URI DIVISION OF HEALTH — STANDA E:ERTISFICATE OF DI DEATH 59_035345 )
Regnstggn-thsmct No. __ &7 E..E%gsﬁwmmlﬂﬂ District H00?&1 Registrar's No. 50 o STATE TILE HomaeR ‘ /"

ENDED
- 1 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f institution: Residencebbefore
a. COUNTY - - . STATE b. COUNTY issl
Butler : v Missouri * “" Butler sdmissiont
b. CITY {If outside corporate limits, glve TOWNSHIP only) 1 stay in 1b <. CITY Inside Limits
or B Teutrs -
TOWN Poplar Bluff .];- TowN Poplar Bluff vl Ne
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDR|
INSTITUTION A Hospital Yes [ No O E:;OA North "E" Street Yes O No &
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
SAMUEL (NONE) HOQD oA OCTOBER 20 1959
5. SEX 6. COLOR OR RACE 7. MarriadX] Never Married [] [B. DATE OF BIRTH | 9- AGE {last birthday} } IF UNhDER ) YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min.
Negro 12-4-93 65

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer a.m:l.ngk Bethany, Alabama U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hood Nancy Miller - Willie Mae Hood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [ {If yes, give war ar dates of service)’ !
8 VA Hospital Records
E 18. CAUSE OF DEATH (Enter DnIyAgnE;Guse per line for {a), (b}, and {c). l(l;lT§E¥.AAL BDE'BWEEN
PART 1. DEATH W, SED BY N N EATH
g IE{ORRHAGE FRGH I.Im DUE T HEEDIE PUNC'HBE
IMMEDIATE CAUSE (a)
= "
o
Q
= Conditions, if any,
which gave rite fo
above cause {8),
atating the wnder-
lying cause last. : . -
=z PART il. OTHER SIGNIFICANT CODIHONS CONTRIBUTIN PART 1ll. f deceased was female was
g disease ¢ondition given in PART | (a) there a pregnancy in last 90 days.
«<
¢ 1, PERICARDITIS, OID, ADH@IVE. [Oves | O Mo | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
x PERFQRMED? [m] i W] : '
3] YES (& NO O
— 3
W TMe B8 s, Month, Day, Year
2 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., in or aboyt home, | 20f. CIT¥, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, struet, office bldg,, e1c.)
NOT WHILE AT WORK (3
o the ducused fmm_Qni.nhar_ﬁ.,lSi‘?__ mw prsescs
m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
B Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
o~ .
E ®¥, M.D., Director, Prof. Svos. VA HOSPITAL, POFLAR BLUFF, MO.|10/21/59
< 23a. BURIAL, LEtM’AIION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, 1ewn, or cwnty) (State)
a REMOVAL (Specify) - . B
£| _Burial 10-26-59 City Ce Poplar BAuff, Mo.
<T 24. FUNERAL DIRECTOR - AODDRESS - 25. DATE BECD. Al REG. 151 ySIGNAﬂJR
>_
o] Frank-Cotrell Poplar Bluff, Mo. / J7—
¥ [ -

{Licensed Embalmer’s Statement on Reverse gde)
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Catl¢ héreby ~cerhfy-'that(rhe body- whose ame.'t re ordedfon ihe_rqve_:ae_slde of this certificate was embalmed by n
wi it .ﬂl..l.J’ iy g t‘“‘" v tl‘--. Ud .m.L’..L.a..
or by Student Embalmer No.
‘ VIR (GO0 (EMIURAUEIS L L
working under my personal supervision. :
Student
Signature of Student Embaimer
ORI S I (N L ST T N o S SR . (C‘.!_; ‘\-:‘ L u'j'u ’ ',

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN, HANDW TING

Note: (Failure to domy
o\ w:th the, ?‘bove constllutes ,grounds. for Jevocation.of license). i \‘.{,.\_ ' e
ec "[ \ Lo I emBaimed”E by &' STUDENT he' also sHall sugh"ln‘hls OWN ‘handwrnh'rg GO e .,:(‘?.‘_...

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




