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UNFADING BLACK INK—MAKE A PERMANENT RECORD

|
t

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

Primary Repstmtmn District No.owrocvererrennn

L F o e

THE STATE BOARD OF HEALTH OF MISSQURI

Iffm"ii’i\ﬂ"‘f? 1947 STANDARD CERTIFICATE OF DEATH
Registration District No. .___.é _§___

State File No.

1003 354

Registrar’s No.

—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
o crorBE. Lonls, Misaonrl o ||@-sue—H1REOUIL . o coo. B LOVLE 9’é
{If culside city or town !nnt write “RURAL" and name of township)} (&) City or town Halls t on
{c) Name of hospital or institution: ‘ p T . (If outside city or town limits, write “LURAL")
DePaul Hospital 2 i 1448 lieros Avenu /t/ 0
(If ot fa hocpital or institutian, write strest Humber or location)  (9) Street No....... N i w?lmtmg La g
(d) Length of stay: In hospital or institution /
{Specify whether {e) Citizen of foreign country? (Yes or No)
In this i
ny:m'l. :ﬁ’:’::i,,) If yes, name country.
MEDICAL CERTIFICATION
39 PRINT  pYma Gladys Hood 3 10
3. (&) If veteran 3. {c} Social Security 20. DATE OFIDqE‘;Ig' Month ./ A1 day:. 35 B
name war None Mo None L hour. 10 . minute. M.
21, I hereby certify that I attended the d d from
/ $. Coler or 6. (a) Single, widowed, married, / // = & (L’(’ 19, to 7 - .10 |gj£_‘7
4. &;Femﬁ-lel mcgw_b_lt..e. dlvorcedu;artied that I last saw h L 5[ alive on FACN- L 7 1o ;
6. (b) Name of husband or wife..—eeereeeee 6. () Age of husband or wife if || and that death occrrred on the date and hour stated above,
Everett Hood ative. 80 e ;
7. Birth date of deceased.._ N.QV €MD er__.__J.G 2818
{Month) — {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
v 34 1 34 hr. min. f| a7
. A ue to
“9. Birthplnce..-. OQTODLQ o~ o . _11llinoie . N
{City, town, or coznly) {State or loreign country) / PR N .
N ' Oth oditions.
10. Usual occupation Houa e‘i fe {[n:l;::mmncy within 3 months of death) }// L~
11. Industry or busicess_ A% HO DB — PHYSICIAN
8 (12 wame__W._ Ruas Vollintine 1 || M ot [ 1] —
nderline
<13 paspae—Bond—County—— —I-l«l-i»nois—( Y SSUSU .
i 13, Birt L: (State or foreign country} which death
5 . Maiden name. tfﬁ%ow vovle / Of autapey :houldubl;f
; tistically.
§{ Blrﬂllﬂace ----- B—-%E‘!awncmorﬁﬁv (—&;&-}r’—%‘-ﬁ%}“&“{" 22, If death was due to external causes, fill in the following: ‘
6. (6) Informant Everett Hood {6) Accident, suicide, or homicide {specify)
o adres.. 1448 Leroy Ave, Wellpton, Mp¢ Dateof oocurrence
17. (@) Removal  Date therect._ R/ 1B/8T____[[©© where aidigtury oocur “iyeriows, T (Camiy G
(Berial, cremation, of remaval) (Most) (Dey) (Vean) | (#) Did injury occur in or about home, on farm, i industrial place, in public place?
© Place: busial or cemation_ SOT@NL0, Illdinois A
18. (a) ngnature of funeral director.. Al bert H HQPDQ - _I ne While at work? et (S _ pecify 750 ﬁnm) iniury___._._..___,_._c}__.
® Address.. 3700 _Waghi .1 ‘\’ & MD
0. 0 o JBN L3I sl 04 D-raen
) i) 22 Wt saeascas _Delws# Bivd, ,

(Pate received local registrar) emu-l.r s signature)

Date stggcdll;*.:/

(Licensed Embalmer’s Statement on Roverse Side)



J

STATEMENT BY LICENSED EMBALMER o

*

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

fervemmen . chistércél Apprentice No... e .

working under my personal supervision, - . . C

* L  Licensed Embalmer

P.O. Address.ncecvimrmeiann
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

P

If this body is not embalmed, fact should be 80 stated above.

¢



