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INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDI

WRITE PLA

THE UIVINUIN WUF FIEALTIR Ur MiaaJuRl ~¢101

F".En AUG 31 1949 STANDARD CERTIFICATE OF DEATH State File No.uvnmupinmemmensmaminn
' BIRTH KO. REG. DIST. NO. &L PRIMARY REG. DIST. K0. O X § Registrar's No. 2l oo,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. If institction: resisace befors
- COUNTY  Tasper 2. STATE i sgourd - - 2COUNTY Jggpep Min=e
b. CCI;IF;Y {l outside corpurate lmits, write RURAL md‘::r:.hlm gTAli’ErinGl.Tht'. EF C. Cg;{ {If outsdde corporste limits, write RURAL and give townahip) . (‘J ‘7
Town Carthage mos . ToWwN Carthage
FH]O.!S:PI;IAME %F (If not in bospital or institation, give streot address or location) d. A%l'gREg's (12 zroral, give location) ' J
INSTITUTION 61,0 Cedar St. Route &
3];‘EACREES%FD 8. (First} ) —tf, {Middle} ¢. (Last) 4, DA;:E (Month) (Day) (Year) \
{ Type or Print) KATHERINE DAVIS HOOD DEATH Augus t 24: 19469
5, SEX §. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF vi0ER 1 YeAR | * twpER 4 nas.
) WIDDV, ED DIVQRCED (Bpecify) i laat birthday) Mnnﬂu, Days | Hours | Min.
female/ | white gidowed  ‘Fe| July 22,1855~ |
10a. USUAL OCCUPATION (Clkvi kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sovntry) -12. CITIZEN QF WHAT
don-dn.?.l out of working life, evan it retired) DUSTRY / COUNTRY?
one - El Dara, Illinois USA
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i L. M. Davis unknewn aylor Hood
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, 0o, or ynkngwn) | (Xf yo, give war or dates of service) NO.
none Lloyd Hill,910 McGregor.Carthage,Mo.
18, CAUSE QF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION z ONSET AND DEATH
ﬁ;‘::;’:‘:;";::’:‘ﬁ‘(’g DIRECTLY LEAGING TO DEATH® g5 Ao Sors o+ /O MORERS_ 2 _yes

*This doez not mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, glving DUE o (b)

ar beart fatlure, asthendin, | rise to the above cause (o) sating

de. It means the dis- | he underiying cause last.

conxe, injury, or complica- ! DUE TO (c)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ]
Condithms coiributing o the death bt s /é ()x
related to the dizense or
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. e T , . ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - _ . ([COUNTY) ., (STATE)
SUICIDE home, farm, lagtory, streat, office bidy.,ew0.) ’ .
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' WHILEAT NOT WHILE . s
INJURY m. | “work AT WORK

271 herebi; ify -that I attended the deceased from
alive m‘ﬁgﬁ, IQZZ, and that death occirred at

477-_0 19¥5 to _9.7__& 19# that I last saw the deceased
10:258m., from thf causes and on the date stated above.

522222;9R€ A§%%n¢c«/4f41

_— " (Degree or titla)
KRN

/z};( A{D? y, @ :j ) %o_ , DATESIGN

24a. BURIAL, CREMA- | 24b. DATE

“°BS§-"£"‘EL"""‘” Aug 26,1949

2. NAME OF CEMETERY OR CREMATORY | 2hd. LOCATION (Otty, towz, of county) = (smu)
Dudman Ceme tery Rte 3, Carthage, Mo.

?MR ] S|5NATURE g

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

pKnell Mortuary, Carthage, Mo.

froer's Staterment on Reverse Side)



RECEIVED 8-30-49
Jasper County Health Office

County File Number --.4_9._.8.__6_?3 ______
Cate Filed .. _ ..o o _________

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
Student Embalmer Ro.

siget.. (100 Bt W U

Licensed Embalmer No. L{’ q 5 q

P. O. Address Q&J\.ﬂ\.&q -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failae to comply
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student ..... vamanes semesousasuvanay reanses
Student Embalmer _




