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§. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

{—0-4-41 BUREAU oF THE CENSUS
Sl FILED JUN 10 ‘7’94 STANDARD CERTIFICATE OF DEATH State File No
Registration:District No.—....fllvriices Primary Registration District Nom;_zﬁ.ﬁ_; . Repistrar's No.. z,-g a—«-‘ .

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: S ?
] - } _%
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-5 {1 20t in bospital o foatiation, wriie streaycumbpt or loca () Street No ok, v oetioey
(d} Leogth of stay: ~In hoapital or Institudon._ M _BaelerSe] W . /
(Snedfv whether || (¢) Citizen of foreign country?, {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
mff:’. ~name. Haude Helen Hood
= - 20. DATE OF DEATH: Month__ M8y, day... 20 .
. (§) H veteran, 3. (¢) Social Security .
: vear JLOL 2 BOUT. s essvaresini B,Q&lnul.e.......‘..........A.M.
name war. No. 5 ?
21, 1 hereby certify that I attended the dcc&sed from

5. Color or 6. (o) Single, widowed, married, m g o pr
s B L ey isaowed | L “’Z'"" ;'Z‘;“ r o - "

that Ilast saw h............ alive on..
6. (5 Name of husband or wife._.—...c.eoccvceeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the dat hour utaegd abaove, D
Mirals
Walter : alive... 3884 . years || Immediate cause of death VP N . o
7. Bicth date of deceased... .81 .21 ... 1875 /%
{Month} {Dry) {Year}
8. AGE; Years Months Days If less than one day Due mzf‘¢ L AL 1; /‘J
67 L 4 hr. min
Py Due to. (!
9. Birth lace. — '
sece——-Sag oo Missourd e Dol S n.\ _ _
ewife Other conditions
10. Usual occupation Hous - (Includs preguancy within 3 mouths of death)
11, Industry or b oy Home - : 'ﬁh " PHYSICIAN
- ajor findinga: W J—
= RT3 N&A}wu sttt 2 4 3 - Of operationa.. m' . . Underli
= == -t . N ! .. nderline
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WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, town, or county) (Stata or forsign country) 22. If death was due to external causes, fill in the fotlowing:
16. {a) Informant LlOYd Hood () Accident, suicide, or homicide (specify)__ L.
V 7'(5) Address ) tTODl in " hTO : (8) Date of occitrrence { (c
7. (0 . Burisl (5) Date thereof... 5./, 286/ L2 (¢) Where did injury occur? o S0
(Rocial tioe. o removal) (Bt (D) (Ym) {d) Did injury cccur in or about home(.coin f::—:: 'I‘l‘a)mdustngl place, in publSCl;ﬁce?
{c) Place: bural or - cremationl). ll,dm.all Cemetery. . -
Specil. ! place)
18. (a} Slg.nature of funeral dm:ctorRo la.n.d C En&e lﬂg@ ...... While at work? . (Spec y(ujvpo o :.of njury...
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STATEMENT BY LICENSED EMBALMER
; - N |

- "'I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice ‘No.....

woi'king under my personal supervision,
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. . : s o . . Licensed Em No.g ? é ......
. . P 0. Addres: k‘Wf

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in hls OWN H.ANDWRITING. (leure to comply wit
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stited abovc.
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