MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045160

DERPARTMENT OF PUBLIC HEALTH AMD wal.n.nz-szz 3 / D STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, - ____OF s Primary Registration District No. o Regi s No. .
ON THIS STUB
1. PLACE OF DEATH . ' 2, USUAL RESIPENCE (Where deceased |lved If institution: Residence before
VS 300 a a. COUNTY Cape Girardeau . state M1SSOUPY counry Cape admission)
(1Y}
Rev. 4/ 59 % b, ngY {I¥ cutside corporate limits, give TOWNSHIP only) - Lag% of stay in 1b <. COILY . Inside Limits
< town  Cape Girardeau TOWN Cape Girardeau Yes Of No O
]ﬁ / é g 5 8 ;%éPﬂ?\TEOOF {1f NOT in hospital, give location) Inside Limits d. :gEEEETSS {If cutside, give location) Raside on Farm
2 L2 T nstiution St Francis Hospital vup/u;u 523 Alta Vista Yes O No PX
A o
2 3 HAME OF DECEASED i First Middle Last 4. Déh;I'E Month Day Year
Ype or print) Opal Marie Hood oeatn Dec 29 1962
4 f f‘." SEX 6, COLOR OR RACE 7. Married T1  Never Married O [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 emale Whlte Widowed Divorced 3 Aug 2_ l 910 52 Mirrh!J 2?5 Hours Min.
_____L 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g Hdlﬁlgénﬂ;mrking life, aven if ratired} None . Lilboum MO . - U . S oA
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ 3 F1RST Aume O w Jones Chas. Hood
e NME UNMND L/ Mary Souls
8 e I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOLCIAL SECURITY NO. | 17. INFORMANT Address
£ (Yes, no, or unknown) | (If yes, give war or datas of service)
%) 70 X |u no (AN O N Mr Chas, Hood Cape Gir Mo,
:'(‘ = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c). . = INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8l = IMMEDIATE cause ) _ Metastatic carcinoma aris ing from right breagt over
o = =174 yIs
1 8 et o - E [ Vi
12 & | 8 Conditions, it any,,  DUETo @ Radical breast operation 4/26/61. This was
- | hich ite t " . . n T
2122 shove “cause “to). the point of diagnosis and the beginning of
< tating - . , .
B/-0 |- Ivingcause la.)  DUETO (0 _attention for this disease.
g F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If doceased was  female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ]?Yu i O N:l [} Unknown
"E" £ | 79 Was AUTOPSY | 20s ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.)
a & PERFORMED? [m] O 0
z S YES(J NO[J
g Z| O TIMEOF  H Manth, Day, Year
Z E E INJURY g °
b4 8 ~ g p.m.
E 0 . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] form, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O
o [a]
S o E E 21. 1 attended the doceased from. 4/26/61 621n ! /28/62 and last saw Ealivn on. 1&/&8[{3&
” ; o Death occurred at. 3:02 A, M, 12 / 29/ m on the date stated above, and to the best of my knowledge, from the couses stated.
L —
7. > o
= E :cc) 6 22a. SIGNATU , (Degres or title) 22b. ADDRESS 19 12 B roadwa 22¢c. DATE SIGNED
> S = 4’ ﬁ L . Cape Girardeau, M1ssour1 L /2/63
Ll = [l s Vi .
q 23s. BURIAL, CREMATION, | 23b. DATE '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
y o L (Specify) ,
g 2 Bu B4t 12-31- 1962 Memorial Park :
= < 4, FUNERAL RIRECTO ADDRESS 25, DATE RECD. BY LOCAL REG. [ % Gl S8 E
& ;IBf'lnLﬁopf‘ T{owell Cape Gir Mo. !., 2 (o 3

(Li d Embalmer’s $ t on Reverie Side)




B O S B U . . ——

STATEMENT BY LICENSED EMBALMER

- - - - - o — -

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student © Signed ﬂjl ./Q/- -E_.J [t —

Signature of 5tudent Embalmer
P
Licensed Embalmer No J

+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) K

if embalmed by a STUDENT, he also shall signiin hrs-._OWN hanqu.;rmng \ \ N \,,\ \

1f this body is not embalmed, fact should be so stated above.

. - - .
- R - . . — -




