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K—MAKE A PERMANENT RECORD

S

WRITE PLAINLY-—USE UNFADING BLACK IN

DEPARWENT OF COMMERCE

£ Ry
Remimtlon District No.-3_2~’._

1943 STANDARD CERTIFICATE OF DEATH State Fita No

L.

STATE BOARD OF H

w

<588

EALTH OF MISSOURI

Primary Registration District No..&..d...f...%.._- Registrar's No. / é

1. PLACE OF DEATH:

Saline

(z) County

{¥) City or town Apute 2

M

iy .t
(If sutaide city or town limits, writa "RUHAL' and nmooflawn:hlp)
{c) Name of hospital or institution:

6 miles south-west of Nelson

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri Saline 0?7

{4 County
Nelson (rural)

{If autslde clty ar town limits, write "RURAL"™) +F
@ StrectNo...._ O _miles south-west of

(¢) City or town

{1f not in hospital or [nstitution, writs street o or Sion) M
(1f garat, giv tian}
{) Length of stay: mmw Nglson ?UJT)/‘
(Specify whether f|[ (¢) Citizen of foreign country?, (Yes or No}

1ifetime

In this community.
years, months ar days)

/

¢

If yes, name country.

3. {8} PRINT James Hood

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Moncn_ 09PL. .28
3. (&) If veteran, 3. (¢) Sodal Security 1 3 45 P,
name was None Yo None year hour M
I 21, I hereby certify that I attended the d d from ?’ Ze- %%
$. Color o 6. (a) Single, wido; i P = - z
Q,D Male ’Wh t¥ &t i 8 e 19 0 & . S AT
4. Sex divorced..... = 0820 that I last saw h,/AN_ alive on S- = 6 —.. 1957
6. (b) Nameof husbandorwife . 6.'(c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. ‘—D .
Jnanna alive__ 3wt _.years || Immediate cause of death uraiion
7. Birth date of deceased... L' ¥.13 «.l@_s_ﬂsﬁ ............
{Month) ( (Your)
8. AGE: Years Months Daya If less than one day i
"5 7 | 15 . N ALamtadice , P ncetowe. S|
Due to........
9. Binmpace_ . Saline County,. Mi ssomrl ).
(Cizv. tawa, or rountys State or forsign country) T /‘ A
Oth i
10. Unual occupation.: Fﬂ;rmer (E e ?Oﬂdh "“" within 2 monihs of dealh) 2 ' Uvj —
11. Industry or business. PHYSICIAN
e Major findings:
E{ 12. Name, JOhn HOOd R ! Ofolpemﬂnn- d Unert
™ nderline
21 15, minopince__unknown,  Kentucky 1 _ the cause to
& {Clty, town, of county (slﬂlu or forsign wumry) Of autopsy. :Vhouldeabe
& { 14. Maiden name..._......i..}_Ma ;L‘y: alﬁe Howard... ........ ' cihairgcg sta-
E nkrnown, Kentucky tisically.
15. Birthplace. r 2 floedl :
g Tihpia T prp—— AP Ea—— 22. If death was due to external causes, fill in the following:

16, (o) Informant__.._..._Mrs_n_l_'u.g.y_.g_e_g.E.Lg_o_!?.__Ls_!e.g_t:

@ adaress.. ROUILE

2 Nelson, Mo,

17. (o) o Burlel

rial, cremation, or remav:

(¢} Place: burial or crematio:

18, (o} Signature of funeral director.

Se
[¢)]
19. (g} &J! Jv—l—?

1 raceivad konal registrds)

gth's q§eek Uemethr

() Date thereot_1.0 /1/43

(Manth) (Da y) {Year)

of

(Rukl.rlr “s eimnatore)

I®) Accldent, suicide, or homicide (specify)
(b} Date of occurtence

¢} Where did injury occur?

{City or town) {County) {S1ate)
{d) Didiajury occur in or about home, on !nm in fndustrial place, in nubl!c place?

e /.

. While 2t work?...
e,

23, Signature.. Lt

)
- {9 M of lnjury e

T3 3=

(Licensed Embalmers Statement on Revane ‘ilr.ln)




PSRN

: : R 1083

LBEVED

e TR eer Nﬂ. 8, T .'
S Y. ‘3' : o
i
.
’ ' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the teverse side of this certificate was e:pl:':glmed by me, or by .o
T i . . Regist'ered Apprentice No eeaeaeneann s ,

|
| working under my personal supervision,
|
|
|
]

Licensed Embalmer No 3 ;L 9\-5J

? ‘ . P. Q. Address/@fe/d.é’ﬂ{, )%524

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with

the above constitutes grounds for revocation of license.) .- S s Y
v vy [N A -

Signed Qﬁx/w &. /W/4 Lo/
(/

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




