THE DIVISION OF HEALTH OF MISSOURI 21433

. No.300 ‘
e FILED JUN 25 1956 STANDARD CERTIFICATE OF DEATH State File oo
! " BIRTH NO. REG. DIST. wooé ; g PRIMARY REG. DIST. HD(L_O S Rmmmr:No_‘Z..éé_fm—-.

' 1. PLACE OF DEATH ' ] 2. USUAL RESIDENCE (Whers decesssd lved. 1f fzstitanl P
\ 8. COUNTY Pottis & STATE 14 g g ouri b.COUNTY Pot g "io=ios
b. C‘I)EY (1 outcids corputate Umits, write RURAL and give ¢. LENE:;I: nEF: c. Cg’g (If cutside eorporsts limits, write BURAL and give townshis®
township) [
o Sedalia g ssé YISl  TOWN Sedalia [o%
FIE(')'SLP#AMLEO%F (1f bos Ln bospital lon dvostn-l ddrem ot location) ADDRESS (1f rural, givy location) 9
Nerirorion 019 West 2nds Ste 619 West 2nd. St.

1”3 NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Montt)  (Day)
DECEASED i g“"’
(Typeor sy BMMA LEE HOOD o June 19,195

5. SEX , 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) | 8. DATE OF BIRTH 9. AGE tn zean| 1w doo s TR | ¥ ot 2
v D o ol Min.
Female ! [White widowe uly 20,1862 | |
-1
m%. USUAL OCCUPATION (bvedtad of xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1y wad State or Foraige Govstry) th CITIZENOF WHAT
ous ewif Own Home Cooper County, Missouri Yy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OH WIFE
Joseph Craig : | Saranh Williams | Henry T, Hood (dec.)
I5. WAS DECEASED EVER IN L\.S. ARMED FORCES? | 16. SOCIAL  SECURITY |'17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- B, O | yes, give war or dates of sarvics) . -
No | None Miss Birdie Hood, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘;!stn}r.:lﬁgnxﬁin
1. DISEASE OR CONDITION .
ﬁaﬁrﬂ;ﬁ;mg DIRECTLY LEADING TO DEATH® (5) A cute Suppression of Uprine, . 2l hrs.

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f ang, giving DUE TO (b)
as beart failure, asthenda, | rise fo the above cause (o) W“M

Cardio- Vascular Diseace.Over| 2 vra/

GILLESPIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

de. It means the dis- | the underlying cause lost, -
caze, infury, or complica- i DUE TQ (¢)
fion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS . ..o . . . .+ 1
Cunditions contributing to the death bul not + 93 :
Fesated to the diseate of condition causing death. Senllltv. Over 3 vearly,
199. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - | 2. AuvorsY?
: B None. Medical onlv. l-+ P RN ves [ wo (X
21a. ACCIDENT ) 215, PLACEOF INJURY (e.s., lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE one boms, Iarm. fastory , strest, offios bidg., ma.) oo N ) ) .
HOMICIDE . : : . L . ,

4. T(!)II-!E (Month) _ (Duy) . {Yaar) (Hour) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INURY - - one, . el I il

21 hereby ufi?d'i%e deceased from Over 3 Yo to June TOthe_ T4 tlat 1 loat saw the deceazed
alive on i& ,gnd that death occurred at 90,75 ﬁ. from the causes and on the datc stated abore.

2. SIGNATURE (DG&'I’U or title) {p] 23b. ADDRESS TE SIGNED
l'(gfffs’?e M. D s -6 2{’ =58

Jno.B Sedalia,Misgoiri,
uIONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (013!. town, oI county) (Etate) -
S e 6/21/1956 Hopewell Cemeter‘y Pettls County,Missouri

DATE REC'D BY LOCAL

b~ ,;ic

pN
[
,3;"-




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e

Studont Embalmer Mo.

. %Mﬂ/’

Licensed Embalmer No i d 5/
: ‘ P. O. Address CS; /d/&ﬂa W

working under my persona! supervision.

StUdeNt cuucvenresocsisansrscnonasssnssanes
Studnﬂt Embalmer

Note: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is ot embalmed, fact should be so. stated above.




