THE DIVISION OF HEALTH OF MISSOURI

98-035282

. Health,
s w;lu.:u.. STANDARD CERTIFICATE OF DEATH 422 STATE FILE NUNEE_E@
. Public .
h Sarvice CIE gistration District No. 363 Primary Registration Districe Ne. .. 0" . Registror's No.__________. o
ILEN SEP_] 7 1gggwerie o onsin i o e
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg/before
S, 300 a. COUNTY Vernon a. STATE Missouri b. COUNTY Folk admispfon}
. 1=57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY 4 K '-j Gd Insida Limits
Towi  Washington Township Yos [ No tow  Bolivar Yes[J Mo [X
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR te H ADDRESS Yes T No (]
INSTITUTION 23 years i °
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
(Type or print} oF
Nett Hood 1gg, | PFATH Sept, 8 1958
4. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] laje?‘ATE gF gl;:%‘TH2 5 9. AlGE (hl_n your; ;BT:ER;YEAR IE UNDER Q:MHRS.
agt ir, n * oys lours n.
White wicoweolyd, . oivorcen(] Uﬁ}r&m 7L? ‘??’ l Y

ctar, coroner, afc, mus) use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be coussll

y ralated.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION (Give kind of work done
during most of warking life, even if retired)

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

7

Housew fa IInknown 7 lisSA
13a. FATHER'S - 1 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
G‘é‘&; ge iefe Ody Julla Yo Od
Unknown Thim Will Hood
15, WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}] (Il yes, giva war or dotes of service)
a e T Records, 3tate Hospital #3, Nevada, M

PART I. PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

Conditions, if eny,
which gave rise to
above cause (u),
stating the under-
Iying cause lost,

DUE TO {c)

18. CAUSE OF DEATH {Enter only ene cause per line for {a), {b), and {c).)

Broncho Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

pueTo v — Coronary Vegsel Disease

S days

Years

420/

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disesss conditien givan in PART | ()

19. WAS AUTOPSY

z
o
-
b PERFORMED
p YES[] NO
% | 20a. ACCIDENT SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
w .
G W] O 0
§ 2c. TIME OF Hour Monsh, Day, Year
= INJURY  am.
X p.m.
20d. INJURY OCCURRED - 2e. PLACE OF INJURY {a.g.. inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) o
WORK AT WORK

21. | attended the deceosed from

L=25=55

s to

9-8=58

ond last in%liv. an 9-5-58

. m on the d.crte stated abeve; and 1o the best of my knowledge, from the causes stated.

¢ Death occurred ot 2N

Hgg[gﬂi

{Degree or title)

27b. - ADDRES,

DIV

tate Hospital #3
Neva.da.._ﬁ*mouri

22c. DATE SIGNED

9=-8-58

23a. BURIAL, CREMATION,

Burd sl |Septell,195¢

Z3c. NAME OF BEMETERY OR CREMATORY

3 Slagle Cemetery

23d. LOCATION {City, tawn, or county) {5tate)

Southof Bolivar, Mo,

24. FUNERAL DIRECTOR

ler Funeral Home ,

ADDRESS

Bolivar ,

25. DATE RECD. BY LOCAL REG.

M, 7-/3-/958

26. R?:TRAR'S SIGNATURE 9

{Licensed Embolmer’s Statement on Ruverse

Side)



?_.

STATEMENT BY LICENSED EMBALMER

Lmtrn \
I hereby certify “tfiat the body whose name is recorded on the reverse side of this certificate was embalmed

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

........................................................

- -~ =-Licensed Embalmer No¢7/3

., Student Embalmer No. ...........c.cc....

P. 0. Addres Al ). P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign’in his OWN handwriting.” .~ S e

If this body is not embalmed, fact should be so stated above,

LI ¥

' - 2 DA ¢ - . - L A



