; THE DIVISION OF HEALTH OF MISSOURI

|
:" FILED JUL 191954./ STANDARD CERTIFICATE OF DEATH State File No 22208
'minri wo. KO T T RS H#  wec. oisr. wo. 42 rasursy see. 0157, w0, 1000 roivvars wo 725
™1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d tved, If § lon: residence before
a. COUNTY Bue a. STATE Missouri b. COUNTY Bucham aduwkion).

i

.

ete. It memns the dis-
care, infury, or complica-

b. CITY (1f outcids sorpurate limits, write RURAL asd give ¢. LENGTH OF || c. CITY (I outsdde corporate limits, write RURAL aad give towrahis)
OR _ wownablp)| STAY {ln this place} OR
TOWN  St, Joseph vs TOWN  Rural Route # 1, Faungﬂ,_ﬁg.a#
d. FULL NAME OF d. STREET
HoSo T X {If oot i boepétal or Institution, rive strest address or loeaticn) ADD! ] (1f rural, aive location) /
| INSTITUTION St. Jose Hi-way # 71 N es of Cit:
Bl;lEA::NEIE S%,i-) a. (First) b. (Middle) e {Last) 4, DATE (Momth) (Day) (Yean)
(Typeor Printy  DONNA JO — Hood DEATH July 7th, 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I muoga 1 run O CNOEN M KER
WIDOWED, DIVORCED (Bpecify last birthday) | Monthe , Hours | Min
Female Uhite __Apri] 14-1954 | 2 3| |
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINES OR [N- | 11. BIRTHPLACE {Buste ot forsiga sountry) O 12, CITIZEN OF WHAT
dona during most of working liis, even if retired) DUSI‘RY COUNTRY
Tnfant — s e “8t. Jo seph, Missouri. e Jedlle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Marvin V., Wood luella In { _none
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 12. INFORMANT' &
{Yes. no.orunknown) | (If yus, eive war or dates of sorvics) | NO. i > S MATURmesFaucet A,?fgfss
No none none |
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN lggﬁ:lﬁm
| Enter only onecausoper | I DISEASE OR CONDITION oA r——
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(B) - w /
“This does mot mean | ANTECEDENT CAUSES : R ZZ % sZ
the mode of dying, such | Morbid conditions, if any, gtﬂng DUE TO (b) )
os heart foflure, exthenta, | - rist fo the above cause () sating. . . -z e R - - —=

the underlging cause last.
DUE TO {g)

tion which caused death.

15. OTHER SIGNIFICANT CONDITIONS-'

Conditions contributing to the death but nob
related to the discasre or condition cousing death.

“19a. DATE OF ‘OPERA-
TION

' 20, AUTOPSY?

25/ | wl u®

195. MAJOR FINDINGS OF OPERATION’

M SR o

(Bpeacily)

alive on

Ly_,

21a. ACCIDERT 21b. PLACEOF INJURY (o.g.. lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, lagtory. streat, office bldg., ete.) X N - ., . .
HOMICIDE .
2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) . WHILEAT[™] NOTWHILE e
INJURY WORK AT WORK et
2. I hereby y.that I.atténded the deceased from o 2~ "2 IB.?I thal I laat saw the deceased

, 3 3< and that death oceurred ai 1_._5311 from the couaes and on the date stated above.

EHLALNLY—UBING UNFADING BLACKR INKR-—MARK A PLRMANENT RECORD

- 7~ 9—-;;‘

% 2Z3c. DATE SIGNED

witlill

BURIAL., CREMA-

24a.
TION, REMOVAL
( Bur;ai ;

24b. DATE 24c. NAME OF CEMETERY OR cnzmﬂﬁw . 1| 24a. Locmo?r(ony. town, or county) :




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision. | %
Student ...ees veee vares Signe ‘4’/”/”44”“"( 5 5 ; 5’ %

Student Embalmer
»

Licensed Embalmer Nop, Yol f// =

P. 0. Address_g»"u"‘% 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license,)

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




