. No.300
. 10.48

2/¢

DING BLACK INE—MAEE A PERMANENT RECORD _Pb‘

|

WRITE PLAINLY—USING UNFA

!

DIVISION OF HEALTH OF MISSOURI
_ ‘ HLEB JUL 24 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.é_g_é(_ PRIMARY REG. DIST, N;Dw Rrgs:lrarlNo..ééz.n...

bl

State File No....

o sanesani nem

laumc o,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d Uved, If inatisatk )
a. COUNTY a, STATE ) b. COUNTY ldmi-inn).
Greens issouri (b, St Louj ce)
b. \%EY (M cuteids eorpurnte limtts, write RURAL and give__ | ¢. LENGTH OF [ cg‘g (U outside corpoeats lirsits, write RURAL azd give *
A township) § }
Springfield °| W80aPE| 1S Lemay ;‘;ﬁﬂ
. FULL_NAME OF (1f oot in bospital or instition, glve stroot address or loeaton) d. STREET (I raral, give looation)
HOSPITAL OR ADDRESS .
INsTITUTION  -O'Rellly VA Hospital 02 Vida
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Maoth) ‘(Dar) (Year)
{Typeor Print)  GL'OVEI L. Hood DEATH July 16, 1950
5. SEX 6. COLOR QR RACE | 7. MARR\.'I{E% IEI’FVER MARRIED, 8. DATE OF BIRTH 9. AGE da rTu ’:'u:!:: E AT
: . RCED Dana | Hours | Min,
. Male White - Juns 8, 1893 | |

108. USUAL OCEUPATION (Gitve kind of work-
done during most of working Life, evan if retired)

105, KIND OF BUSINESS OR_IN-
" DUSTRY

11. BIRTHPLACE (8tate or forelxn country)

St. Genevieve, Missouri D

12, CITIZEN OF WHAT
INTRY?

. Enter anly one csuse per

Mne for (a), (b), and (c}

*Thia does mot mean
the mode of dffing, stich
o heart failure, asthenic,
ee. It wmeans the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,y TUbEr'CU LOSiS,

n:.lc-:{ far advanced,activyg

c - as e L] -
llaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IS ; _ .
: Unknown ) Unknown.» _| Ruby Hood
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of service)
Yes - - '‘Hei VAH Records, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rize o the above cause (o) sialing
the underlying couse last.

DUE TO (o)

ease, injury, or compli
tion which cawred demth,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

relafed to the disease or condition cousing death.

NH2X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, v [ wo &4

21a. ACCIDENT (Bpecity) . | 216. PLACEOF INJURY (o.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - SUICIDE home, farm, fagtory, nrest, cffiow bldy., stc.) . - o
HOMICIDE . .

2id. TIME (Moath) (Day} (Year) (Hour) [v2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR? . L
WHILEAT [ .NOT WHILE L -

INIURY = | “work "AT WORK

2T hereby certify that 1 atlended the deceased fromDecember 27 1949 mlulv_lﬁ___ 19.59_mmmm
and tha! death occurred ot B2 HSP m. . Jrom the causes and on the dale slated above.

. NA: HE5 . {Degroe or title) 23b. ADDRESS 23. DATE SIGNED
L ONDURANT S, MD o”i‘?hiasm 1 Servicer s ReLH 14, pgpltal, Hpopita .Lxu,lsso
24& BURIAL CREMA- 24b, DATE 24g, NAME COF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . - (State)
7/18/50 National Cameteps St. Louis, M

DATE REC'D BY

7-17-

%me S slea w ” |

Emhd.nm’oSumeaRm

Side)

25, FUNERAL DIRECTOR S S| GNATURE

H.H. Iohmeyer Springfield Mo,

avDRESS
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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 comerer -
. b9

Student Embalmer Nouewsaeossea beasssassa nesaay

working under my personal supervision.

s,m%zz CUrt

aigned crerrurarisesrerrastnananars imeainn, - . Licenzed Embalmer .n- g?iﬂr

.- . ©- - Student Embalmor

_P. Q. Addre

, .Note: The above MUST- BE SIGNED BY. 'I'HE LICENSED EMBALMER  in his OWN
the abava cmutmna grounds for revocation of license.)

If this body is ngt embalmed, fact should be so stated above.

. . -




