THE DIVISION OF HEALTH OF MISSOURI

o. 300 - _ 1
o ’ FLEDDEC 1 1955  STANDARD CERTIFICATE OF DEATH vt i o B (D
yoo i,
PmiRvH No._______________ mEe. oist. wo. 7S eriusy rec. ois1. wo. FOE I wegisivar's Nov AL B
1. PIESUC:TYOF DEATH 2. U?-TL;I\-?EL RESIDENCE (whate dceou.&lolar;.irYll Enstizution: r-hlenden before
a. ! . 3 b ad:nission).
.,\’ Phalps Missouri A+ . . Shannon,
b. CITY (I outsid to limits, write RURAL and gi c. LENGTH OF c. CITY .
S e o] STAT e oel| SO T
o (o Rolla | 1 month TOWN Birchtree g 97\
g d. Fl_lillo_lé.P‘JAME OF (U not in hospitsl or institution, give street nddross or location) ASJ[?REEE;S ar mnl.. give location) I 0 [ {
o INSTITOTION MeFarland Mursinge ¥ama None
ﬂ 3. I:I:QE%%ES%'B a. (First) b. (Middle} c. (Last) 4 DA}‘E (Month)  (Day) (Year)
E (Typeor Print)  CASPER HOOD DEATH Nov, 20, 1955
3] 5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | IF UndeR w4 mas,
s K WIDOWED, DIVORCED {8peiy last birthday} |Months| Days | Hours | Min.
“ Male White Marriaed Sept, 1, 1875 80
§ 10a. USUAL OCCUPATION (Give kfod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. e
o donodurin.muso!workjnslifn.o:en“ﬂ r.;tir::l) DUSTRY ) ('::’r;y end State b Foreign Couatey) & lztngd%ﬁr\“'?FWHAT
A Truck driver Trucking SainteFranddenCounty Missouri U,S.A.
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Washington Hood - Sarah Wolkep.. . | Mattie
=, 15. WAS DECEASED EVER IN U.S. ARMED FORCIT_'S? 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yes.no. or unknown) | (Il yes, give war or dates of serviee) NO. .
b No lone Mre. Mattiae Hood Birchtres, Mo.
{i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET AND DEATH.
. Enter only onecauseper | |- OR CONDITION ‘e = -
& tne for (a), (b), and oy | CPRECTLY L-.EADIN.G TO DEATH* () - 2
-] *This does mot meen ANTECEDENT CAUSES
3 the mode of dying, such | Morbic eonditions, if ang, gicing DUE TO ()
| a8 heort failure, asthenia, | r1ite to the abose cause (a) stating
] ce. It means the dis- the underlying cn.wse last.
I cate, infury, or complica- DUE TO (c)
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS
=z
o =} Conditions contributing to the death but not @ 4 )( .
E:d‘ related fo the dizeane or condition cauding death.
b 19a. DATE OF OP%%A& 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= < v
= YES D NO
2la. ACCIDENT (Bpocity) 21b, PLACEOF INJURY (e.t..incrabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'U SUICIDE R boma, larm, factory, sirest, ofice bldx., et0.}
z HOMICIDE
g 21d. TIME (Month} {Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
oF WHILE AT ] NOT WHILE
i INJURY . . . m. | “work AT WORK }
- -
; 2. I hereby certify that I auendedl deceased from _@ci_&f_ 1955 10 _AALE‘Q_ 1939 that I last saw the decessed
' j‘ a}w&qp , and that death occurred ol 4D P ., from the causes and on lhe date siated above.
| g NATURE (Degree or title) &{ 23b. ADDRESS 23:. DATE SIGNED
. - -
@ \uj“-\-'-\- | T > RoR0q M /f>a]53
E %_1% NBH g MIF éﬁﬂ;‘ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, o county) / Etate)
! { ¥}
£ lBurial Novw 23 105803k Forest Cemetery Birch-Tres, ‘Missaur}

DATE REC'DHY REGISTRAR'S SIGNATURE =, @ () |55 FUNERAL DIRECTOR's S1SNATURE £SS
”W-lé,d._i_f_i%im« Boo bl /IM

(Licensed Embalmer’s Statement on Reverse Slde)




»

- _ZIWWED ‘
Prelps County Health Othcer,

County Fite Number__ 876 -
£
Date Fited o ROva3nest

STATEMENT BY LICENSED EMBALMER

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

Lo o+ I« 3 o 3 e » Student Embalmer No...........

working under my personal supervision..

Student....iuieiii it e e iaaaaas Signed................. .,@a-d—ve«g, ....... .-AP‘

Signature of Student Fmbalmer

Licensed Embalmer Nog#j

P. O. Address

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

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

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



