MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y *

—
PARTMENT OF PUBLIC HEALTH AND WELFAR J- STATE FILE NUMBER
Registration District No. _-__Zi_g_______.l’rl'marv Registration District No. 2‘_'_:.6__--__“093“7!!'! No. -./__-“2_—_:____

|E AMENDED
Tamm Z. USUAL RESIDENCE (Where deceased Fved. I intfitution: Residence before
(=) a. COUNTY a. STATE b. COUNTY admission)
r Greene Mo. Gre
= b. C(IJTY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limirs
R
wl
TOWN TOWN ; Y N
2 Speingfield 10 years Speingfield =) NeD
' c. FULL NAME {If NOT“fn hospital, give location} Inside Limits d. STREEY {If cutside, give location) Reside on Farm
1 1 INSTITUTION. Yes @, No O ABDRESS Yo O N
b (S 911 W. Elm 8t. by i 911 W. Elm St. =0 My
3. MAME OF DECEASED First Middle tast 2. DATE Manth Day Year
(Type or print) DE.:TH
Norse ————— Hood Janyery 25 1962
| 5. SEX 6. COLOR OR RACE 7. Married []  MNover Married [J 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR T IF UNDER 24.HR
Female White weowedX)  overwd U |71 /1884 77 il I el W
— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or counfry] | 12, CITIZEN OF WHAT COUNTRY

[7e) during most of working life, even If retired)
5 Housewire Homemaking Stone County, Mo. U.8.A.
9 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
-2 Unknown Crabthee Eliza Gibson James Hood, Dec.
n 2 g;’ w,,:f:f.ﬁi:iafﬁf?;: U.I.S\;GA::E: I;C.)’I:(:E:f? vervice) 16, SOCIAL SECURITY NO. 17. INFORMANT Tul sa ’ oklanGMa .
w 0 Néne None Madge Skaggs, 1924 E. Newton
—{ o = 18. CAUSE OF DEATH (Enter only one cayse per lin {a), (b}, and {c). INT] AL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: - — (4] AND DEATH
e = IMMEDIATE CAUSE ()
olC = }
O lo 8
—\d | g
. | wi (=} C?’nd'_i.ﬁons, if any, DUE TO (b}
' which gave rise to
—| 2 2 above caute (s}, . s r
.:'_: = stating the under-
| lying cause last. DUE TO (c)
"‘% z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
.9. disease condition given in PART | {a} there & pregnancy in last 90 days,
v
E 5 I 0 Yes I O Ne | O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of jtem 18.)
3 & PERFORME a O a
= o YES[J NO
- & | Toc. TIME OF  HBwr  Month, Day, Year
g a INJURY a.m.
g (-39
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., et}

NOT WHILE AT WORK [

o
21. | attended the deceased from “ : - ﬁ toot & & i’r&‘kund last law_ﬂglive un_L."' -

—
*
5 t00A. M. m on the date stated above, and to the best of my knowledge, from the causes stated.

[ {Degrea or title) % &

RIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREM:

Mr‘eﬁffp"im 1/27/1962 | Hazelwood Cemetery

%4/ FUNERAL DIRECTOR ADDRESS 25. DATE RECD._ BY LOCAL REG,

Death occurred at.

22c. DATE SIGNED

/-6 €

{State}

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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M kY
STATEMENT BY LICENSED EMBALMER
! e ,\ Q‘n ?\ .
ik, s S Pradtndie s
| hereby certify that 'rh Kody whose n;er‘ne lg; recorde on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer N 0 79

- . -~ -
P. O. Addres
. N - Note The above MUST BE SiGNED'/ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
S doghs o &,‘;wnh the“abeve constitutes g‘rgunds,for\revocatrﬂn &f Mlicense)re - ..o 0w B L ‘ ?'E i& . i
- 4" If embalmed by§ STUDENT, he alse shall sign in his OWN handwriting.
.o . _If this body-i&no embalmed fact should be so stated above. - . s




