THE DIVIMONMN Or REALIA UF MiaoUUnl

No. 300 : .
FILED APR 4 1955 STANDARD CERTIFICATE OF DEATH suse e o A DER
g‘y/ 'BLRTH NO. REG. DIST. NO. l 3 l PRIMARY REG. DIST. NO. .3_0_.2_1 Kegisirar’s Na.__.g__é........_.........
r 4 O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed llved. 1f lnstitgtion: residence before
a. COUNTY ' a. STATE b. COUNTY sdubnion).
Henrv Missonrd H
b. CITY (If oatslds corporsto limita, writa RURAL and sive ¢. LENGTH OF c. CITY (I outaide corporate limita, write RURAL aznt cive township)
) townabip) | STAY (ln this place) OR £ ,?%
TOWN Clinton "2 wka TOWN Clinton ¥
d. F#LL NAME OF {1f not in hoapltal or I ion, give straot add ar loeation) dASDTI?REEE-SrS . (If rural, give loastlon)
ReririIon Clinton Ganaml Hasan . 224 North Main
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED
(Tweor Py OhAT1ES Walter Hood peard Mareh 29 1955
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVEgCMARRIED. 8. DATE OF BIRTH 9. AGE (In yesn| IF UNDER 1| YEAR | Of WeoER 34 mns.
Male ¥ |White DU TR D s | Sept, 7 1894 | Gy Mot P | Houm ol
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ate or Foreisn Counrsyl 12, CITIZEN OF WHAT
L EPR WS ™ | Tavern  °°'%| Henry Co. MiSSouri™7%) COUNTRYT USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
John Wesley Hood. | Delila Yandall - Ethyl
15. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo ggiaon) | GlrrfisyTRyer e otiemiod | 489-40-588( Clayton Hood Clinton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
Enter onlyonscauseper [ |- DISEASE OR CONDITION . ) '
lne for (8), (b}, and (o) DIRECTLY LEADING TO DEATH" () =)

ANTECEDENT CAUSES . .

*This does not mean

the taode of dping, such gﬂf‘bo{dmmﬁm' if ?ng'mﬂg DUE TO (b) ot e 1 %ﬁ .
. heart , L e ¢ gbove cause (o )
as beart follure, asthenio the underlying cawss last i . . . . . . L

de. It meens the dis- . - P - LI ]
¢ase, infury, or complica- DUE T0 (c)j‘,ZjLﬁ 7\ Z ..4 P ALas f , .
. 3 P d . %;

tion whick eoysed deagh. 1 1. OTHER SIGNIFICANT CONDITIONS .

Conditions coniribuiing to the death but 2ol
related Lo the disease or condition cauring deafh.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . 1. T . M. AUTOPSYT
. TION : o3 A i
0 YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s.loorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ©. (STATE) -
a%lﬁiglEDE bome, farm, fastory, strest, offioe bldg., et0.) ) . . . .

21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

219. TIME (Moath) (Dey) (Year) (Hour)
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK . .. L NN

2. I hereby certify, vthai I ed the deceased from fi4 } 19.53_, !4; _5!23’4’ 19'.5.'):,7};@ 7 iaat saw the deceased
alive on , 19535 and that degth occufred af ‘m., from/the causes and on the date stated above.
2. NAW Zs. R {Dpggor title) | 23b, ARDRESS | | )
o
o, 72 | /2 53

T li‘.IR lDAL.A.LCREMA— 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn, or cmmty) / (St&le)
{Bpecity}
ur?’a " March31//195 Englewood Clinton, Missouri

WRITE PLAINLY—USING TUINFADING BLACK INE—MAEKE A PERMANENT RECORD

ATE REC'D BY LOCAL | RGGIST S SIGNATURE -1-7,| OR"S SIGuATUﬂE " ADDRESS
;h_gé -jp-mgi" !ﬁg.( Clinton, Mo.

(Licensed Embainer's Sibfement on Reverse Side)

4yl




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- Student Embaliner Ro.

working under my persona! supervision. ' ? .
Studant ngned...é«hd. -..L.-._é._._zw.- e _e:.é....:z...—.:.. W

Licenzed Embalmer No..... 4 é Yd

Student Embalmer

P, 0, Adtoun Ll i, Y .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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 0. stated above.




