. No.3%00

THE DIVISION OF HEALTH OF MISSOURI 4780 ‘

10.48 3 STANDARD CERTIFICATE OF DEATH Stote File No
| BIRTH RO. D ! Cg 28 195 REG. DIST. NO. é z PRIMARY REG. DIST. IOQ_&. Registrar's No.....:é_Q_......—.
1 l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery daceased lived. If insti ica: residence before
)0 0 2 COUNTY 0 oo & STATE i ssouri b. COUNTY Batgg timia.
' b CITY (11 outcids corpursts Hmits, welte RURAL snd give ¢. LENGTH OF ¢. CITY (I outaids corporate limita. write RURAL and give townahin)' . 7
ST. OR i by -
Towx Butler Mo. e B"'ﬂj‘l&?‘g‘ TOWN Adrian ﬂ&‘?/}
d. FULL NAME OF (If ot in heapital or Eustitution, glve streot addroes or looation) d. STREET (If rural, give location) >~
HOSPITA
INSHTUTioN  Butler Memorial Hospitall APPRESS
3. NAME OF ». (First) b. (Miadle) ¢ (Last) A 4. DATE ) (¥
DECEASED . . 3
(Typeor Py Winfield Scott Hood DEATH Feb . é 1953
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, PI;EVER MAR(EIEB’D‘,’ 8. DATE OF BIRTH l 9, &?E (ln,n)u- l: UNOER | YEAR | & DEER a ams,
. pe Hours | Min.
Male White Mavese \ | _Dec.24,1868 8L T TI |
10a. USUAL OCCUPATION wor| . KIN SIN R IN- . or to:
B0, ST oty |0 KO OF SUSNES I | T OIS stk o) | 2 S ORWAT
Retired Ministex Chillothe Missouri merica
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hood Julia Beasley ) Orpha Jane Chaney .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" § Sl@lATURE OR NME . ADDRESS
(Yes, 00, or unknown} | (If yes. Kive war or dates of servica) ~
No - Mrs,Orpha J.Hood. Adrian Mo,

*This docs not mean | ANTECEDENT CAUSES

ike mode of dying, such | Afortid conditiona, if ang, ‘ﬁ:ﬁw DUE TO (b) gm‘dﬁ g"’

o beart fallure, asthenia, | rise to the above cause (8)
de. It means the dis- the underlying couse last,

18. CAUSE OF DEATH CERTIFICATION lmmm.gzmm
. Enter only onecauseper | 1. DISEASE OR CONDITION W ONSET
Mne for (&), (b), end (¢ | DIRECTLY LEADING TO DEATH® () ﬁﬁ’%ﬁ. [4

case, injury, or complica- DUE TO (¢) - v
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L/
Conditions contributing to the death but ned
related to the disease d’:ﬂmdﬂiﬂl causing death. R ¢d o /
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
[l YE$ D N @
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e, lnorsbouws | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) ¢
SUICIDE 2 bome, farm, fastory. street, offios bldg..e10. :
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCGURT
WHILEAT;=] NOT WHILE
INJURY m | work AT WORK
22. 1 hereby certify that 1 attended the deceased from F&b_ 1 108'3 1y Leb 5~ 1953 that I lost sow the deceased
aliveon _Feh. & 199" 3, and that death ocourred at 8220 B., from the causes and on the date stafed above.
23a. SIGNATURE Z;W or tllla) 23b. ADDRESS - a Z3c. DATE SIGNED

WRI'[&}’LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zla BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-CREMATORY '{ 24d. LOCATION (Olty. town, or county) = (Stale)
TION, REMOVAL (Bpecity) .
Rnr‘i al 2-7-53 . Crescent Hill ‘Adrian Mo,
D BY LOCAL RAR'S 5t

d =, Ft ERAL y_tfroa‘l s:uz‘mu i n'unlu-s ’)’td

's Statement on Reverse Side)

7“53




£56L ¥ 3 934

—_—a = o e — sa - e

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 KOueavaososeas
working under tmy persona! supervision,

CEassesrBaeastena

Signed

Slgned..iccecacacaas Persesseresasasassanvan

‘ . J &
Student Embalmer Licensed Embalmer No g4

. P. 0. Address. L clrsimane

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

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




