ol
.

e
T
C RSy

N

€

PHYSICIARS shonld state g

Ezxact statement of OCCUPATION is very important.

N. B.—Every item of informstion should be corefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATE in plain terma, so that it may be properly classified.
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i

MISSOURI STATE BOARD OF HEALTH

1939
n
EEL ['EB G 1939 BUREAU OF VITAL STATISTICS .
, CERTIFICATE OF DEATH : ‘, 4 3

1. PLACE OF DEATH ’ Do not ns? this space.

(a) Counly....SB.int....I.D.uiS .............................. l Registration District No. A7 S’ LII

{b} (LA ! Primary Registration District No.c;.—lﬂ) ......

(© (d) SBtreet No......... Ye rans. Hoxkital st

Unkm {If death occurred in Hospital ot Institution, write its name {nstem:l of street and number)

(e¢) Length of residence in city or town where death occurred yra, mos. ds. {f} How long in U. 8.,If of foreign birtk? yrs. mos. da.

o
2. PRINT FULL NamEe.. l8wrence Hood

(2)  ReSenee, Nou............ccooeoovoemrocoeemrmeresessemssssssssssrsessssssssssssmsmsemmeemmssimtsssanissasesasssssessassrssssneeo@be | | covenne Soto.,. Missourie o
- (Usua! place of abode, if no street address, write county or city) D Dﬁ( nm?rLeuld&lt k air'as 31:‘3 or té"wn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. S .M . WIDOWED, O
DIVORCED (toriis the word) 21, DATE OF DEATH (MONTH, DAY, ARD YEAR) JANIUATY 14 1939
SAM?Fle White Marrled 22, 1 HEREBY CERTIFY, That [ attended deceased from
MARRIED, Wt D
n )\:IFE or Bernice Hood danvery 13 ... 199, w.January. 14 .. ,19.89
R OF
Ilastsaw b.1m... alive unJﬂB,mrylé .................. . 1939.. Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) AuguSt ) 18 96 to have occurred on tha date etated above, nt...a.io.sﬁ.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principnl esuse of death and related causes of importance were as follown:
day, ..o brs. m
42 5 [ OF min. || Cerebrospinal meningitis, aocute,
4 8. Tiade, profession, or particular kind of - . .
@[ ™ workdone, assawyer,bookkeeper,ete... 01 Diskributor..t gesondary. to.Acute. SNPPUALITE. ...
[
<[ O Tnduatry or b L e work e, .otitis.media,. right.and.acute.. .| T
3 | 10. Date docensed tast worked at 11. Total time (years) .hesal pan-sinusitis. 1/13,/39
8 this occupation (month and epentin this - /
YeAr)........... OCCUDPBHON e rvereereesioeremsesrens| | oors venerreneres ;9 £)
12. BIRTHPLACE (ciTy or Town)..38.int. Francis £0..,.. Q Other contributory causes of importance: G, g !
{STATE OR COUNTRY) Missouri, None S,
E 13. NAME Aar°n HOOd U TS R ST II SRS T RPPPOPTT RSP P SRT I
I | L i v et st s e e e e e b PR DAL SRS LSRR e
E 14. BIRTHPLACE (cITY 0R TowN) {} of
ATE OR COUNTRY’ sl Hame of oparadion,. AN g
Missouri WJ méﬁﬁ gginii‘ . and ;@}?ﬁrfﬁ:ﬁwy?.
m .
% 15. MAIDEN NAME Marthe E. Heart 23, 1{ death wos due to external causes {violence), fill in also the following:
s 16. BIRTHPLACE (CITY OR TOWN)....... == ;:;:idmdtl,dl?i;ide. or ho::\iclde? ..... R Date of IDjury.......cooevvecenee L18...
z + (STATE OR COUNTRY) Mis sguri ere mary (Specily city or town, county, and State)
Specify whether {njury cceurred in Indastry, in home, or in public place.
17. INFORMANT.Q.J-.%W.n.......JBff.eIT.ﬂ.DIl...... ¥ wne
(ADDRESS) Barrackis, Miss .
anner of injury
13. BURIAL, l/"gm ION, OR RE@AL ﬂ_m,,—-f&‘ﬁffﬁ‘; e
,.v.,/‘l ol oare_ /> L & wl
24, Was disezse or inju a occupation of deceased?...fuvivm
13. FUNERAL DIRECTOR (NAME) (-t 1l uo, lped!y ............. 7 4 y y
(ADDRESS} L. HLHUGHES, Chi 5
oMo iaf.Med.. 0fLicer. M. D.
20. FILED....... JAN_} &11939 / //}(Addrm) YAF.,. Jafferson. Barracks., Moy

M.Icenseni Emhﬁwsmemem on Reverse Side)




P ) *

STATEMENT BY LICENSED EMBA'LMER . .

1 hereby certtfy that the body whose name |s recorded on the reverse side of this certnﬁcate was embalmed by me. or by

Reglstered Apprentice Nn

working und& my personal supervision. W
P. O. Address '71 7"“" W

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI{WRITING (Failure toacomq
with the abc_)ve conantutw' grounds for revocation of license.)

. If this body is not embalmed, above space should be left blank.




