THE DIVISION OF HEALTH COF MISSOURI| 58—0151‘?0

v FILED MAY 14 1958 STANDARD CERTIFICATE OF DEATH AT e e

ublic
rvice I Registration District No. ,“,,a.z_é__z _______ Primary Registration Digtrict Noﬁ# 7 chistmr'l No. ___-ZQ?__&;__.,_.}
B
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceas:d |i6ed T” institution: Reude beforg?”
N 2 . . - = . N u'.m
s COUNTY Dgmi scot o STATE aigsouri ™ ““"V.pemic /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEFRY 0 73 Ins|de Limits
R . .
Tow Hayti Yerfg) %o Towm Caruthersville Yes] Nofg
c. FgL}l’_l_';lA{j\E QF (If NOT in hospital, give location) | Length of stay in 1b d. i};)%%%-gs (If outside, give lecation) Reside on Farm
HOS A
?g | NenmuTioPem, County Mem,Hsp, 1 Day Route one Yos Gf Ne[J
7 NAME OF DECEASED First Middle Last' - 4. DATE Manth Day Your
0 (Type or print) ) oF . .
Iinds Pearl ooker DEATH April 27, 1958
. . . 1 . RIYEA .
SEX \ 6. COLOR OR RACE| 7 MARRIED [ MEVER ummzn 8. DATE OF BIRTH ) 9,:35 u!m::'; ::':&Ejz ;::AR lz:‘:l‘DEJR 2;:?5
emale White wooweo(] ) owvorceo]| Mar, 25, 1940 S S
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City ond state or country) ﬁ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan il retired) INDUSTRY . .
School=-girl School Caruthersville, Missolhri USA
$3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE
Paul Hooker Edna Mae Dodd None
5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
ne, or unknqwn)| (I yes, give w dat £ vice)
o Pt yes st werg derer o) | None Payl Hooker - Caruthersyille Mo.Rt.}
18. CAUSE OF DEATH (Enter only one couse per line fif (9 {b), ond {c}.) INTERVAL BETWEEN

. ONSET AND DEATH

DUE TO () ;/
PART Il. ODTHER S)GHIFICANT CONDIT] NS €O, RIBUTING TO ATH but not rﬁf 1o the 1e nnl dlnou c&dman givan in PART §(a} 19. WAS AUTOPSY
PERFORMED > —
YES[] NO
2. ACCIDENT ICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED niar noture of i ln|ury inP ART |l of item |3)

PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

which gave riza 1o
above couse {o),
stoting the wunder-
lylng cause lost.

Conditions, if any, } DUE TO (b)

M. TIME OF Hour Month, Day, Year

G730 e 4 26-5 '

20d. INJURY occuRaeﬂ 2gPLACE OF INJURY (e.g., inor about home,| 206_CITY, TO LOCATION NTY () _lg STATE

WHILE ATD NOT WHILE pren, f siroet, office bldg,, etc.) . .
WORK AT WORK oo A @ on )'

21. | attended the d“"’-‘“dk"w‘ \ - f° #" 27 > gﬂ last sow h ' alive on C’Z - A ﬁ?

Daath accurred at P o on the date stated above; and 1o the best of my knowledge, from the causes stated.

T 0 ) 50D, 0 | OBl 55

e, BURI‘A_L-, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (Ciry, !u’/ur county) {Sto1e)

Buralt™” | Apr.29,1954 Maple Cemetery Caruthersville, Missouri '

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4725 JREGI ARW%: g

.S.Smith Fyneral Heme-C'ville.Mol. gy — S~ JF

i d Enbolmer’s § on Raverse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

Uoctor, coroner, otc. must use only standard nomencia

All disecses in Part | must be causally reloted.

£

S




S-/5/-5¥%

10T COUHTY HEALTH DEPARTHENT
~OURTHOUCE PHONE 79
GﬁRUTHhRSVIU.E. MO.

AT

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeiviitiieiieririireeeirrerreentsre st s rescrssserassesasasanensssasmssnnsssnne ey Student Embalmer No. ....ocoevevinnnene

working under my personal supervision.

Student ....veineiiiiei s s e e
Signature of Student Embalmer

W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .
If this body is not embalmed, fact should be so stated above.

. .
- £ -t = ;. —




