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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 22 1955

STANDARD CERTIFICATE OF DEATH X
REG. DIST. NOD. 3 IBPRIHMY REG. DIST. HO._1.0.0.35’:01':!1&":Na............-49-9(1.

State File No..v..nl 20111

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved, 1f institution: residence befors
8. COUNTY a. STATE b. COUNTY adininalon) .
Missourl St .Francols
b. CITY (2t outeld te limita, write RURAL and ¢l ¢, LENGTH OF c. CITY . .
R ouleTen corpur - . mu'n.-hip) STAY (ln this place) OR ¢ l:’r?!y o ‘mu'r;?}l:'hdun:lc‘;z#.
TOWN Ste.Loulgs TowN  Deg loge =
d. FHIO—‘EPN'I{\ME OF (I not ip hoepltal or institution, give strest address or location) ° A%TDRREE‘IS (11 reral, give location) P g f} ,
INSTITUTION St .L-uka 1 < HO Che_s_t_nﬁt
33‘5%5&%5%% a. (First) b. (Middle) €. {Lpat) 4. Dé}'E (Month) {Day) (Year)
( Tvpe o1 Print) Bdwin Hood DEATH  Tuney 6, 1965
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tvOCR 1 YEAR | F aDER 1 Wy,
WIDOWED, DIVORCED (Bpecify) laat birthday) Monlh!l Days | Houra | Min.
Male White Marrie /| sept.27,1892 62 |
10a., USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE .. : - 2. CI
done duging mos o!lorldr [H) .o:onnll :ﬂ:r:;) b DUSTRY {City aad Stats or Foreign Couatry) ! Cguﬁ%ﬁ'?oFWHAT
achlinls St.Joseph Isad Co. Degloge ,Mo. g UeSe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR PiFE
Aaron W.Hood Mattie Hart r :
15, WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

" (Yes, Bo, or unknowa) | (I yes, give war or dates of service) .FO
Yo 493-03=9274 | Mrs.Virgie Hood, Desloge,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁg}gl};‘gﬂmm
_Enteronly oneceuseper | 1. DISTASE OR CONDITION AND DEATH
Jine for (a), (b), and () | D'RECTLY LEADING TO DEATH" (4 L.M
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, quch | Aforbid conditions, if any, giving DUE TO' (b}
- at keas! fafluse, asthenia, rite {0 the above cause (a} stating
elc. It means the dis- the }:ndtrlying cause lasl.
case, injury, or complica- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves P8 wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, faotory, street, office bldy.,ev0.)
HOMICIDE )
2id, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY m | “work ] 'ATwORK 5 22 \ X

I/ /

— [/ -
22. I hereby certify that I atlended the deceased from _6&‘;_, 19547 o gZ‘u-E——éa-, 194°d that I last saw the deceased
alive on _fez - X~ _, 194", and ihat death occurred A2 278 1., frhm the causes and on the date stated above.

{Degree or title)

° &1/

23, SIGNATURE

- B4

23b. ADDRESS

3210

ot |20 05

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olﬁ'. town, or county) (Btate)
TION, REMOVAL (Speelty)

Kemova i G-5-55 St.Francolg MemePark Bonre Terre,Mo.
DATE REC'D BY LOCJ'&L ISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR 'S 51GMATURE ADDRESS

JUN 8 1355° 2 Jﬂé_ﬂlbert HeHOpPpo ,4700 Waghington Blvd.

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or bY curivininiiiiie i eeeemetaacaonas tetsssensmaraesesresenennen , Student Embalmer No...........

working under my personal supervision..

Licensed Embal
P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact shiuld be so stated above.
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