THE DIVISION OF BHEALTH OF MIGOURN

300
FLED OCT 141855  STANDARD CERTIFICATE OF DEATH State File Mo
- BIRTH NO. REG. DIST. NO. 22 l PREIMARY REG. DIST. NO. ﬂ. Regmmr.lNa,__.:Z:.g ..... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iastitotion: rusidence befors
A . COUNTY . . STATE wre b. COUNTY adnisafon).
i * Moniteau Co * Missouri Moniteau
b, %’Ef (If oataide corpurale Umits, write RURAL and give c. Cgl’g ; {4 s Residence within, limits of
o . » ety or. {ncorporated town?
Towy California, Mo JEg w D
RS 1 ot o o i (DB | s 365,
INSTITUTION Ppst Office, Caldifotnia Mo 609 South Qak St,
S'EE%%E SOE'E a. {First) b. {Middle) c. (Last) 4. Déir:'s {Month)  (Day) (Year)
(Typeor Prine) __ Dorsey Wesley Hood DEATH (et 10 1955
5. SEX (] 6 COLOR OR RACE | 7. MARRIED. REVER MARRIED, /| 8. DATE OF BIRTH I 9. AGE (In yoars| & UNDER 1 TEAR | F UNOER 37 WIS,
. ’ WIDOWED, DIVORCED (Bpecit Iast birthday) |Months D.y- Hours | Min,
Male White Varried Mar 7. 1902 | 53 7 l

10a. USUALOCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE . IZ C!
donnd ""“é’ rking life, -:‘n“u" ; or = . . ('Cny and State cr Forn" Country) ¢ COU'“TZ'FE{{’?OFWHAT
Posta Terk Post Office Missouri .S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hert L. Hood 1 Mary B. Kne A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY RMANT" £

(Yeu. no, or unkoown) | (If yes, xive war or dates of service)

A S SIGNATURE OR NAME . ADDRESS
. r) -
No 488-28-243 »'_:?%Jumu 7\&)@@} Q:u&loﬂm a 7"6
18. CAUSE OF DEATH MEDICAL CERTIFICATION I g,\‘l;{gsnrgzm
. Enter only onecaussper | . DISEASE OR CONDITION o f‘ 2 . TH
line for (e), (b), snd (¢ | P1RECTLY LEADINGTODERTH  (gy CZQ‘W _
ANTECEDENT CAUSES / z .
*Thisr does not mean g o .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2= = et

a8 heart folluse, asthenis, | Tise to the above cause (o) sating / 7
e, It means the diy. | $he wnderlying cause last. . { ﬁ & /

eate, infury, or complica- DUE TO (¢)

tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECO_hD\ 2 >

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes (] wo m_

21a. ACCIDENT (Bpecity) 216 PLACEOF ENJURY (e.g.. lnorabout | 21e. (CITY, TOWN, OR TOWNSHIF)Y (COUNTY) (SI'ATE)’_

SUICIDE ’ ' bome, farm. isetory, street, ofSoe blds.,eu0}

HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF. - WHILEAT{—} NOTWHILE
22. I hereby certify that I aitended the deceased from To__ 6o W L 18, that T last saw the deceaced

_—

alive on , and that death occurred M‘M m. f%’l the causea and on the date staled above.

Zia. SIGMATURE (Degree or titie 23b. AD - 23:. DATE SIGNED
/jﬁv/f&» 7.9 g,.,,ii. | P20 7SR

24a. BURI REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATW 24d. LCK:ATIOﬁ (City, town, or county) (5tate)
TION, REM (Boedfy) :
Burial 10/12/55. ﬁlism.:m Cemetary i i i
DATE D BY REG! 'S SIG 25, FUNERAL Oi n:cml § srsaurun‘. DORESS

06 :
é—%"

s Statement on Rewverse Side)

= ﬁfQ@L__m




s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3720 =T N - U Ceenenen . Stﬁdent Embalmer No........... ‘

working under my personal supervision..

Student.........oo iineiiiir e
. Signature of Student Enbelmer

.. Licensed Embalmer No. ’% 2,

P. O. Addres&tét:m

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

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

T4 this body is not embalmed, fact should be so stated above.




