$. Mo.3CO

v, 10.40

ILED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. D)ST. NO. /S 2 PRIMARY REG, DIST. NO.M Regitirar's NaZ‘?J

State File No

- BLRTH NO. .-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducossed lived. If -inatitytion: resilence before
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jagp-e‘r !ijn;l;i?-liunl.
b. CCI,TY (1! oyteide corpurate limits, writs RURAL snd give - c. A'I:‘FI:EE;H plc.)::) c. ng (If outeide corporste limits, write RURAL az5J give township) ]
TOWN Carthage T Wesy Town Carterville L
d. FH&%PT’PA"I‘_EO%F (Ii‘.i:gicnao;pl(al orém;gﬁ{{dsn nifangdmn or location) ASDTDRESS (I rural, ghvs tocation) -
INSTITUTION - pltal 320 E. Daugherty St O
3. NAME OF a. (First) b. (Miadle) . (Last) 4. DATE (Month)  (Day}) (Ve
(Tvoeor rn)  ALICE BELL HOOD o Dec 25,1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGEl U yean) m::- T | e
female{ | white Mmarried F"'“"" July 14, 1885! “B4™ 5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT
housewite™ ™" ™| at home ™} Thayer, Kansas / N
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME : 14, NAME OF HUSBAND OR WiFE
Loren Copeland | Elsie Davis J. I. Hood
E?,‘,.Wfo‘.’fﬁiﬁsﬁ? E}IEI: mﬂua.s.ARMdEP F?RC@S‘.; 16. SOCIAL SECURITS’ T7. INFORMANT' 5 SIGNATURE OR NAME WM~  ADDRESS
- e EReET ] none "|J.I.Hood,320E. Daugherty Carterville

NG BLACK INE-—MAEKE A PERMANENT RECORI\N\ \

. Enter only onecause per

18. CAUSE OF DEATH . .
0 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a]

ANTECEDENT CAUSES
Morbic conditiona, if any, giring DUE TO (B)

rise to the abote cause (o} slating
the underlying causre lost.

line for {m), (b}, and (¢}

*This does not mean
the mode of dying, stich
ar heart fallure, asthenia, |
efe. It meang the dis-~
case, injury, or complica-

PUE TO (¢}

. MEDICAL CERTIFICATION.

Mo,-e

\ll,tn u»—L\H 2

|f—

- INTERYAL BETWEEN
ONSET AND DEATH

~

Ml 1St a03,

}. OTHER SIGNIFICANT CONDITIONS #% . - .

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

g
5y %’

!

19a. DATE OF OPERA. | 190, MAJOR:FINDINGS OF OPERATION - C,&AA,@:LOL "ﬁ '%a-l»'u 2. AUTOPSY?

ll‘IQ'*}? . (Qgﬂ)umj},m MCO\MM ey S Hne . ves L] wo [
21a. ACCIDENT (Spaciiy) 21b. PLACE OEJNJURY to.c. I orabout | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, fsrm, [s L wtreet. ofSee bidg., evs) . .
HOMICIDE. W\ @ :

20.TIME  (Moat) (Da) (Yean (ouwn | Zle. INJURY OCCURRED °| 21t. HOW DID INJURY OCCUR?

* . WHILE AT NOT WHILE

INJURY \\m . WORK AT WORK

2. I hereby

certify that 1 attended
alive on , agd that death occurred ats

¢ deceased from _EZ\.._I__ 1916; lo _M 19_ﬁ. that 1 ‘laxt gaw the deceased

8n., from the causes and on the date stated above.

o Mo

2. DA ZSI%

WRITE PLAINLY—USING UUNFADI

zaf. sw:u%m % /4 [{) (D%oruue)

24a BURIAL, CREMA éb DATE 24c. NAME OF CEMETERY OR CREMATORY ‘Lm LocrtTlON (City, town, oreuumy) T tate L
. (Bpecity) . .
ur ec 29,1949 Carterville Cemetery Carterville, Mo,

¥25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDREASS

RS SIGNATURE
-

DATE REC'D BY LOCAL { REGI
REG.

/‘5}

s

Johnston-Arnce-Simpson,Webb Clty,Mo

) Q?«- NoFeaty Uboiny

QA'\( dcensed Embalmer’s Eut:mcm on Reverse Side)




RECEIVED - 7-5»
Jasper County Health Office

County File Number . 49-12-993 ____
Oate Filed__..___ Lot 5o
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 —— i

ORI . Student Embalmer No.

working under my personal supervision.

-

SEUABAT sevnennvessssssansonsasasansoss vaun Signed M E Ct/"""":“---

Student Enbalner

Licensed Embalmer No.. 79‘6 3

P. 0 Address WZIM %

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

It this body_;s not embalmed, fact should be so stated above. -




