RI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-005242
EILED Vsl‘!cgiﬁrntmn Dmr §o 042 ~Primary Registration District No, lOOO Registrar’s No. l 88 STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before

a. COUNTY Buohanan a STATEj[i ssour T COUNTY Bu o hana n admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1own St. Joscph Life owRushville Ya O N3

c. FULL NAME OF {If NCT in hospital, give location) tnside Limits d. STREET (i cutside, give location) Reside on Farm

HOSPLTAL OR St JO s eph 1 g HO SD i ﬁ“ o NeO ADDRESS

INSTITUTION Jayne TU)S_p . Yei [} No

3 NAME OF DECEASED First - Middle Loat 4 DBATE Manth Doy Yoar
(Fyos orprimd OPAL GRACE HOOK vea Febrary 4 1560

5. SEX &. COLOR OR RACE 7. Morriedl] Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

T - i i Y . Months | Days Hours Min.
Temale  |White wimedD  owweed D |2-4-1859| 67 |
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Houlringmou of vf_olémg life, even if retired) Hom e Cl eveland. !'}J_I - a S:O'L'I;].“‘_i b’ . S ) A .

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. NARME OF HUSBAND OR WIFE

Joseph Fry Flsie Noyes ' Willium Hook

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANY Address

(N:am,_ or unlmown)l(lfyn,givn war or datey of service) None p‘/ill iam HOOk, Rt :f 2 Rushvlll e

18. CAUSE QF DEATH {Enter only one cause per line for (8}, (b), and (e). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) CM A) G4t nnkcn, M & Q.

Conditions, if any,]  DUE 70 (b) Mogpen Mot L Lscane . Yras

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART M), If decopsed was female was
disease condition given in PART | (a} there & pregnancy in [ast S0 days,

DOCUMENT

] O Yes | 1 Ne l O Unknown

19, WAS AUTOPSY | 20a. ACCBENT 5UI%DE HOME]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES ) NODO

20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.

['Y20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK []

21. 1 attendad the decwased frnm__’aﬁa__—&-@ 1 P EUP z- 4-’ ‘ O and fest uw;:.:,alive on. Z.- "/"‘ [>]

Death scccurred at. on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE (Dagree or title) 22b. ADDRESS 22c. DATE 5IGNED

77D£M 7722, s o 2. ¥-Co
732, BURIAL, CREMATION b. DATE 23c. NAME OF CEMETERY OR CREMATORY YT 233f LOCATION (City, town, or county) State)
e

6-125/0 Vestlawn Cemgtery De Kalb, I'issouri

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

. Jo<enh, o 705;/6;///0 722,

{Licensed Embalmer’s Statement on Reverse Side) S A s

M}@DICAL CERTIFICATION
-

rres,

r¥

MESEr,

BY AFFIDAVIT QF




orsley

'STATEMENT 8Y LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

with the above constitutes grounds for revacation of license).
. If embalmed by a STUDENT, he aliso shall sign in his OWN handwrlhng.\_

Signature of Student Embaimer

Licensed Embalmgr
<L " P.O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG. (Failure to con]

If this. body is not embalmed, fact should be so stated above.

~




