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DEP ARTMENT OF ﬁLELler-l AND JAN:RJ]M13RRI DIVISION OF HEALTH

(PHYSICIAN CR CORONER)

CERTIFICATE OF DEATH

VS 300
Rev. 1/70

0§08
5. 0/

USUAL RESIDENCE
WHERE DECEASED
WVED,  1F DEATH
DCCURED 1N
INSTITUION, GIve
RESIDEMCE BEIORE
AOMISSION.

e
868508

Registration Distriet No,

¢’ DECEASED — NAME

Primary Rogistration District No,

STATE FILE NUMBER

124

2

_iu_&,azgmm@_‘

STATE OF BIRTH tir NOT 1N U.§.4,. MAME

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

FIRST MIDOLE LAST SEX DATE OF DEATH { MONTH, DAY, YLaR)
, FORREST: E. HOOD rmale »_January 10,1972
RACE WHITE, NEGRO, AMERICAN INDIAM, AGE —1a57 UNDER 1 YEAR UMNOER 1 DAY DATE OF BIRTH 1 mONTH, DAY, COUNTY OF DEATH
ETC. L SPECIFY ) NIRTHDAY [YEARS)| mOS. oars | mours M, | YEARS .
« White o . 56 « 3-25-1895 wPettis
CITY, TOWN, OR LOCATION OF DEATH THSIDE CITY LITS | HOSPITAL OR OTHER INSTIUTION=—NAME 1(1F HOT (M EITHER, GFVE STREET ANOD WUMAER]
1PECIFY ¥E3 Of NO
n Sedalia x Yes n.__Bothwell Hospital

SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN HAME |

COUNTAT ) WIDOWED, DIVORCED (seeciev) - .
+._Missouri v TISA wMarrie Susie Mae Talley
SQCIAL SECURITY NUMBER USUAL QCCUPATION {GIVE KINO OF WORK DONE DUNING MO3T OF | KIND QF BUSINESS OR INDUSTRY
WORKLING LIFE, EVEN IF AETIRED ) N
wNot Giben w Clerk m. Railroad Shops
RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION tM3IDE CrTY ity [STREET AND NUMBER
. . . R £ SPECIFY YES OF NOH
. Missouri | Pettis v Sedalia wYes  he 615 W. 2nd St.
FATHER—NAME HESY MIDDLE LAST MOTHER — MAIDEN NAME FInst miDDLE Lasr
Henry T. Hocd |, Emma Craig

MAILING ADDRESS

mblS W, 2nd St.,Sedalia,

{STREET OR N.F.D, NQ,, CITY OF FOWH, STATE,

iry

Mo.65301

DEATH WAS CAUSED AY:

(ENTER ONLY ONE CAUSE PER LINE FOR [a), (b), AND {c)]

APPROXIMATE INTERVAL

BETWEEN ONSE] ANG DIATH

is)

CONDITIONS, IF ANY,
WHICH GAVE ISt 10
IMMEDIATE CAUSE (O},

ib)

WAMEDIATE CAUSE

Cerebral
BUETS, OF &3 & CONIIOULNCE ©F1

hemorrhage

I days

Diabetes

STATING THE UNODILR-
LYING GAUSE LasT

{c)

GUE 1O, Ok A3 & CONSEQUENCE OF:

PART II,  OTHER SIGMIFICANT CONDITIO'NS. CONRITIONS CONTRIBUTING 1O DEATH BUT NOT RELATER TQ CAUSE GIVEN IN PART 1 (D) :\:{Io:ls'\"m I:m:f:sn wite findings Com
Fracture of hip Jan, 2, 1972 . Or pearw
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY | mONTH, Gav, veart |HOUR HOW INJURY QCCURRED | ENTER NATURE OF IMJURY IN PART I OF PART I, 1Tt 184
OR UNDEI'EHMJNED LSPECIFY ) -
0. B M| 208
INJURY AT WORK PLACE 0? INJURY AT HOME, FARM, STREET,.§ LOCATION {STREET OR R.F.D. HD., CITY @ TOWN, STATE) IF DECEASED WAS FEMALE
{SMEEIFY YES om wO) |racToev, orFice mbe., Ere. tsercirvd WAS THERE A PREGNANCY
TN LAST 90 DAYS
L 200, 2ol 20g 2oh O ves Cve Cus
/CERTIFICATION- mONTH Oar viak I MOKTH oAy YEAR AKD Ull' SAW HimSHER -lll\fl ON |1 DID/DID MOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: oAy BOOY AFTER DEATH, uoulh DATE, AND, TO THE BEST
| ATTENDED THE ] OF MY KNOWLEDGE, O
e DECEASED FROM More than l‘gu.years e l 10 72 nddld hOP TO Tt CANSEC) At

CERTIFICATION — MEDICAL EXAMINER OR CORONER: On THE §as31S OF It
CLAMIMATION OF THE SODY ANDG/OR THE INVESTIGATIGN, 1N MY DFIMION,
DEATH OCCURRID OM THE DATE AND DUR TO THE CAUSEIS] STATID.

L cerTipier g

HOUR OF DFaTM

THE DECEDENT Wal 'IQNWNCED DEaD

MONTH vEak

HOUA

CERTIFIER-— NAME {rYre OF PHINTH

mA.L., Walter, M.D,

MA1LINGS%ESS¢-9C§ENE»P]-6 th

o,

: BURIAL, CREMATION, REMOVAL
CSPECIFY |

. Burial

Hl[!l on l PO NO.

5 oF @YV V) /7 LI

“SEdE11a,

D,

ATE SIGNED + nnc DAY, nq?

2

SIAT!

Mo,

65301

CEMETERY OR CREMATORY — NAME
m. Hopewell Cemetery

LOCATION

e,

CiTy o8 TOwH

STATE

Pettis County, Missouri

o an. 51973

FUNERAL MOME — NAME AND ADDRESS .

n Heckart-Gilles

Fuﬁin | 1-SIGN;
25h.

( STREET OF N,F.0. NO., CITY QF TOWM, §TATS Jik}

io,Sedalia, Mo.65301

OATE R
24b.

VED 8Y LOCAL REGISTRAR



STATEMENT BY LICENSED EMBALMER

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

or by - - Student Embalmer No.

Al

-

working under my personal supervision.

Studenf: " | Signed/./éi.{iz_— &M‘ ‘//,//%‘_/_'

Signature of Student Embalmer
Licensed Embalmer N05Z —30

P. Q. Address

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 license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,

° . .




