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~/ .RW'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH »85006149

REG. DIST. NO. _L&.S:_ PRIMARY REG. DIST. N&MffmumuNo T S S .

"BIRTH NO.
1, PLACE OF DEATH 7 USUAL RESIDEMNCE (Where 4 Y lived. 1f istitution: residence before
a. COUNTY a. STATE ., . b. COUNTY adnisslon).
Jasper Missouri Jasper /7
b. CITY (M outeid, Umits, writy RURAL snd i c¢. LENGTH OF c. CITY
0 o e T o o 1/ * remesbiny| STAY tia e place) R ‘. i'e‘?f;‘ﬂ."}?m#o“‘r?u““i‘g‘:;‘a’
TOWN Duenweg r TOWN  Dyenwep R R
d. FULL NAME OF (1f not in hoapital or institution, glve atreat addreas or location) STREET (1! rural, give location)
HOSPITAL ADDRESS
INSTITUTION M. E 2 M, 8. o e 1/2 M. EBe 1/2 M. S, of Duenwep
3.35%%%5%% a. (First) b. (Middley c. (Last) 4. Dé}"E {Month) (Day) (Year)
{ Type or Print) Clara Hood peatH  Feb 12 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | IF UNDER u Kis.
F 1 hit WIDOWED, DIVORCED (Specify) Last birthday} Mnnun, Days | Hours | Mis.
omale “White Widowed Nov. 18 1879 | 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE : . 12. CITI1ZI
doaldurin]mwtn!'urk!n‘m..u:onni! :ndr:;) DUSTRY . {City and State c- Foreign Countrv} | U TEQ‘(?F WHAT
Housewife Homemaking Deering i U.S.A.

13a. FATHER'S NAME

John Talker

Mary Rotha

15. WAS DECEASED EVER IN U.S. ARMED

qu.nn.cﬁnonkno-n)

{1l 5os, wive war or dates of service)

FORCES? | 16. SOCIAL SECUR};I‘OY

None

130. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
John Hood ( dec'd )
FORMANT 'S SIGNATURE OR NAME ADDRESS

Mrs, Roy Yates Tacoma, Washington

18. CAUSE OF DEATH

line tor (a), {b}, and (c)

*This doey not mean

ete. It means the dir- «the underlying co

I. DISEASE OR CONDITION °
- Fover only ouac@UIT | Ly RECTLY LEADING TO DEATH® 5y
+ -

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
oa heari fatlure, asthenta, | rise to the above equse (a) stating

MEDICAL CERTIFICATIQN INTERVAL BETWEEN
g . + ONSET AND DEATH

use last.
DUE TQ (¢)

case, infury, or compli

tion which caused death. 1 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition cauring death.

alive on

1%a. DATE OF OP'FI%Ahi 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Uio] ves L] wo

Z21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g.. In arabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fsotory, atrest, office bldg ., o1a.)

HOMICIDE )
21d. TIME Mook} {(Day) (Year} (Hour) 2le. INJURY OCCURR'ED 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK e

2. I hereby certify that 1 aﬂendcd the deceased from 19 lo - , 19 , that I last saw the deceased

and that death occurred at

t ?

m., from the causes and on the daie slated above.

IGNATU RE (Degroe or title)

23b. ADDRj - , 7%6 . : :;C-D;T}S:I—G}E;/

24a. BURIAY, CREMA 24b. BATE
TIGN, REMOVAL ¢
uria 2.-19

24z, mwxE OF CEMETERY QR CREJATCRY

58 | Forest Park

244, LOCATION (City, town, of county) (State)
Joplin, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . - sz -
- -S¥ ! Thornhlll-Dlllon Joplin, Missouri
(Licensed Embal Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by ....... P , Student Embalmer No..............

working under my personal supervision.

Student Signed. X T AT T S \ . i&:—:—.ﬁ.—

Signature of Student Embalmer

Licensed Embalmer No...*&i(_

P. O. Address?.% Q;

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 handwriting.

J¥ this body is not embalmed, fact should be so stated above.




