THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY S t e
.

Wy
~o

Genievs

b. C|E'I’ (If outelds corpursis imita, write RURAL and glvn C.
vown Rural Union Town$

LENGTH OF
Ip)

T2 USUAL RESIDENCE (Whers dacessed lived.

STAY in this plaee)

I ingthtgulon: residence befo.e

| ~SIATE Missouri " “%e. GenieVe ™

c. cg’g (It outaide sorporsta Hmnits, writs RURAL and give township) fjﬂ
TOWN Rural Union Townsg P o

d. FULL NAME OF (If not in hoeplighyr institat! ¢ addroes or lon!.;; d. STREET - -m loeatlon)
ADDR

s " om TS PEE S sl f1Worte Pt tm! .

3_NAME O oF 5. (Fimst) . (Middle) < (Last) T D&F P o G
{Type or Print) Margaret Elizagbeth Hood peatH Aug 22 19563
8. SEX &. COLOR OR RACE | 7. #‘\RRIE‘B EF‘\’ISECDESR(E[E:” 8. DATE OF BIRTH 9. &?E&&m" .'n: u:.u 1 TIAR ; UNDEX NMI:H.
De . ob Oura 1.
| Pemalé White Barr Dec 15 1867 | 86 i T

102. USUAL OCCUPATION (Ciiw kind of  ork 11. BIRTHPLACE

duricg most of w Ule, avan i retired)
ouse wire

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Hone

{City and State o2 Foreign Cowstiy) 12, c{;g.lz.a"?r WHAT

Flat River, Missouri & | Fon 4.

138, FATHER'S NAME

Al fred Smart

13b. MOTHER'S MALDEN
Pina Brown

NAME 14, NAML OF HUSBANL OR WIFE

Jasper Hood

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. of goknowa} | (31 yum, xive war or dates of servies) NO. ]
"o None Jasper Hood
18. CAUSE OF DEATH MEDICAL CERTIFICATION IMNW
} 1. DISEASE OR CONDITION .
s i oy o ee> | DIRECTLY LEADING TO DEATH: (55724
*This does nol mean ANTECEDENT CAUSES DUE O )
the molr of dying, such | Morbid conditions, if any, : i
as keast failure, asthenta, | tise fo the abose cause {a) m S
de. It means the - the truderlying cause last. : \ . .
case, Infury, or complico- DUE TO (c) \/z,a_«s..._:_“ ‘
tion which cawsed death, | 11. OTHER SIGKIFICANT CONDITIONS ; 7
Conditions contriduting to the deoth dat not .
releted to the dizsecre or condition causing deafh, ’
Ta. DATE OF OFERAL |- 195 MAJOR FINDINGS OF OPERATION R - ~/ 20, AITOPSY?
- N f2 O ves (1. wo OJ
21a. ACCIDENT apecity) 21b. PLACEOF INJURY (a.g. tnorabewt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE o, furs, Castery, stset, ofes bldy. ane) e t -
HOMICIDE _ . :
20 TIME  Otwmd) @w) (Tw Giown | 2to. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - WATD NAU;I"HMD

fi
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2. I hereby certify thcl 1 attended the deceased from

f%zfi__-.-iido
__, 1953, and that death od ot 3 2

L 19 473, fhat 7 last saw the deceazed
m., from the causes and on the dale slated above,

19

(Degres or title)

b ADDRESS 2. DATE SIGNED
P e watrm Mo . 19-35-55

WRITE PLAINLY—USING I1INFADING BLACK INK—MAKE A PERMANENT RECORD

Huxy iaT."

DATE REC'D BY LOCAL

.14

24c, M\IE OF CEMETERY OR CREMATORY

ZASSLOCATION (ﬁny. town, or enumy) {5tale) .

mrRurel A o
LMJ%P%fﬁlﬂ

DIRICTORS S!EAWII ADSRE
Side)



i

STATEMENT BY LICENSED EMBALMER
N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

$Student Cabalmer No.

working under my personal supervision,

StUdONt siuvecncnnsascrrnarstctscsensasssass Signed

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply
the sbove constitutes grounds for revocstion of license,)
If this body_is not embalmed, fact should be so stated sbove. .



