THE AVIRUN U FMEALRIF WU Mi2ASON

. No.300 R . Yy 4-:‘; - L) ] )
ALEDNQY 131053  STANDARD CERTIFICATE OFEDEATH { !} e ruc e, 36277

. 10.48 h— o b
S D Ea B
BIRTH NO. REG. DIST. NO. /37 PRIMARY REG. DIST.’NO. ____29-7 Regulr;q{ﬁa .....aZZ,Z....“.. S
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. 'If lostiiutlan: - Fesklence befors
a. COUNTY . STATE - b. COUNTY ‘auiniaplon),
Jasper Mia-souri L Jaener. 4;22 7
e &A v I w AT
b, Cé‘l"r (I{ outalde corpurste Umits, write RURAL 'Mg::':.u,) cs'rAl?Etflt d?:; : c. cn-y . R _ & ’ﬁ_‘ﬂ . a, ,,nm .m,,,. umm,, &
TowN Carthage _ TN ngj_mge e “§
d. FULL NAME OF (If not in hospits! or institution, give sireat address of location) [+ 4. STREET (1t eural, ghve loestlon)’ * * E
HOSPITAL OR ADDRESS
INSTITUTION 1009 Sycamore 1009 Sveamare
3. alEAcNéE 5?5% a. (Flrst) b. (Middle) ¢. (Lash) 4. ngl_gs (Month) (Dsy) (Year
(Twpeor Printy  Virgll Blaine Hood DEATH 10-31-1953
5, SEX 0 6, COLOR OR RACE | 7. mmwég NEVER MARRIED, X 8. DATE OF 8IRTH 5. AGE uo zean| 7 wom 1w | vocr b
{Bpucliy onths Hours | Min.
Male White o /|1-27-1895 5 R
mﬁ ,E’i.t’,;‘,,’;f.?‘"—f‘.,’&‘:l‘°" (G bind of work 10b. Kmn OF ausmzssf%rst_r m{; 1. BIRTHPLACE (i1 oy Seate or Foreign Cousten) ) 12, CITIZEN OF WHAT
agaz oreman Hercules Plan Indian Springs, Missourl
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hamilton Hood © | 8Stella Brummett Jessgie Casgh Hood
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16:350CIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknown) | {1 you, give war or dates of servies) u g
5 190 10 1594 Jessie Cash Hood Carthsge, Missouri

18. CAUSE OF DEATH ' ' lCA CERTIFICATION TERYAL SETYEEN
Eateron! I, DISEASE OR CONDITION ﬁ 2 éz H
 oter anly cRecINPET | "DIRECTLY LEADING TO DEATH® 4

line for {a), (b}, and (c)

This does mot mean | ANTECEDENT CAUSES

the mode of dying. such | Adorbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | Tite to the abooe cause (a) sating
de. It means the dis- the underlying coure lgst

case, inury, o complica- DUE TO () [ f HAJA//&;A_WM)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -y L _

Conditions contributing to the desth but aot ’
related to the disease or condition eausing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD T~

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION P - . 2. AUTOPSY? +
AL33) -m‘B wo [
218. ACCIDENT > (Bpacily) 21b. PLACE OF INJURY (s.¢.. bnarabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bhome, farm, {actory, stzeet, office bidg. . exe.} .
HOMICIDE ' PO
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21
INJURY ™ ) m | AT ) N
2. I hereby certify that I atlended the deceased from , 18 , to , 19 , that I last saw the deceased
alive on , 18 , and that death occurred al _______ m., from the causes cmd on the dale staled above.
- 2. SIGNATURE . {(Degresortitle) | 23b. ADDRESS, Zc. DATE sm;usa
P -
_ e Dy 49 Jv‘ Qppdin 2910 Fiouas Falll,
24s. BURIAL, CREMA: | 24b. DATE | 24c. NAME O EMHERY@ CHEMATORY 24d. LOCATION (Olty, town, oUoumy) . (sme)
TgN.RE{\OT (Bpecify) f l? i ; o
urial - {~F- 199 3 | Park ngei‘.e?rvl’ - Carthage - Migsouri
DATE RECDBY LOCAL | R R'S SIGNATURE d 7 FUMERAL DIRECTOR'S SIGNlTURE ADDRESS
REG. -
)= af ~5 2 iﬁ s imer Funerel Home Carthage, Mo,

& (Licensed Embalmer t o Reverse Side)




. NOV 121953
jeaEs?)El'NOounty Health Oiﬁoe

County File Num D%S -6-%

Dabe Filed

. ®
<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY ME, OF DY .t iniiiiia i iiicteeaccieiaecias s rssamrasesnrrcesaaasnnnassnnns PPN . Student Embalmes NoO....ceeenn.n...

working under my personal supervision..

St . %ﬁ%@

Signasture of Student Embalwer

Licensed Emb.

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be s0 stated above, :

*
.~




