THE MVIRUNM Ur MEALIF Ur ilaaAsuN
No,300 F”_ED
Yo-2 MAR 7 1949  STANDARD CERTIFICATE OF DEATH e it o FOLT
| BIRTH NO, REG. DIST. MO: fza PRIMARY REG. DIST. NO. Z.m_. Regtstrar's No, .4?@.!2.............
| 77? 1. PLACE OF DEATH ' 7 USUAL RESUDENCE, (Woars decoessd lvedt? 31 lasthutl Momos afofe
a. COUNTY e = a. 5T, % - . bhCOU * o r-  edipisdon).
| Green ! L }7’) PR, N-[I—;—v)m@(/ RIS Yl 4
v b. CITY (If outatde corpurate timite, writs RURAL and oive ¢. LENGTH OF c. CITY (If outalde te limits, write RURAL and give township) ~
| OR township)| STAY (ia this place)|f Tg\#ﬂ P
% TOWN orpinasi £ (1 1 day e &
d. FULL NAME OF (f not in hoaplial or institution. gire atreot address or location) ||  d. STREET (1 raral, give locatlon) .
HOSPITAL OR () ADDRESS v
INSTITUTION. ot _ - Johns Hospital ‘ Mg = /
3. NAME OF a. (First; b, (Middle] c. {Lpst) i
DECEASED (First ¢ > z Q | 4.DATE  (Mouth) (Day)  (Yean
(Typeor Print)  ({Jrrriaies W DEATH Teb, 28 1949
5. SEX §. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ OwoER u iy,
. WIDOWED, DIVORCED, (8paoit. . : Lnat birthday} Mﬂnﬂﬂl Days | Houm | Min.
male () | white never narried Feb. 27,1891 58 |
10a. USUAL OCCUPATION (Gwsxind of werk [10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute ot foraign soutitsy) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . j CQUNTRY?
Carmer Bolivar, Polk County, Mo/ U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam Thomas Hood 4 Laura Bell Stes :
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yon, o, or unknown) | (Il ¥en, wive war or dates of service} NO. .
Voo Harld Wapy ] none Migg Pearl Hood Roldivar, Mo,
: INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Enter onlyonecsuseper | 1. DISEASE OR CONDITION
line for (g), (b), and (c) DIRECTLY LEADING TO DEATH®(q)

«This does not mean | ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, gising DUE TO (3
ae heart fallure, asthenia, | rise to the obove cause {a) stating
de. It means the dis- the underlying cause last.

ease, fnjury, or complico- DUE TO ()

]
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ____,—_’_’_,__- ; ! v

Conditions contributing to the death but ot

related to the disease or condition causing death, n m

15a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . i VA 2, AUTOPSY?

T ves [ wo [
TR Fle

Wi

——,

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.z., o or abost
SUICIDE | homa. farm, factory. streat,offios bldg. et}
HOMICIDE ¢ c_q}:/_g: y: near home

21d. TIME (Monih}  {Day) (YL:) (Hour) 2le. INJURY OCCURRED | 2if. HOW DI

IN.?JRY ,7_ > ? ¢ ? - | MHLEAT mrrwmu:_D 'K_ﬂ_p .
2. ] hereby certify that I atlended the deceased from 4;{__).:7_, 18 O, el 19% I last saw the deceased
alive on , 1 9_|.Lc{und that death occurred ot ., Jrom the causes and on the date staled above.
Zia. SIGNATYRE, * (Degros or titlg) | Z3b. ADDR! / ' IGNED
: -(Z(.L ) .Lf)ap Nl <3f

e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | $4b. DATE Z4c. NAME OF CEMETERY OR CREMMIORY TION (City, town, or county) * (ma)
TION, REMOVAL (Spedtyy | -
irial Mareh 2.99)9 (ireenwood Cemetbs Bolivar, Mo, .
DATE REC) BY LOCAL | REGISTRAR'S SIGNATURE // 2. runuAL DIRECTOR'S SIGNATURE ADDRESS *
REG. -
3 4] Typnin Fune e Rolivar, Mo.




STATEMENT BY LICENSED EMBALMER

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

e riaeaeetviernransanrent et anrase ambant . Student Embalaer No.
working under my personal supervision. m’
Student soveserncssnsnasnnnan danaarasraanan S:gnednw

Student Eabalmer
Licensed Embalmer No 4 é/ &

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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



