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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

SQL{QTN}EN!T 01? B%CE @}-0 0 I MISSOURI STATE BOARD OF HEALTH

UREAU OF TRE CENSUS

2288‘6/

STANDARD CERTIFICATE OF DEATH Stats Pils No.
Registratfon Distriet No.m Primary Reglstration District No.__..é_/___:? ,,,,,, . Registrar's No e vi
1. PLACE OF DEATHI‘, i bU_SUAL B/FSIDENCE OF DECEASEI T
a nty. St, Louils 2y
:b; 2!0:; :r :ownﬂﬂ.hﬂ;.ﬁr..ﬁm&ﬂ J” {0} State. Mlssourd () Cou.nty,.,_._...s,t' Louls

(If ontside clty or town Hmita, writs “RURAL" nnd pame of township)
{c) Name of hospital or institution:

2 Albert

(If oot in hospital or {nstitution, write strest number or location)
(d) Length of stay: In hospital or lnatitution ne

{8pocify whether
In this community.

Webstoer Groves

(I ovtalde city of town limits, write “RURAL™)

212 Albert

(£F rural, giva location)

{¢) City or town.

(d) Street No

-18,7(2) Stghatiire of foneral dlrector JaY Bo Smith :

15. Bmhplaee____s_tg_

22, If death was due to external causes, fill [n the following:

years, months or days) (¢} If foreign born, how long in U. 8. A.2. Years.
~ MEDICAL CERTIFICATION
3, {g) PRINT
SR e John J. Woods Jr. 3}‘0 June 12
3 () 1 ver - o] Seerit 20. DATE OF DEATHs Month day,
. veteran, . {€) Social Security
pame war no No.mn o year. 1940 hour. e minute 30 A. M.
21, I herebyicertifyithat I attended the d from_.i.
- 5. Color or 8. (a) Single, wldowed arried, 19 to, ./ lﬂétﬂ
B ingle : 22 ' '
4. Sex race divorced_._..__. that I last saw h.A0A alive o ~ 12 19.G-C
8. (b} Nameof husbandor wife . . ... 6. {£) Age of husband or wife [f || and that death occurred onith e and bbur etated above. Durasion
T
alive...__ .. yenrs || Immediate cause of death - Y
7. Birth date of decensed.. D8Ce 30, 1929 ) aﬁé‘-ﬁ_ T
{Month) (Day) (Yacr) - R
8. AGE: Years Menths Days If legs than one day .
10 5 12 hr, ~min
U
9. Birthplace..... 3o Louls, Moe - - =
© (City, town, or conoty) (Stata or foreign cot ]
10. Usual eccupation nil Sy Al TSN e e v 7
11. Industry or buosinesa 2 PHYSICIAN
12. Name_. JOh.n .J. moaﬂ St ute s et i OJ‘:I
Underline
& Ls. Birtbpuace. Kangag Clty, M. @ ) the case to
tY, tate or [oreign country) -
14. Maiden name LWOWUE h 111 - shon!d“b:
tistcally.

- (Stata ar bni‘n unnuy)

(Clty, town, or eounty)

16, (2) Informant_._qgohn J; Woods
(%) Address 212 Albert ..
19, (o) ,..M.iﬂ.lm i) Ditd therot, 62 14-1940

arial, crematloa, o removal) L  (dMomb) (Day) (Yeur)
" (c) Pince: burial or cremation_CA1VATY {Com, :

BN ELE

(d) Address
19, (s}

N [ 55

Z)
g
(Daurmlndloulm‘hmr) Uﬁ“} /. (mmuinjﬁ) o)

(o) Accident, sulcide, or homidde (epediy) >

{4) Date of occurrence.

———
{¢) Where dld Injury occur?

(City or town) {County) (State)
{&) Did lnjury occar In or abont home, on farm. in Industrial placc. n public place?

=7 A_ ]

Spacily ¥ f place} o
”"_h : ( (:)mhzcanauof inlm 1

o Pa e ¥ M A, £ S

T \y"‘,

(Licensed &M'l Statemont on Rererse Side)




Fu—

"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, or by

Registéred Apprentice No.....

working under my perscnal supervision.

. P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITI
the aboye eonsntules grounds for revocation of license.)

' If this body is not embnlmed, above space should be left blank. o F



