]
i . Divis HEALTH OF MISSOURI
V.S, No.300 rlLi‘.u DEG 416 1957 .}HE ON OF 40835
rev. 10.45 STANDARD CERTIFICATE OF DEATH State Fiic No..
R j ::,.I BIRTHWO. . ____ .. - REG. DIST. NO. _&L PRIMARY REG. DIST. WO. Mkegf:frar’: NOorrrrans g,_ﬁ.é,._,_.
- «  «f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If ingtitution: residence befors
' - - a. COUNTY . STATE . b. COUNTY aduntseton?.
) y Jasper § Missouri Jasper "
b. CITY at iy rpura; , and gi . LENGTH OF . CITY
o cuields corpurste limita, write RURAL dt:::nhip} STAY (in this slace) “ “oR o I-';E“'";wwm%‘;ﬁ
a TOWN Car‘thage yrs , TOWN Carthage . ea No -
.- g d. FgélS‘Pr'PAh:.EO%F {If not ia bhoepital or jnstitution, give streot address or loeation} ® AsDr[?REESS (LI raral, give locatlon) )] Y 7“Ja
O INSTITUTION 8009 _E, Fifth Street 609 E, Bifth Street
o E 3. DNE%EESOEFD a. {First) b. (Middle) ¢. (Last) 4, DS-’I:'E (Mdnth) (Day) (Year)
B { Type or Print) ELMER ELISWORTH HOOD pEATH Nov ., -29- 57
" é 5, SEX C! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ cNOER 1 YEAR | # TXDER b MRS,
| e -, 4 . i WIDOWED:, DIVORCED @pecit _ lass birthday} Monthl, Days | Hours | Min.
of ; male white |married June 15, 1880 T I
. > 10a. USUAL OCCUPATION (Give kind of 0 ROIN- | 10 &
| " 5UAL OCCUPATION (Gheisdotzork | 00 KIND OF BUSINESS O I | 11 BIRTHPLACE (01, vay Stuve or Fresen rmntns & o QIIZEN OF WHAT
B jretired fearmer Farm Lawreence County, Missoum WA,
; < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i m iWilliem Hoed . | Susan Piper Icie Tora Ga er Hood
; b 15. WAS DECEASED EVER IN U.S.ARMEZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR DRESS
| < [Yes, 8o, or ynkngwa) I (Il you, xive war or dates of service) NO. - E 5 6?],
| = no none Mrs, Icie Dora Hood, rthage, fo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁl;‘gmm
i || Enteronlyonecausoper { I. DISEASE OR CONDITION DEATH
Z | line for (a), (b}, and (o | DIRECTLY LEADING TO DEATH*(y) Uremia 1 month
& *This does not meen ANTECEDENT CAUSES .
© !l the mote of dying, ruch | Aorsia conditions, i any, gising DUE TO (B) Chronic nephritis years
1 o8 hear! failure, asthenia, | rise to the above cavse (a) stating
I ete. It means the dig. | he underiying cause laat. a
o case, injury, or complica- BUE TO (&) 59 K
7 fiom whieh eawacd deuid. | [1 OTVER SIGHFICANT conpimions . Arteriosclerotic heart disease,
53 related 1o the disease or dondition couring desth. Hypertensive cardiovascular disease. | 15 years
[ 192. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2.
-4 TION
5 ves [ o [X)
o 21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.x..lnorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE home, tarm, factory, strest. office hldg.. et0.)
ﬁ HOMICIDE .
g 21d, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| iRy WHILEAT{™] NOT WHILE
. WORK AT WORK ,
Ll
; | 2- T hereby certz{y fhgt I aucnded ihc decea ed from 1*/ 24 1946 to 11/ 29/ ) 192, that I last saw the deceazed
;;‘ ‘ alive on that death occurred atL s 300 m., Jrom the causes and on the dale stated above.
| é 233, SIGNATU (Degme or l.h.le) 23b. ADDRESS 23%. DATE SIGNED
- , Q%%L,&«u M.D. | 201 W. 3td, Carthage, Mo.| 11/29/57
' E 24n. BURIAL, CREMA- | 24b. DATE Zﬂc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
£ TION, REMOVAL (8pecliy} - .
£ herial 12 /2:/57 Sarcoxie Cemetery Sarcoxie, Missouri
Lgrq DATE REC'D BY LO%%L REG_WSIGN TURE 4 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
4 . - - .
AR =/ M KNELL MORTUARY, Certhage, Mo.

(Licensed Embalmer's Statement on Revarse Side)
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SfATEMENT BY LICENSED EMBALMER
Lo ‘- ',.: s !

by me, or by s ' R PRSPPI ; e brennn , Student Embalmer No.

working under my personal supervision..

Student ... i i e eennaas Signed.....% Q*W ..............
Signature of Student Embalmer

-Licensed Embalmer No... "LS"}

- P. O. Address ... @Mﬂbﬂ?ﬂ«

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

mwe & B ™1™ A\



