5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI _1 0 6 0 4

—5-42 BurEAU OF THE CENSUS
-17.39 e STANDARD CERTIFICATE OF DEATH State File No
:/;2813 ﬂ!!;ga CAEB N 012/1%_ Primary Registration District N oA.QO[.___ Registrar's No. / q L/

l 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - ‘5’;
@ County Jasper M1 3 J
5 N J li {#) State sgour (5) County, asper :_9
{8 City or town oplin J
(17 autside city or town limits, write “RURAL" and oame of towuship) (e) City or town..... opl in ey
{¢) Name of hoapital or institution: . {If outside city or town limits, write “RURAL" P
1802 Harlem / ;s

(d) Street No

{1f wat in hospital or institution, write street number ar lucation) (1f rural, give lou
(d) Length of stay: In hospital or Enstitution TLILT No =~ .
{Specify whether (e} Citizen of foreign country? : . (Yes of-No)
In this community........ 5. months . d
years, motths or days) if yes. name country:.
- MEDICAL CERTIFICATION
3. (q) PRINT
FulL mame..._ Myrtle Wood 7’/
3 o) I 3. (@) Social Secur 20. DATE OF ?!I 50nth .. day.... J~ cetneees
. t. . . i
veteran, I3 ial Security gear / ¢ Hour ?_mmmc' e“—-'-' {'M'
NAME WA, NO No......_....N.Qne ............ v

21, L hereby ceqtify that I attended the deceased from -
/woh 6. (a) Single, widowed, married, ) T o 2 )3 L A
ooihite 5

7
3dworced.Divorced that I last saw h M veon

g

o
(]
=]
o
=
®

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

--------------- 9.7
G. (b) Name of husband of Wife....ooocoen. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Morgan Wood alive.... IW O\ E»-: 2
. Birth date of deceased..._.. ;(Tun? 4 ; i ; W %
Month) {Day Year, )
8. ACE: Years Months Days If less than one day Due to L(_,W - Zw
46 9 27 . - -
hr. guin. ] N
) Due to
5. Birthpl Duenweg __Missoufi n
.. . - {City, town, or county). - - {S1ater fureign country) \ N V
: Oth diti Wi -
10. Usunl occupation At Home e ; : - ([n:lfn::gn;;:::y' within 3 munthl nl‘ death) a /l]/'
11. Industry or business ot SR y PHYSICIAN
= ajor findings:
A} 12, Name Je.ff DaV1s Of operations.. [ - Underli
P ... Unk 7 | Y74 S -
2\ 13. Birthplace : nknown Unknowm ) & Lhe cause 10
Cll.y.w », or, Suunrl‘urﬂca country, Of autopay........ should be
é 14, Maiden name. .. C I"" E’%fe Benn d autopsy . : c}:%geﬁ sta-
tistically.
§ 15. Birthnlarel (Ci'f Ei}:rami‘eﬂ "-(Smfu%gainocn%% 22. 1f death was due to external causes, fill in the following:
16. (o} Informant Mrs. E. L. BRean {6) Accident, suicide, or homicide {apecify}
(b) Address., 1802 Hal‘lem . JQplin...’ ..... T N ... {3} Date of accurrence
fl17. @ Burial () Date thereaprr"z 1943 || @ Woere did ojury occur? o own) e (Bt
(Burial, cremation, or removal) Manth) (D"Y) (Year) {&) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
{c} Place: burial or cremntion_._...g.ar k C Qmet er y e
18. (a) Signature of fgnembdxm_-tntrh K-nel 1 MOI‘tu&I‘Y - While at work}/.. /. " (qmcafv Lrpe {{g-:;)of injury...
(#) Address_._... “BI'tNoLa & N ] s
23. Signaturduy’.... (M. D. stcthasyr?
19, () 25l ‘/24.3 s (B) ? { Tnate a2
Dazie signed” S A J

{Date received local registrar) (ll.c:[ﬂ.rrl " ngnulur-) ’

/O(d ‘/ (Licensed Embalmer’s Siatement on h’u.rle Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalme(? by me, or by

-

...... . - e Registered Appreéntice No............ rveente ey

working under my personal supervision,

: . Licensed Embalmelr No... o AL
P. 0. Address : é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]’I‘I]\G. (Failure 10 cof nply with

the nbove constitutes grounds for revocation of license.) .

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



