/
. = Lo~ YES NO
- 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z., lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATR
SUICIDE bome, farm, tagtory, street, office bldy..en.) U R SFC I TR X
HOMICIDE ’ '
21d. TIME (Moath) (Day) (Year) (Hour} 2fe. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY o m | “woRrk AT WORK seeae - v
- 2. ] hereby certify that I atiended the deceased from M 19% lo M 18 , that I last savw the deceased
alive on , IQ.SZ, and that death ccctirred au m., from the causes and on the date staled above.
. SIGNATU T ( tie) ] m ADDRESS | y /::
7. K oo Lot
%EINBRE’}‘:OA‘}&L EMA— 24b. DATE 24c. NAME OF CEMETERY QR CREM ORY_ - |-24d. mTIOH (Otty. tuwn.uxoonn:y) -(8_6‘0).
Remova 12- 29 57 .Fulton, Missouri
' DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
" McLAUGHLIN'S, 2301 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——........... S

. . ,  Student Embalmer No.
working under my personal supervision.

Student ..i.veevrensecccane sssercsarsnuasnne
T Student Embalmer -

Licensed Embatmer Non..... (55 7/:

> o
P. O. Addru&%égf.)ﬂam

ALMER in his OWN HANDWRITING. (Failure to comply with

+

Note: The above MUST BE SIGNED BY THE LICENS
the sbove constitutes grounds for revocation of license.) *»
If this body is not en-;balm§d. ‘fgr:t should be so stated above.




