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

184b:

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
N 11 1m -STANDARD CERTIFICATE OF DEATH State File No
emJ.\L]uon District No... - Primary Registration District No... [A" o L7777 & ,’f’ a‘-,-,/ Registrar's No ? y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
@ County Lionroe Missouri Monroe._ é !
4, ed
®) City or towm. Paris RAural (e) State &) County.....L1Q -
It outaide city or town limits, write “RURAL" and name of townahip) () City or town Parls R'U_I"E.l A
(If autaide city or town limits, writs “RURAL") (%4

U R -
Yoo : /—\\

{¢) Name of hosgpital or iuatituti07

(I not in hoapital or institution, write street number or location) P
{d} Length of stay: In hospital or instlt:lﬁn\n
In this community.. 3Years

years, months or dayn)

{Specify whether

(d) Street No.....

(If rural, give locatlon}

(¢) Citizen of foreign country? {Yea gr No)

If yes. name country.

3@ BRINT 751 Leslle Wood

MEDICAL CERTIFICA N

3. () If veteran, 3. (¢) Social Security
name war. No.
21.
5, Color or 6. (¢) Single, widowed, married,
4. Sex Mal e d rnrewnj- te aZ-aworcedWidOWSd
6. (b) Name of husband or wife........ecooeeeeeeee. 6. {6) Age of husband or wife if
alive.. . ... years
7. Birth date of deceased.........Augnﬁ.l;......... Pnﬁ ........ .1860 ...........
{Month) {Day} {(Year)
8. AGE: Years Months Days Ii less than one day
82 8 8 | IS | ST min.
0. Birthplace.... }Jo00X0E _CO_ . ko.. . N
{City, town, or count {State ar fureign country) !
10. Usual occupation Re t 1 I'ed CE:LI:];::\:;“:;::W will;ln 3 months of death) 2 d
11, Industry or businessFaming 5 A\ : PHYSICIAN
Maj di H _
g 12, Name James F_Wood . “Of operations : Vi S
2 13. Birthplace Monroe Co Mo, ﬂ J ihe caise to
City, , or (State or foreign country) Of autopay........ : should be
g 14, Maiden name.. B BLE lﬁoﬂ ers. . J Ry ' T
) t P istically.
g 15. Birthplace. !‘"(gﬂl I;?nem wgna) et &lrgei'g" pob 22. Tf death was due to external causes, fill in the following:
16, (a) quormant.mchafrlﬁ.s..«WQQ‘d_ () Accident, sulcide. ar homlcide {speciy)
(5} Address Shelblna Mo {&) Date of occurrence
17, (o) ... BUPI8L () Date thereo 4/ 12/43, || Wheredd injury occur iy oevowny " (onnty) )
(Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place. in public place?

Paris L

| (O Place: burial or eipatiny,

18. (o) Signature of funeral dfaflorSefel A, S L owd e S X XA .
(5) Address nelblna

19. (@ Dmilvod{mfl‘i'z;ﬂ (bm %‘ "gﬂumn)

S Ty

(Licensed Embalmer's Statemeont on “("erle Side)
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* Dietrict HeaihRifionk NW\% . Cem e

--- Cistrict Filoe Mumber é-..‘l{ 3-/0 _Q

Date Filed . JUN.-.9...1943.
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STATEMENT BY LICENSED EMBALMER

R

\
working under my personal supervision.

. P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so stated above.
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(Failure to comply with




