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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ REG. DIST. NO. _/Q_Z_Pmumv REG. DIST. MO. 30 xg/Rmu!rcrlNo...g- ﬂa ﬁL

FILED NOV 27 1956

K161 File Noumnrcunnisienemnierensns

16. SOCIAL SECURITY
HO.

(Yes, 0o, or ynknown}

no

{1f yea, give war or dates of sorvice)

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. i inatigtion: residence before
. COUNTY . STATE b, COUNTY dinisaton).
i Jasper -2 Migsourd Jagper”™
t. CITY (1 outoide corpurste limits, write RURAL and give ¢. LENGTH OF c. CiTY d. I Residence within lmits ¢f
townshipt| STAY {in this place) OR ® city of Incorporated lown?
TOWN  Farth age ToWN  Carthage LT No X
d. FULL NAME OF (If not in bospital or institution, give streot address or iocation) STREET {1f rursl, give location) qu"
OSPITAL OR *'ADDRESS (_f« J
wsTTuTion MeCune Brooks Hosp. Route # 1 N
36‘%’2:5&%5%% a. (Fist) b. (Middle) c. {Last} 4. DATE (Month)  (Day) {Year
(Typeor Pin)  Bugene Jogeph Hood DEATH Novw, 1, 1956
5. SEX %, ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH — | 5. AGE (Io yesrs] I UNDER 1 YEAR | o ONDER b ues,
WIDOQWED, DIVORCED (Bpecit last birthday) |Montha}! Daye | Hours | Min.
Mole | White | _ T, |
10a. USUAL OCCHPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | Il BIRTHPLACE " . - 3
daomdnms most of wark Hf’,‘n:onnll ::nir:rd) - - T  DUSTRY (City end State or Forsign Cann!ry)f "zcgm'ﬁp‘i’?w WHAT
|Aseiet. Su Flex-o-laters Covle, Oxla, 17,.8,4,
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN MAME 14. NAME OF HUSBAND OR WIFE
_VWalter Hood Pearl Morr L2 A0
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5/GNATURE OR NAME ADDRESS

Eugene HBfiod, Pnn‘l"p -15‘ 1

"}|. Enter'only onecause per

8. CAUSE OF DEATH R
1:'DISEASE OR CONDITION _ -

Yine for (a), (b, end (¢} DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSE..

Aforbid conditions, if any, giving DUE TO (b
rise fo the pbore couse () lta!ing
the undfr!mnp cause Iast X

*This dors ret meen
the mode of dying, such
as Eeart fallure, asthenie,
ele. It. means the dis-

tase, infury, or complica- DUE TO (c)

INTERVAL BETWEEN

ONSE 2 DEATH

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 0t
related 1o the disease or condition cousing death

tion which caused death.

19a. DATE OF OP'IE'FO’}‘J- 196, MAJOR FINDINGS OF OPERATION Vv . / 2. AUTOPSY?

| §20\ | 0w X
21a, ACCIDENT {Bpucify) 21b. PLACEOF INJURY te.g-.inorubont | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

" SUICIDE botss, larm, fastory., sireet, office bldg.,ete.)

HOMICIDE . . '

2ld. TIME (Mooth} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. ar WHILE AT NOT WHILE]

INJURY . WORK AT WORK

. Ig-rb , lo _LL:LL, I&ﬂ, that I last saw the deceased

22, I hereby certify that I a!tcnde%e deceased from ALz ol 5
* alive on .LLJ_?C,\IEL._\and that death occurred at 1

* 30P ., from the couses and on the date slated above.

23a. SIGNA (Degree o1 tltle)q 23b. ADDRESS 23c. DATI NED
- . ——

M D 1 - /=9 =
2a*BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State) \
TION, REMOVAL (Bpeeify) _' o

urial 1-£-86 _Park Cemetery Carthage, Miasour?

DATE REC'D BY LOCAL

V/ADEY

REGWGNAT% E

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ulmer Tuners) Home, Carthage, Mo,

(Licensed Embalmn s Statement on Reverse Side)




Lg ol 4]

LTS Jsqunp] o] Kuno

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. 1

Licensed Emyo.. A

P. O. Address— _{@ 14

Student.

-----------------------------------------------

Signature of Studemt Embalumer

e
s

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 handwrttmg.
74 this body is not embalmed, fact should be 80 stated above.




