JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60.:0
{ El LED VSegPJruLbn%i?ri:]%ﬁq_____@.__}'rimary Registration District No.}._o__(_)__ ———--Registrars No. _41&. ...... STATE FILE NUMBER

NDED
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where daocessed lived. |f inmstitution: Residence before
a. COUNTY Butler s. staie Miggouri v county Butler admission)
b. C‘IJ'I;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY inside Limits
wown  Poplar Bluff 23yrs. TOWN Poplar Bluff Yes il No [
c. F%éPNT‘:TEOOF {1f NOT in hospitsl, give location) Inside Limits d:glé%fél’ss {If cutside, give location) Reside on Far
H | R
INSTITUTION Yesﬁ No [J 823 Garfield Yes J Mo ;ﬁl‘
3. NAME OF DECEASED First Middle Last 4. DAJE Day Year
(Type or print} Eax‘l 8 Hooper OF ﬁﬂ'ah/lgﬁo
DEATH
5. SEX 6. COLOR bn RACE 7. Married i Never Married [J 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Mﬂle hfegro Widowed [J Divorced [J %ﬂ?ﬂws . Aéomhs ;nyl Houyrs Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPL.ACE {City and state or country) |% CE Z? OF WHAT COUNTRY
duringJyppt SeppinW¥plgven if retired) None Knoxville, Miss. eDelle
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND COR WIFE
Nelson Hooper Mary Holden Florence Hooper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or Nwan)' {If yes, give war or dates of service) 722_18_4157 Mrﬁ . Florence Hooper 'Poplar Bluff ’ Mo
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
uZ_' PART |, DEATH WAS CAUSED BY: v / OI?ET Al DEATH
= IMMEDIATE CAUSE (s) Co-’\-(_j/“\/‘ M—L«r&\ a’C/EA m\/ (8
a Conditions, if any, DUE TO (b} - S %
which gave rise to v v 0
above cause (a), /
stating the under-
lying causa last. DUE TO (c} N
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceaswd was female was
g disease condition given in PART { (a) thare a pregnanty in last 90 days,
1
§ ID Yes | 0 N l 3 Unknown'
:L-: 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART I or PART 1] of item 18.}
.  PERFORMED? jn] a s}
o YESO NOD B
- LY ; +
] & | 20c TIME OF  HouF Month, Day, Year
- B &1 * INJURY am. s
;! p.m. \
20d. INJURY OCCURRED * 20e. PLACE CF INJURY -{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& \ WHILE AT WORK [] farm, factory, street, office bldg., etc.)
) . : NOT WHILE AT WORK [J

‘ 21. | attended the deceased frons____ﬁ%hgx a ) L and fast saw hhi’.tlivi on_&j&b’_éa—

l Death occurred at * hd m on the date stated above, and 10 the best of my knowledge, from the couses stated.

’ 6 23a. SIGNATURE ree or titlo) TZ@\WI @ w /'h 22c. DATE SIGNED
c NWomen § by M D o i3l gy
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY UJ 23d. LOCA% ity, town, of county) cSmCy
ja] REMOVAL (Specify) ar uff Mo
£ Burinl | 6/21/1960 City Cemetery , s |Popl » 20.
< | TZa. FUNERAL DIRECTOR ” ADDRESS 25. Vasco. B 5 REG. |2 Gl
5 /13
) _____Peoples, Poplar Bluff, Mo. ,

L4
(Licensed Embalmer’s S‘feme£ en Reverse Side)



STATEMENT BY' LICENSED EMBALMER

|
} |
1
)
1

! hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed bJ

ot by i Student Embalmer No
working under my personal supervision, ,3 Z L ,) C
Sfl:denf Signed L f_) d ) n.)(.

|
I
Signature of Student Embalmer l
I

Licensed Embalmer Ns f (/
- " T Y . ”
oot P. O. Address 1-7-‘/"4 ¢ '/

. * + Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
with the above constitutes grounds for revocation of license). ' . |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1

If*this body is not embalmed, fact should.be so stated above. o ) i

. {




