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WRITE. PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 251954 STANDARD CERTIFICATE OF DEATH
REG. DIST. n._&l_nlmv REG. DIST. N-M Rlp:'.rlm’;ﬁ- ?[

1. PLACE OF DEATH
. COUNTY
Bates.

State File No.

26226

2. USUAL RESIDENCE (Whars decessed llved. ! fomitotion: reskiescs befos
e STATE M§ ssouri

b. COUNTY

Batesg “M=e

b. CITY (1 ontelds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (11 oumide corporats mits, wrise RURAL st cive townekin)
OR towrahip} SF‘ANY ‘EM [a]] .
TOWN Byutler ee TOWN  Adrian Y
d. FULL NAME OF (If not in bespizal or inmtization, give strest aidsess o¢ lovatd :h d. STREET (1f rural, give loextion) BT
HOSPITAL OR . . . DRESS o
msTmutioN Butler Memorial Hospita
3. NAME OF a (First) Jb. (Miadley T (u:;) i Ds;g (Mouth) (Day)  (Yea)
(Typeor Pty Orpha ane Hoo veatH Aug.19,1954
8. SEX ‘] 6. COLOR OR RACE | 7. #Immm.g%a MARRIED, 7) | 8. DATE OF BIRTH 5. AcE Ga yean] 0 mom 1 on | v mon w i
. - Houn .
Female i White idowe Dec.12,1870 g5 [“B™ T |

Aouse Work

10a. USUAL OCCUPATION (Clive kind of work
doss during mest of working life. even if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE {City end Stute ar Fersign Cesatry)

Cherckee

Co.Kansas

/ 12, CITIZEN OF WHAT

» - .

13a. FATHER'S MAME

William Thomas Chang

13b. MOTHER"S MAIDEN

Noy

5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yae, mo,or unknowa) | (f yeu, xive war or dates of service) NO.

Z)

y Eva Miller
7. INFORMANT'S SIGNATURE OR NAME

Mrs.Ivy Wilson,Adrian Mo.

NAME

14. NAME OF HUSBAND CR WIFE

Wihifred Scott Hood

ADDRESS

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not meon
fhe mods of dying, such

ete. NI means the dis-

Eater 1. DISEASE OR CONDITION
i anly coecsuseper | T for 7Y LEADING TO DEATH®

eqss, infury, or complico-

tom which cxused death. 1 1. OTHER SIGNIFICANT CONDITIONS -
Conditieas contributing
3] related to the diserse o condition causing deuth.

o the death but 2of

gm CERTIFICATION
w = » - - 7

eonditions, 3 DUE TO (b} 2,
|| 63 beart jatture, astbents, xnmmﬂéﬁm =

INTERVAL BETWEEN
ONSET ARD DEATH

Bl.DA'l'EOFOFERAF 19b. MAJOR FINDINGS OF OPERATION- v

-1 2. AITOPSY?

TION -. . '
B #E5T X mO.el

21a. ACCIDENT [ zlb.monmunv“hu.n- 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
E.IICII)EuE hocss, farm, fasetory. street, ofiew bidg..ove) . L [T . “

21d. TIME . Masth) (Day) (Year} ®Hew 210. lll.lunv(mmnm

WHILE AT NOT WHILE)

2. HOW DID INJURY OCCUR?

“INJURY = | womx AT WORK e
2 I hereby cen yMI the deceased from (s o m.s_gco%.‘wﬁ‘s!mafumwmm
alive on Iaﬂandthatdm!hoccu a!ai.Lj.QA , from G causes and on the date stated above
. 3 {Degroe or thils) q*nb. ADDRESS 3. DATE SIGNED
Jbﬂ/ 92 0 | Odrsiact, Ing Fde-$Y
Z24c. KANME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, of county) (Btate)
Crescent Hill Cemeterly Adrian Mo.
2 DRERAL DIRECYOR' S SIGN ADORESS




B

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

: : e ereveres s e rer s smerent et oottt et neme sen e - ey Studont Embalmer Ho.
working under my personal supervision.

Student ..... ceenaaas Craratereseanees creaes _ Signed ' 7

Student Embalmer

Licensed Embalmer No... J( .J'“a \.

P. O. Addressa‘db‘%’

Note: The above ‘VIUST BE. SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalme.d. fact should be so. stated above.




