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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I l n AAN 21 1q5@srmnon District No. __.._..-..-.j.:..?....

,_.,,3‘3_—__-90055_._2 _________

STATE FILE NUMBER

....Primary Rnglsmmon Dlsfru:l No. é ;Lg 1________ = Rgg.stm; s Ne. Ne., / Q___

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:'Residen fore
i COUNTY C e STATE 1 b. COUNTY admi sgion)
f Jass issourd Cass
'57 CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P Inside Limits
OR ~ r : i1 Y No &) OR . sy
Town Harrisonville es (] No towy Pleasant Hill ¢} Yeshe] Ne[]
FgLPL NA{AESE_‘ { NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA B ADDRE s
INSTITUTION o eaian% E%g‘é 16 month 55 300 Tlmber Yes D No E
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Doy Year
(Type or print OF
dohn = e Hook DEATH  Jan. 9, 1959
5. SEX , 6 COLOR OR RACE| 7.y, peiep[fiever marmen[]| & DATE OF BIRTH 2. AGE' ‘b',"'{;“’; ';L:‘T,aER;LE“ ',':OBNDER 2:‘.““5‘
) B ! s in.
- I v ] wooweo[]  owvorceo[]| June 10, 187h Bl birthder I
LoE )00, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo% aq;lunn life, aven if rotired) INDUST . . O —~
F cus 1a 00 Pleasant Hill, l'o. UeS.A
}% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e . Yanderson B. Hook i‘artha Jane Carter I'rs. JTda Hook
o
.‘E E:' 15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Address
B 2 (Yer g urirewnt] (F yor, givo warer dates s aarvical ) 03¢ _ABRGA | Mrs. Ida Hook Pleasant #Hill, Yo,
]
o 18. CAUSE OF DEATH {Enter anly one cause ine for {g), {b), and (c).} - P INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
~ W IMMEDIATE CAUSE (a) AL TeLY / / ffre
£ = M
s o
H & Conditians, it any, . DUE TO (b}
5 > which gove rise 10
5 ; obove ::usc :a), }
1az H -
-] F Iying cavee bast. #  DUE TO (c) /ﬂ // X
E . oE- PART Il, OTHER SIGRIFICANT counmons CONTRIBUTING TO DEATH but rot related to the terminal diseoss condition glv.n in PART 1 (o} 19, WAS AUTOPSY
A B - PERFORMED? J_
T E 208 ves(] wofx
E » % 2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or ART 1l & item 18.)
= —_ w
N G a O ]
: a3 YQR4
o U f. V| 20c. TIMEOF Hour Month, Day, Year
F 2 DD INJURY  am.
§ : £ p.m.
€ E, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W \VHJLE AT NOT WHILE 0 farm, factory, street, office bldg., etc.}
g 9 L[] AT WORK
£ 21, | artended the deceased from ___'LZ:_./_-—_‘LZ . 1o /— 7 \s-? and last suw: alive on /- < ~C 9
g
2
]
£
<

{~

7 33

Deoth occurred at

‘m on the date stated u‘gova, and to the best of my knowledge, from the causes stated.

27c. DATE SIGNED

220. TURE Degree or tig)e 2 -
m/ ﬂZZ ¢ %MW Aletl, Myl l~/0 55
(A ‘ /, /0§
230. BURIAL, CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or caunty) {Stote) L
REMOV AL {Specify) . > s
buria 112 /5% Pleasant Hill Cem, Fleasant Hill, “issouri

24. FUNERAL DIRECTOR ADDRESS

Rroonfield-Stanley Pleasant Hill, io.

25- DATE RECD. BY LOCAL REG.

[-/7-5%

26 REGISTRAR, IGHATURE

{Licansed Embalmer’s Statement en Reverse Side)

J&.!M.;___
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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 embalmed
by me, or by

..........................................................................................

.» Student Embalmer No. ..........occeunens
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer N os-?-v 0&/

P. 0. Address.. (o ll s au73e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




