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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No,..__....%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No....AQQ2Z. .

Stats Pils No.

14146

1. PLACE OF DEATH;:

(a) County. Jﬁo kson. .

) City or town ensag City Mo
(I outaide city or town limits, write "RURAL" and name of tawnahip)

(¢} Name of hospital or institution:

S5616 _Summith

{1 not in hoapital or Institution, write street number or location)
{d) Length of stay: [In hospite! or institution

40 _yrs

2

{8pecifly whether

In this community.
years, months ot duys)

2. USUAL RESIDENCE OF DECEASED:

(o} State.. Missouri ... & County..dackson .

Registrar's Nnm‘gdﬂ&_

() City or town. i8nisas_ City Mo
{If outaida city or town limi:- write “RURAL")

2809 Linnwood Blwvd.

{d) Street No.
(It rural, give beatioa}

{e) If foreign born, how long in U. 5. A}

years.

284

8. (o) PRINT _ Josephine Dickerson Wood
FULL NAME
4. (3) If veteran, 3. (¢} Soclal Security
name war. No No. hglal
6. Color or 8. (g) Single, widowed, married,
E em&l...._. race hika... divorced Widomy ...
6. {8) Name of husband or wife...m—. 6. (c) Age Pf husband or wife il
e G0OTES_ AoWood T aftve_________years
7. B f deceased ... S ALY S,
Birth date of dec Sy - o .8.61 e
8. AGE: Years Months Days If less than one day
79 1 14 hr, min
;_._Indiané._!__

9. Birthplace. ...

{City, town, or county) (State or forelgh country)}

MEDICAL CERTIFICATION
4 29

20. DATE OF DIZATH: Month

Year. hour.

Due to

‘Due to

Other conditions d\l’b"" 0"‘1‘ WW

(Inciude ¥ within 3 ha of dunla)/

Major findings:
Of gperations.

PHYSICIAN

Underline
the couse to

Of autopsy.

'which death
should be

wta-

jcharged
tistically.

10. Usual oocupation nona : ’l

11, Industry or business

-1

8 { 12. Naame........lanial Dickerson a

E 18. Birthplace Ind, ‘1
tr. q: (Stats or foreign country)}

ﬁ 14. Maiden name......_.._ om -

£ ) 15. Birthplace -9

= - (City. town, or county) (State or foreign country)

Mrs. H.,A.Bettis

{8) ‘In.formm'u

18,
“(5) Addresa New Cagtle Wiyo.
Burial }) Da thereof.....}.[a,x...% % .
17.. (a::.( nmm a&n — (%) Date Maor 3. 9( Qs

(¢) Place: burial or cremation Mt, Moriah
“18, (e} Signature of fuperal due::or____Lms._C_.L..EﬂLs:hen__m
@
19. (o)

918 Brookl Y
Address, .
Anril 30 1940 % %71 E‘;,m, 2. Slgnature.

(Datarsceived Tocalregiatrar) (Roglstrar's signature}

22, If death was due to external causes, fll in the following:
() Accident, suldde, or homicde (sptdfv\_

(¥ Date of occurrence.
{¢) Where did injury occur?.

ty or town) [

(Ci (County) g!!.nu}u
(d) Did injury occur in or about home, on fm'm. in industrial place, In public place?

(Licensed Embalmer’s Statement on Rovarse Sidc)
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STATEMENT BY LICENSED EMBALMER
' [ heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m:.hym .................... A
S Registered Apprentice No

working under my personal supervision.

. o st enng il €. T3 A trarns S

o ©* Licensed Embalmer No.. 2.2 T4f N7

po;\ddmajt” 69/:—1.-‘,0——-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“BH m h.s OWN HANDWRITING. (Fallum to comply
the aborve constitutes groundl for revocation of license.)

" If this body is not embalmed, ahove space should be left blan’l;:




