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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

”_Registration District No......
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File No.%.

Township ., £ £l @ e ot TRt ary Rt:j}lstmﬁon District Nodﬁf; Registered No
oty ls==tosephe—iio , wo.ROUYS # A
2. FuLL name...Ada Amanda Wood
(a) Residence, No..... ROU}Q ..... Z‘f ..... 4.,‘ ............................................ B, e Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of restdetice In clty or town where death occurred yra. mos, ds. How long in U. 8., 1f of foreign bicth? ¥ra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
3 SEX b OO O R | 8. e e ire HanoWE0.OR || 21, DATE OF DEATH (MonTH. oY, ano vy JUI Y O, e 34
Female White Wik Married 2. 1| HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
(0R) WIFE oF

Yood

HUSBAND oF
Wiltord B,

LA ocen €.f e /%dwc—/
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’Nume of operatiol

.......................... el Y

een 1945 y Death is said
portance A as follows:

Jﬂate of onset
!.M#;Q?\

w)mu
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bt e ... ,193.Y to... ,Q,(_%»
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atated above, at........
and related causes o

to have occurred on the
The principal cause of denth
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gt Lo fre oo
.. Was there an

What test confirm m? ......

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suiclde, or homicide?.........eweeorevnrvrnnnn, Date of injury.........oeuune. 19,
‘Where did injury oeeur?

(Spem!y cxty or town, county, and State)
Specify whether injury oecurred in indestry, in home, or in public place.

6. DATE OF BIRTH (moNtH, oav.axoveary Apr il © 1868
7. AGE YEARS MONTHS i DAYS H LESS than 1
- day, ........... hrs.
66 2 27 OF c.ooeverranans min.
’ 8. Trade, profession, or particular
z kind of ‘work done, as spinner, Home -0
0 sawyer, bookkeeper, [ 7 S ‘_'” o
',E 9. Industry or business in which
o work was done, as gilk mlll,
21 . 8aW MLl BORK, BLC.. oo st e et errne s e
§ 10. Date deceased last worked at 11, Total time (years)
this occupation {month and Bpent in thi
FOATY oo v bas st rn et saneas oteupation...........cco.o...e. |
12. BirTHPLACE (errvortown).. L i nton County,.
{STATE OR COUNTRY) Mi SSOUT L
E 13. NAME Conrad N. el | er
£ Gal
< | 14. BIRTHPLACE (CITY GRTOWN, a1l po,
b (STATE OR COUNTRY) ) Fast Chlo
i 4 .
W |15 manen name Mar il da Unknown
i ‘
Q | 16. BIRTHPLACE (CITY OR TOW Unknown
b (STATEOR cosm'rm) W Lh19
17. iNForMANT MP ... W B. Wood,
(ADORESS) st Tosenhl Mo

18, BURIAL, CREMATION, OR REMOVAL
race Hempl e, Mo.

nxrr]Ui‘/. Ay

| Nature of injury

Manner of injuty.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may,

3|8
3.2 24, Was disease or injury in any way related to oecupation of deceased?................

1% UNDERTAKER 'eemﬁn Mortuary, Ince 1f so0, specify
/TRDDRESS), Joseph r—.VO-) (3igned)
M 7 u.j oo e 25 (Addreas)
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#2 cﬁ . DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
CZEQ; e e

BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.

WASHINGTON ' é 3

v

. Dear Sir: . .
It is essential that death certificates be complete in every particular in or-

der that proper classification may be made. You are therefore requested ito make
every effort to obtain ihe following information, indicated by check marks, lacking

from the death certificate.

/ Name: &)ﬂ/ﬂ. ﬂ/’/"w‘/@ wﬁﬁb_ .
| Who died at on \]Ju,uu} - lp — AL

Residence: No, St.
(1f nonresident, city or town)

Length of residence in city or
town Wp re death ocourred: Years Months Days
Color or race_ (AJ Singre, married, wideowed-or-diverced:

Sex

Daté of birth Age: Years éé Months__ -2 _ Days_-= v
Occupation: (a) Trade, profession, or (b} Industry or business in which
. particular kind of work done, as spinner, work was done, as silk mill,
sawyer; bookkeeper, stc. saw mill, bank, etc. :
\ Date deceased last worked at this occupation: Month Year

\. Birthplace (State or countiry)
- Birthplace of father (State or country)
2 Birthplace of mother (State pr country) , - L e
jPrincipal cause of death: _{Jguzceq. BT 274X Can Eﬁ,tﬁ,cﬁyywq,ﬂxmzcgl

A

x.

LT =

- Qther contributory causes of importance 4 ;_6_; '
. Name of operation . Date of Y

' What test confirmed diagnosis?___ Was thére an autopsy?
. If death was due to external causes {violence) fill in also the following:

; Accident, suicide, or homicide? Date of injury , 19
" Where did injury occur?

(Specify city or town, county and State)

Specify whether. injury occurred in ;ndustrx,.in home, or in public plage.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If 50, specify
Name of physician

Address of physician WaNaYan 2 2. = N

Signature of Registrargq JA65152/7442*4614544: } Dete filed /H/’7/?¢5f7£
This information is/Soygnt r statistical purposes only and in ordé¢r that the

official report may be compfete and correct. Please reply promptly usirdg the en—

closed official envelops which requires no postage.
54 Very truly yours,

£ T IIEeeiad 729

“t

Reg. Dist. Yo,

Primary Reg. Dist. No. & /7 7
Special Agent.
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