.8, Mo.3@»

ey,

10.48

WRITE&'.ATNLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WV RMLWIY W PPl el W

STANDARD CERTIFICATE OF DEATH

TV HP W W Wl T

6966

State File No........

1 6 OR". -
ggE‘!lﬁEull)J FEB 105;’ REG. DIST. NO. / ‘> 2 PRIMARY REG. DIST. NO. _L_.d’ld/ Kegistrar’s No. 62/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbm decotsed lived, If lowtiigtion: residence before
. COUNTY STATE Mo ‘COUN inkmion
: Jasper * T Missourd b-CONTY - 785 pef
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outskle eornoﬂu Hmih rrha RURAL acd give mnb.ln)
townakip) | STAY (in this place) OR . . QL ;?@
TOWN _Carthage day TOWN Rural -~
d. FULL NAME OF (I not in hospitsl or inssitution, pive strect Bddrew or locationt d. STREET { , give location) e,
HOSPITAL CR ADDRESS
INSTHUTION  Me(Cyne BrnsKs Hn Rt 4
3. NAME OF a. (First) b. (Middley c. (Last) 4DAE (Mt (Dey) (Yew)
(Typeor Pinty  JOHN IVAN HOOD oeat February 5,1953
5. SEX 0 . I 6, COLOR OR RACE | 7. \’\V"IAD%R\"!'EB NIE‘ch)E ESF\“E:.E:!,) 8, DATE OF BIRTH 9.:.‘;55 (Inrc;m aa; UNDER § YEAR ; uNOER amu:.
’ ours
¥ale Y |wWhite |  Widrwed o . |Feb. 26, 1884 - o Tl
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or toreign country) 12, CITIZEN OF WHAT
dona during moet of wocking Lifs, svan if retired) DUSTRY . Ngw;
etired Farmer Farming Miss~url [) eDele

F:;a. FATHER'S NAME '
Jameg Hn~d

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yos. rive war or detes of sarvice)

{Yea, fio, 07 unknown)

N~

16. SOCIAL SECURITY
NO.

Martha All T
None

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

d lice Bell Hnnd (decease

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I~ren ¥, Hood Rt 2 Jasper, Mn.

. Enter only onecouse per

18. CAUSE OF DEATH

line for (n), (b), and (¢)

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
AMorbid conditions, {f any,

M

giring DUE TO (b)

ICAL CERTIFICATION

A&M "j\-v‘bu L Hﬁ"’a

INTERVAL BETWEEN

ONSET AND jm

aa beart foilure, asthenia, rize Lo the above cause (a) dating e - !
. It means the dig. | The underlying couse last. S F V‘@/E z - QM
care, infury, or complica- DUE TO (c y W: ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Y —t—m -
Conditions contributing to the death buf ot = .
related to the diseate or condition eausing death, m
19s..DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' oo T 20, AUTOPSY?
NO . S70X ves B 1o
21a. ACCIDENT (Bpectty) 21b, PLACE OF INJURY (g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tadtory. street, office bldyg..e10.) i % P Lo
ROMICIDE Newl
214d. Tél:;E (Mosth) (Day) (Year) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE ~
INJURY Nowuo = | "Wom prifvitl -

22. I hereby certify that 1 attended the deceased from
T, 19872, and that death occurred at

* alive on

g

__ 28 5 1943, that I iast saw the deceased

LY
I 9.5_3 lo
m., from the causes and on the dale slaled above,

23a, SlGN?E N

AR

(Degree or tltle)

\|

23, AI.'JDRESS

e Yo U

24a. BURIAL, CREMA- [ 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY | 244, TION {City, town.m'oannty) . - (Biaty)
ON, REMOYAL (Bpecity) -
Tbur al Feh, 8 .195%3 Carterville Gemetery Cartery ] le, Misgmupi
DATE RECD BY LOCAL | REGI S SJGNATURE 235 5. FURERAL DIRECTOR™S S1CNATURE " ADDRESS
L-L-53 DLZE . ,’)Z@‘_ Hedge lewls Vebb City, Mn.

({icensed Embalmer’s Staternent on Reverse Side)




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 omecimme

Student Embalmer Mo,

working under my persona! supervision.,

Student ..cervemcenncrnisarasnrsas teranuuan
Studmt Enbalnor

Licensed Embalmer No /«1714( V74 (j

P. Q. Address_M %f;

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

I this body is not embalnied, fact should be so stated sbove.

-




