WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State Fite Nowr

REG. DIST. MO, _Lln_lL_rmnunv REG. DIST. no.;m Registrar's Na }!‘ )

2 USUAL RESIDENCE (Whers decosssd lived, If it e
o STATE  Miasouri b. COUNTY Johnaon admiwsica),

FILED MAR 22 1950

! BIRTH NO. _
1. PLACE OF DEATH
a. COUNTY  Johnson

b, CITY (If ogteide eorpurate limits, write RURAL and give c. LENGTH OF
Ol township) S‘l‘&r uauu. place)

c. CITY (If outdde sorporate Limits, write BURAL and give township) 5, {)
6=,
o

TOWN Warrensturg TOWN Rural Jeffer son
d. FIEI%SLF'#AMEODF {If not in howplral or 4 ion, give street addroms or | d.f;l‘;% (If raral, give loaation)
INSTITUTION _ Werrenetur g Hospital & Clmih Re Re #3, Knobnoster, Mo.
-3.6‘EACME %F a. (First) b. (?ﬂddle) c. (Last) 4. DsTE {Month) (Dey) (Year)
{ T¥pe or Print) Bertha Mildred Hood peatH  March 8, 1950
5. SEX 1 6. COLOR OR RACE"| 7. WARRIED. NEVER MARRIED. ™1 8. DATE OF BIRTH I 5. AGE Ga yeun v roua | x| & wen 4 s
. (Bpecily) ooths ] Days | Houmn | Min
Femele ' | White Merried July %0, 1880 |
10a, USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute ar foreles sountrr) ‘ 12_CITIZEN OF WHAT
dooe most of working ijfe, even it ) DUSTRY d COUNTRY?
OUSEWOr Homemek ing Missouri UsSe
ﬂlal- FATHER S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas E. Baghby | Sereh Elizabeth Phillipe | Floyd M. Hood
[5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yws. 00, or unknowa) | (If yes, ive war or dates of servics) NO. ;
No None Mrs. Blsnche Lassiter, Knobrnoster, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1- DISEASE OR CONDITION .
Jime for (a), (b), aad (& | DIRECTLY LEADING TO DEATH® () Cersbral Ancxemie daye
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Aforid conditions, if ang, ising DUE TO (v 8T di@c decompensation S days
o2 heart fallure, asthenda, Mﬁ;‘ut:dt:r‘! ‘:g?:a G;JT:J; aﬁl) dating
¥ .
ac. It meama the du- : DUETO 9 Coronery Insuf ficiency 2 yrs.

eare, infurg, or
tion which coused denth,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nat
related to the dizease or condition

19b. MAJOR FINDINGS OF OPERATION

W22

* Fan. AUTOPSY?

13a. DATE OF OPERA-
TION

. ves [ o [X}
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, fagtory, street, offios bids., ste.)
HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from =5 1950 , to 2-8 195 0 , that T last saw the deceased
alive on __2=8 , 19 90 | and that death occurred at _ing.P_ m., from the causes and on the date stated above.
Zia. SIG, RE U {Degree o ml 23b. ADDRESS 23¢c. DATE SIGNED
J% Q Warrensburg Hospital 3/11/50
242 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cousity) . {5tate}
TION, REMOY, M) " .
Buria 3-11=-20 - Sunsset Hill Cemetiery Wlarrensburg, Missouri
D BY LOCAL ISTRAR'S SIGNATURE I,/. FUM RECTOR'S SIGMATURE - "ADORESS
h RES. j /7? &M
o ‘a’-’arrene bur

*s Staternent on Reverse Side)

{Licensed




Y
o 1470 HATEIH AINPOD NOSHHEL
Ny
]
v .t|
i\‘ | 061 €L W
i
‘U
\—u
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, of by )

v menerreesans s et rennas , Student Embalmer Mo.

Slgned ............................. e sasssseenns Licensed Embalmer No._... ‘3_‘3 7>

Student Embalimer

P. Q. Addreas it rrs—eaer SN S 2 I P

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

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




