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1}194§TANDARD CERTIFICATE OF DEATH

Primary Registration District No..... _1 OO..Q -

State File No 3{}15{)

Registrar's No......., iﬂ-—

n District No........
1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@ County.....Duchanan @ s Missouri w)cﬁmyﬁay+'ﬁﬁr16x4%
(®) City or town....... st le.— ASEPN ' Z
(Ef outside cily or town limijts, write “MURAL" ond name of township) (&) City or Lown_-...,..Moun d Ci tY
{c) Name of hospital or institution: (If vatsids city or town Limite, write “RURAL" 7
Mo, Methodist Hospital 2. ... |l sweo o
(d) Street
(If nnt in pital or institution, write strect number or location) (If rursl, give location)
{d) Length of stay: In hospital or institution 1l.day . no /
(Specify whather || (¢} Citizen of foreign country?. (Yes or No)
In this community. 1 daV -
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
Foil I:AMF 0 Sortal e 20. DATE OF DEATH: Month_ 90T, ay... BLH
3. (& If veteran, . {c cia urity 1945 l . 55 P
he mirtuis M.
flame Tar none No nene 21. T her tify that I attend: :lutrh d d £ )
- e rtify that I attended the deceased iro
e/ 5. Color or 6. (a) Single, widowed, married, )5? 19 &/6/1}5
s s fomal white  geedarried/ “g J6/L5 . o

6. (¢} Age of husband or wife if
alive..__....gs..a..._...years

6. (b) Name of husband or wife.....cveeaeeee

Lowell A, Hood

that I last saw h..@Jr.. alive on
and that death occurred on

Immediate cause of eau:u.L .

7. Birth date of deceased.... M@TCH_ .9 1921
{Month) (Day) (Year)
8. AGE: Years Months Days Ii less than one day Due to.. / WW M ..................
24: 5 27 hr. min
N ( } Due to
o. Binmpneed@UNd Clty  Missourl (/.
- - (City, town, or county) - - (State or foreign country) - -
10, Usual eccupation at._home e C:thc‘r ?onmdmnzy within § montha of death) :
11. Industry or husiness STl P ’/ PHYSICIAN
. ajor findings: P
5 12. Name Gra nt RGaCh : . Of operations . s _/(/ Undertin
£\ 1. Bintpinee... 201 E _Co, Missouri Y "9' - e
’ Civygraw i (Btats or foreign countsy) AL . .
é 14, Maiden name ’F‘la“ég"i g Hord i Of autopsy.ast cl:la.l’g‘ed.ho_ul:sbta‘E
. . tistically.
‘g{ 15. Birthplace H?Cl:}fi . SS.;;,) (Stﬁiif‘g:ﬁiﬂ 22, 1f death was due to external causes, fill in the following:
16. (a) Informant Lowell A. Hood (a) Accident, suicide, or homicide (3pecify)
" ) Address Mound Ci ty . Mo, ‘- (5) Date of occurrence
. @ Lemoval @ Date thercor... 3 /6/45 € Where did injury occar? (City ot town) _(Comaty) Graie)
{Burisl, cremation, ar removal) (Manth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Mound Cl tY . MO
18. (=) Signature of f irector. m Y. @MMJ_.__._._._, While at work?__ (S'_’_”_'f’ by r;é:::;)ﬂf insu-l’Y-----....-Q._..- R
& Address_ 319 _South 10%h M 1. b oroms:
Q / 6 / 45 5 A elitX 23, Signature..... ..o e snnien
19. o) (Date received local registrar) @) ) -L(Hcmlrlrnnmture) Address. ...St »__ JOSQQII 8.. hl . Date signed ’/—[1*5
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" working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER ' : .
i i i . Lo - g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... s

I

.. Registered Apprentice No....._... oesiens ,

-
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not er‘nbglmred? fact stiould *h‘ev‘so stated above. _ _




