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V.S, No_ 300

Rzv, 10.48

"

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — )

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRED JAN 5~ 1952

13684 T

State File No

2S5

BIRTH NO. REG. DIST. m.é&sﬁ; priwsry reg. 0387. w0. S I 2T roistrars No
1, PL£§:T$F DEATH ; - 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
. . STATE s - s . 3 inisslon).
: Moniteau » SIATE 1issouri b COUN¥oniteau "
b. CITY (I cuteide corperate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Reslderee within limita of
OR AY OR . f
ToWn  Tipton el B8 STl oW Tipton 8 T el
. FULL NAME OF (If not in hospital or institution, give street address or location) (I rural, give loeation) & Fed
HOSPITAL OR g/
iNstiiution West Morgen Street " ABERESS West Morgan Street gb
3. NAME OF s. (First) . (Middle) c. (Last) % DATE . (Month)
DECEASED (D‘ ), (Yean)
(Type or Print) Clarence Joseph Hood [Dﬁm Dec,16,1953
5. SEX 6. COLOR OR RACE | 7. miADROFﬂlEE% NF\YSECBE!BRRIED. / 8. DATE OF BIRTH 5, AGE o vesn] i o YR | ¢ UnoER u r,
LA - - . {Bpeci. 13 onthy | D .
Mele White arried = March,18,1888 | g5 el el s
108, USU CUPATI 2 of w . F - . . - : B
b S oo L | 1 KIND OF BUSINESS SR O | T BINTHPLACE. (s, s e tries G /| ¥ SITENOFWHAT
Chef afe Battle Creek, Nebraska oA,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert Hood

Hattie Brisack

14, NAME OF HUSBAMD'OR WIFE

{Josephine Hood

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁp. no, or unknowa) | (3f yeu, nive war or dates of service) NO.
0 foplepiguipisiing Josephine Hood(vilfe)T:.pton Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION. B o IgTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION z NSET AND DEATH
line for (), (b}, and (¢) DIRECTLY LEADING TO DE.A'I‘H'(a)' : S liﬂ o
*This does not mean | ANTECEDENT CAUSES . .
the mode of dying, such [ Morbid conditions, if any, gising DUE TO (b) M_iéwﬂ
as beart fatlure, asthends, | Tite fo the above caure (o} stating
de. It means the dis- the underlying cause last. . . .
case, infury, or complica- DUE TO (e}
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof
related to the discaze or condition ceusing death.
192. DATE OF OP_F%AN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/55X ves (1 wo [
21a, ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (og..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SYUICIDE homs, farm, factory, street, offioe bldg..et0.)
HOMICIDE :
21d4. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
INJURY . H‘HILEAT NOTWHILE
Twonx

2. I hereby cemzy that T attended the deceased Jjrom fz
alive on IQﬁ, and that death oc d ot m.

Mwﬁ that I last saw the deceased

, from the causes and on the date stated above,

23c. DATE SIGNED

2~/ FT3

BWRE% ) ] (Degree or tit!e
L s N

DATE REC'D BY LD%%L REGISTRAR'S SIGNA

_ REG.

(Stats)

24z, BURIAL, CREMA- | 24b. DATE. 24e. I\A'HE OF CEMETERY OR CREWATORY 244. LOCATION (Oity, town, or county)
TION, REMOVAL, (8pecify) . .
Burial Dec 191 | Tipton , liisspuri




STATEMENT BY LICENSED EMBALMER

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

L3 V=T - P besammen . Student Embalmer No..................

working under my personal supervision..

Student....ocoociiiiiiiiarasecasenaarner e amaaanaan
Signeture of Student Embalmer

Note: 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 handwriting.

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

. . L)

-
vy




