5. No.300
v. 10.40

N
s
-o

I pIRTH MO.

a. COUNTY

HLED UG 24 idsd

1. FLACE OF DEATH
STODODARD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ii_z_nmuw REG. DIST, m.ﬂ Kepirtrar's No,

29549
75

State File No

2 USUAL RESIDENCE (Where deceased livad. [f institution: resdence bef

ory
8. STATE MISSOURI b. COUKT&T ODDAHD sdmismlon)

b. CITY (1 outolds oorpursts Hmsts, write RURAL and give

vown RURAL C»?sfme,f“‘"’l aﬁ"rﬁ“’ o

€. CITY (U outeide cotporate Hri, write RURAL aad oive townehipd 30
OR /0 O

TOWNRURAL NEW LISBON

d. NAME OF (1f 004 {a hospltal or fastiition, sive strest addrems or location)

d. STREET
ADD! (I? reral, ghve lomticn)

(Menth) (Day) (Toas) (Hexn)
INJURY S '

WHILEAY KOT WHILE
WORK

AT WORK

WSHIWUTION Bloomfield, Route # 2 eld Mo. Route # 2
3. NAME OF a. (First) b, (Middle) o (Last) & nm-: (Manth) (Day) (Yea)
{ Twpe v Prind) CLARA JANE HOOD: ' nm'u Aug. 15, 1954
8, SEX 6. COLOR OR RACE | 7. mmm:—:n. n'm-:n mnm:o.) 8. DATE OF BIRTH 9. :..GE s reun] v 000 ) fUM | ¥ oot
DOWED, RCED_ (Epecify’ m Bours | Min.
Female White Marrie /| _Apr. 29,1878 76 118 |
w:._ % 2&:2P'ATION u;’mu.:m 1¢o. KIND OF ausmess o?g-r'r? 1t. BIRTHPLACE (City wd Seats o1 Torsian Coat) 12 ogunﬁ%?rmr
Housewife at home Stoddard: county, Mo.Z2 | {.s.aA
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
Frances Alams Minner Goz W. P. Hood
15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDHESS
L DOW, e, WaAr o L] v
No. o™ | NONE W. P. Hood, Bloomfield, Mo. R. #2
18. CAUSE OF DEATH MED! CERTIFICATIQN __ INTERVAL BETWEEN
| Enter only cnecauwper | |, DISEASE OR CONDITION DEATH
Vo for {a), (b, and fey | DIRECTLY LEADING TO DEATH® ()
*This does mot mean | ANTECEDENT CAUSES Z A 74
the mods of dying, teck §  Merdid condltions, (f eny, mmm(b} Ao L :
o heart fuilurs, asthenie, rinmhchwcm- ’ . /7
dc. It menns the . | M underiying o
cam, infury, or complice- DUE YO (©) .
tion tohick cawsed desrh. | 11. OTHER SIGNIFICANT CONDITIONS 7
Oomditions contributing o the death but not
related to the discase or condition cousing degtd. f/
19a. DATE OF OP#OA" 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. s SO vis [ wt
tia. ACCIDENT ~ (Specity) 21b. PLACE OF INJURY (s.g.. loorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. tastory. sirest, efiee bidg.. ens.) :
HONICIDE . :
21d. TIME 2le. INJURY OCCURRED | 211, HOW DID INJURY CCCURY

2. 1 hereby certify that 1

d the deceazed from
that death

S mﬂ-to

rred af 3_4.5_9111 ., Jrom l;amm and on'the dale stated above.

106 ¥that T last eow the deceased

WRITE PLAINLY—USING UNFADING BLACE INK-—MAKE A PERMAXENT RECORD

or title)

23b. B¢, DATE SIGNED

FrP 5K

D?

2/- /G54

m-:s?a-s s:em:tg ; 570 - -

% BI.IRIvaAL b DATE 24c. NAME OF CEMETERY OR CREMATORY Zud. LQ’.:ATIOH {City, town, or county) " (Btats)
Aug. 18, 54 George cemetery Stoddard Mo.
REC'D BY LDCAL 2%, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

CHILES UND, CO. Bloomfield, Mo.

s Statweent oo Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby cériif_v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, & by_mlll..___.
Cooper #.3499 Student Embalmer No.

working under my personal supervision,

SEUTONE +oneennvnnsnnnnnertnssassnensenens ) Signea..kgmaz_..je

Student-Embaloer

Licenscgl Em er No.4119

P. 0. Address_BloOomEield, MQe ...

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

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

- 3 - - . -




