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AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms,

45 d e
LsbY AFR 13 1939 MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1065
1. PLACE OF DEATH _ %/ X 5 Doot usa this space.
(2) Comnty..BYV1E88 Registention District No.. o o
(b) Townshlp Honroe / Primary Reglstration District No.... 53- '/(f " Reglstered Nu..é ...................................
(c) C'“]‘ ..... ! {d) Strect No.

(If death occurred in Hogpital or Institution, Write its name instead of street and number)
{e) Length of residencein city or town where death occurred 5 O.rrs. mod, da. () Howlongin U. 8.,if of forcign birth? . mos. ds.

2. PRINT FULL NAMQ Joe A. Wood _ o I

@) Residence,No..... D8vViess Co, ilisgouri s"l:l

(Usual place of sbode, it no street address, write county or city)

(If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Thit DivoRcED ‘iwr«ae &hu word) 21. DATE OF DEATH (MoNTH, DAY aND vEAR) MNarch % 1659
II'qle ”hl e I.Iﬁ-rrle 22, I HEREBY CERTIFY, That I at ed deceased from

Sa, . . "
g oo B [ OVL% NTIMDY W v ws o N
(08) WIFE oF Ida_\[ocod Ltast sow hAdorLativoon.... Y e ... .1939 Death s 2aid
6. DATE OF BIRTH (wonth.oav.anovem)  JULy 17, 1858 to have oceurred on the date stated above, at.Js.5.&5).mP M |
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows: |
day, .o Jrs, | ———
80 7 20 (] FOT— min.
| % Sokune ey e, FarTming
=
S| % s e an ey b e QWD Farm
3| Date deccased last worked at . Tota: inmt% (year)
8| ey eooposd opsions.. Life
12: BIRTHPLACE (crTy onrowu)..........]1@:11.@.?:.5__..”Q.Q;.g..,‘-......,,m.u..“.....
{STATE OR COUNTRY) I:is S our i o
E 13. NAME John Weslevy «#ood ~
7 nanown - o
14. BIRTHPLACE (CITY ORTO! 1
E ( STATEOR COSNTRY) W) l , i s S Our i y Neme of operation e . Date kﬂf srrerarrisveeets esrnrne
ot What test confirmed di ia?. .. Waa there an autopsy?.............
| .
% 15. MMDEN NAME! Sarah Jsne Hse mry 23. 1f death wes due to external causes (violence), £ili in also the following:
5 16. BIRTHPLACE (CITY OR TOWR) Unknown ;}wn:dendt;dniﬁcldde. or ho:ﬁcide?............................ Date of Infury......courn. ,19.......
: {STATE OR COUNTRY) Ohio ere S niury oot (Specify clty or town, tounty, and State)
- : , , or in public place.
17. INFORMANT _ L. S o Russell Pettit Specify whether injury oceurred in ladustry, in home, or in publlc ptace.
(ooress) 3H2] Tercington, Kesnaas Cil -
l GJanner of injury.
18. BURIAL, GREMAFION, OR-REMOYAL" "

mspBI‘OWﬂ Ceme te YV e idmrch 9  pg Netureolinjury...
S 24. Was diseass or infury in any way related to occupation of deceased?................

Pre sa, specify:

I8, FUNERRAL DIRECTOR (NAME) .

(LS 4 Enffalmer’s Btai t on Reverse Slde)
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District I ealin Officer No. 11}
" Districk Fila Ny oor__a J ‘2.’:.--.. ’7’ .
_ Date Filed ..-..é.g..... gm-—..:
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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, erdy 4

L0, Richessaon , Registered Apprentice No<0)

working under my personal supervision.

. " Licensed Embalmer No...... 2302

: : : P.O. Addresa___Gnllsting, Ho.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to compl
. with the above constitutes grounds for revocation of license.)} . : |
If this body is not embalmed, above space should be left blank.




