. No.300
10.48

WRITE PLAINLY:—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

o
A
p

THE DIVISION OF HEALTH OF MISSOURI

FLEO SEP 121958 STANDARD CERTIFICATE OF DEATH St it o 2 A ODD
!BIRTH NO. _ REG. DIST, nogj_ﬂ_g__ PRIMARY REG. DIST, no.éﬂi_ Registrar's No, jd% o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecaased livad. If lastitution: residence befors
a. COUNTY Polk a. STATE Moo b countY Polk sdailalon),
B. CITY (2 outride corporato limits, writs RURAL sad give ¢ LENGTH OF [ e €Y Rursal 4 ia Rexidence within It of
OR . woahip) | ST, 4o ilplneal- OR a cily or ip rated
owvRural MeKinley TwBy |~ Lif 1own Bolivar, Mo. Gl B
d. FULL NAME OF f not in bospital or instivctlon. eive streat address or losation) STREET (1f rumal, glve location) (¥
HOSPI ADDRESS . . D ﬁ 7]
WSTHOTIoN 8 Mi. N.E, of Bolivar 8 Mi. N.E, of Bolivar _
a. gE%bgﬁs%% 4, (First) b, (Middie} ¢. {Last) 4, DS}'E (Month)  (Day) (Year)
(Typeor Print) Bl iZabeth Hood peatH August 30,1956
5, SEX l 6. COLOR OR RACE | 7. &IARRIED. NIE\\:'ERCPEISRRIED./ 8, DATE OF BIRTH 9.:'GE (In yeunn| r voCR ) YEM | ¥ vx W
I it on! Days Mia.
F W HEFRYEE™ 7| Nov. 27,1869 8B [ P e e
108, USUAL OCCUPATION (Give kind of wor . R IN. | 1. 8l CE . o T
5, JSUAL OCCUPATION st otk | 100 KIND OF BUSINESS OB . | 11 BIRTHPLACE (1, g sae or rureen Comie) (] 20 SITUZENOF WHAT
__Hougékeeper Housework Polk County, Mo, I
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE
Henry G. Fellers | Martha Barnes John L. Hood
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" 5 51 GNATURE OR NAME ADDRESS
{Yes.no,or unkoown) | (If yes, xive war or dates of sorvice} NO.
1no None John L. Hood, Bolivar , Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Iine for {a), (b), and ()

-

; causeper | |. DISEASE OR CONDITION. _ * : . _ ONSET ARD DEATH
 pser ofly onectum P! | 'DIRECTL Y LEADING TO DEATH® 4 &A—l‘.o —~tarelas A.A.«J

“Thir does ot mean ANTECEDENT CAUSES

the mode of diing, such | Mortid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | rise to the above cause (a) staling

de. It means the dis- the underlying couse lost.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dirense or condition causing death,

19a. DATE OF OP_F;ROﬁH 19%. MAJCR FINDINGS OF OPERATION ) 20. AUTOPSYT
442K | w0 WO

21a.. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.g..inorabent | 21, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE boma, larm, fastory . street, office bldy.,et8.) -

HOMICIDE
21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILE AT NDTW ILE

INJURY m. WORK

2. I hereby.certifh that I aitended the deceased from 19‘-:. to _g__ia_ 19'-‘.'z that I las! saw the deceased
alive on s I&m, and that death gfcurred at .5..;.3.0.3’71 from the causes and on the dale slaied above.

23a. SIGNATURE {D or title) b. ADDR 23c. DATE SIGNED
< M‘&Z/Aﬁl\ IB>lvrar N | Gl

24a. BURIAL, CREMA.
TION, REMQYAL (8pedify)

Bura

24c. NAME OF CEMETERY OR CREMATQRY 24d, LOCATION {City, tovm.urcounty) " (Btate)

b _Payne Cemetery North of Polk, Mo
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADD?ESS
: 64!..;_, dzo‘-una), Yo ¢

3"




- . . 3. .

STATEMENT BY LICENSED EMBALMER

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

LT o o T+ B N , Student Embalmer No..... 777 ...

working under my personal supervision..

Student /

Signature of Student Embalmer

Licensed Embalmer Ndia ?2—

' P. O. Addrm’b S

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

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

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




