! THE DIVISION OF HEALTH OF MISSOURI

alth, n STANDARD CERTIFICATE OF DEATH 57265;;
elfare LED SEP ] 0 1958 ATE FILE NUMBER
blic Registration Distriet No. _...../J.a_...‘..........Primary Registration District No, éqa.am.u.. aeree. Ragistrads NZQ_Z.....,_-_
rvicn .
r " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsassd lived. H institution: Rilld.ﬂja bufore
C = COUNTY Greene « STATE Missouri > Y gronme
?506 b. Cgl';\' {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY ' Inside Limirs
. s OR
o= Springfield X o || OR Hurley YT/
- Eglgpl-l%q:l{‘ggp ”I;;‘;H"g’%'f ﬂj:'af°¢°fi°“) Lenath of stoy in 1b d, STREET (l§ outside, give locetion) Reside on Farm
INSTITUTION __ . 24 10 davs ADDRESS YedO Nom
3. NAME OF = First ) - Middle Laxt 4. DATE MontA Day Year
DICEASED oF
(Type or print) Mary Jane Hood oeati August 31, 1956
5. sEX , 6. COLOR OR RACE 7. magripo (] never Marriep []| B DATE OF BIRTH - 9 AGE (T years [ ¥ GNOER | VERR fir GNDER 2 s,
- aqit Jirthdal M gnihs Y Howra | Min.
Female White WIDOWYEL ) ovorceo ([ August 23, 18381 75 6 Jg |
0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR IKDUSTRY [11. BIRTHRLACE (City and m1afe or country) C"z' CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) | | i
Housewlife In fome Hurley, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
~Steve Carr ' susan Henry
I(SY WAS DEC,‘E.EJ::ED’EVE‘?! IN U5, Anm:gﬂ;oafzsa‘ A 16. SOCIAL SECURITY NO.|17. INFORMANT Address
5. Bd. or ¥ [} bR, QIR DAY OF g of aqreics -
Bo. X, Leslie Hood Springfield, Mo.
"[18. cAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c}.) INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: W W ONSET AND DEATH
- IMMEDIATE CAUSE (a) M—_—& L C&?n-
Conditions, if any. | puE To (5} M m ﬂ M 7o d—om

which pave.risg fo

above cause (G), - : . 4 -
rating the unde o
Iying | exsae et | OUE TO (o) / h\, M. e z é Z Q‘F—

t bo casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S R EEET e TR FTWETTE TR T TR TR TTAEIE OMe TR IR TMINTE WEH VO T1aTRU. ALY el ” 2

z 4 ¥ L4
ol PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-1{a} A Wxgﬁ_ ;g;%z‘-;\' [4
- - . . . ‘/
3 Annel ’ ves wno O
E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enle7 nature of injury in Part I or Part 11 of item 18.) T
§ @ a (]
3 20¢. TIME OF * Hour  Month, Day, Year i
1 INJURY a.m, . = ) R . - . - . . .
E pom. R <o R AN . )
X | 204. INJURY OCCURRED -} 20¢. PLACE OF INJURY (e. ¢., in or ahouf home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [7]  NOT WHILE ] Jarm, factory, street, office bidg., etc))
3 WORK AT WORK " N
. B <
: - 2l. I attended the deceased from _22C> 3% . to } / a:\"'\— \Lcmi laat saw ' . alive on 36 a“-—- S K
y g Death occuread ar a mon the date stated cbﬂe and to the best of my knowlad'ge. fram the c.u-es atated.
i
& Za. SIGNATURK . © (Degige or title) " 2. AvORESS ZZ: DATE SIGNEQ -
£ . . ,
. M é-%—lﬂ h&é ’7/” &M - Cllllﬂ
i- E " BURIAL. cnznu'uou] 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z:. LOCATION (City, town, or tounly) (State)
o OVAl cify L. - B .
2 Bur Sept. 2, 1956 Short Hurle Missourl
£ 3 ) ]

24 FUNERAL ﬁm:c‘ron % jycss; ; 5. DATE RECD, BY LOCAL REG, fEGISTRAR S SIGNATURE

/ (Licensed Embclmor s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

Signature of Sctudent Enbalmer

-

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




