FILED FEB 11 1957

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

s

"STATE FILE NUMBER

Ii;‘ Ragistration District Neo, 2.5]: ----------- Primary Registrotion District No§§54 .............. Ragistrar's No. _47....
e ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora
° COUNTY  Nodaway o STATE. M{ssourl b COUNTY Nodaw&y'"
0 \ b. Cg;\' (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY ’ L" side Limits
36 tomw Pickering - rurzl Yesu NoX o Plekering 51 Yos0 NoX
c. FULL NAME OF (lf NOT inhospital, givelocation}[Length of stay in 1b ' . . .
HOSPITAL OR d. STREET {If outside, give locatjon) Reside on Farm
mstitution 1 mile SE 46 years: aooress 1 mile southeas v Moo
3 NAME OoF Flra Middie Lant 4. DATE Month Day Yeor
DECEASKD OF
(1¥oe o srine) LESTER | L. HOOD v 2 4 57
5. sEX Ure. °°"-°R OR RACE 7. magriEb (3 NEvER MaRRiED [J[ 8 DATE OF BIRTH Ig. ?f;b(iﬂhﬁf)' :'\:u:n 1;::; Hu:.‘:n :;::‘s
Mele White wiDoweD [ orvorcep [ 6/21/83 l l

12. CITIZEN OF WHAT COUNTRYT

USA

105, KIND OF BUSINESS OR IRDUSTRY

Own account

10q. USUAL OCCUPATION {Qive kind of work done
during mosf of working life, esen if retired}

Farmer
13. FATHER'S NAME

John V. Hood

15. WAS DECEASED EVER IN U, S, ARMED FORCES!
(Fes. na. or unknown) | {If yes, give war or dates of servics)

ho | £98-40-6003

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (8). and (c).]
PART I, DEATH WAS CAUSED BY:

»

. 5'?;[’;",':‘“. (Ciry and atate or country}

Pickering, Mo.

14. MOTHER'S MAIDEN NAME

Lucinda Swinford

I7. INFORMANTY

Mrs. L. L. Hood, Plckering, Mo.

' - INTERVAL BETWEEN
pﬂbzfoueﬂ+L

16. SOCIAL SECURITY NO. Addreas

ONSET AND DEATH

Coroner cannot certify to o death due to notural couses.

Death occurred at A hd m on the date stated above; and to the best of my knowledge, from the causes stated.

225. SIGNATURE ( Degree or titie)
/ Gt pprgana— Mo Do

23¢. NAME OF CEMETERY OR CREMATORY

White Oek

25, DATE RECD. BY LOCAL REG.

A—F 57

22¢, DATE SIGNED

242/57>

* (State)

22b. ADDRESS

Haryville, Mo,
23d. LOCATION (City, town, or counly)

Pickering, Mo.

Z. nzatnan's SIGHATW'/

3]

23a. BURIAL, CREMATION,

BuRAL CREMATION 2%. DATE
Mo D cify

burier 2/6/57

24, FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Maryville, ildg
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w IMMEDIATE CAUSE (a) _{me/(: LO/!WM LS5l
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r 4 gmdnmx: %:nrﬂ. DUE TO (b) ,/ ot A lpns o prC Lt plly /@r- P
o abore cause (8), /
@ Hating the under-
| [ - lying cause losd. BUE TO (¢)
| g [~} PART 1l. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 3. x;i;g;%;‘-;ﬂ
-, =
g 9,
g x g 49’0/ ves [J no B
- - = X0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part 1] of item 18.)
~ o B | O O
D w
2 3 2| %c. TIME OF  Hour Moni, Day, Yeer
2 S INJURY  a, 1a.
o : E P.m. .
_3 g Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. ¢, in or abouf home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
s w WHILE AT D NOT WHILE farm, factory, street, office Oidy., elc.)
% w WORK AT WORK
E D 5
- 2. 1 attended the decea :blm /= 2’1‘? -7 . to Febd., 4-’ 1957 and last saw E{E alive on ,/ "};P &7
T 10:"%0
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - ) ; .
I hereby certify that thé body whose name is recorded on the re\‘rerse_si(‘ie'Aqf tili;s certificate was en
.byme, or by ..., ...... , Student Embalmer No...~...

working under my personal supervision,.
a7 - -

Studént..........-._...- ......... e 7 ............ S1gned""‘
Signature of Student Embalmer Jie.

o L _ . b" L1censed Embalmer No.. 2’

73

o e - - - . P. O. Address_}fé@?;/méé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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. -
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