DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ‘I (q 8 86 .
URRAU OF THE CENSUS - L3
STANDARD CERTIFICATE OF DEATH State File No
i
' xzs-39l0 mstmtiﬂlUMnct 19 J% ..6 - - —_— Primary Registration District N°'M')z"€"”“ Registrar's No. / /
v 1. PLACE OF nmg: 2. USUAL RESIDENCE OF DECEASED, : (@
o {a) County Missouri Ray - :
077 E | @ Ciy or town RubLOFFLEE Towaship @) State - () County.... 28, 2
éq 8 @ N o Lﬁoun&du city or town limits, write "RURAL" and nome of township) ¢c) City or tow Rural Orrick TOWnShiD
b (3 ame of hospital or institution: {If cutside city or town limits, write "RURAL")
= || 6 miles North of Orrick, Missouri # b swect 0.6 miles North of Orrick, Missouri
0 Bt (If notin hospital or institution, write stroet number ar Tocotion) {IT rural, give location) O
E {d) Length of stay: In hospital or Institution ] No
'y whether (] itizen of fereign cotuntry es or No
0 Z En this community entire life (ool e @ o : & )
E vears, months or days) If ves, name couniry A
-] 3¢ ’ MEDICAL CERTIFICATION
=) o BRI MARY CATHERINE WOODS
& || ¥FulL NaAME
20. DATE OF DEATH: Month. . M&Y............tay Lixet
o 3. (3 If veteran, 3. () Soclal Security 1943 L e Yg > i D
@ name war none No none year..=; hout. minute 2. M.
i 21, I hereby certify that I attended the deceased from
= F 1 } 5. Cu[or‘;;lit 6. (a) Single. in'c}&;ed. nian’g\'l, 19......... to. 19
&I 4. Sex LEMALE race. £ di"““di-“"""--;-l-‘"—e———- that [ last saw h alive on 19_ ...}
7, || 6 ) Name of hushand or wife... ses 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated abo Duration
= Thomss Tillman Woods alive.. DD years || Immediate cause of death.m.?M% A
&) 7. Birth date of deceased Februery 26, 1892
< {Moath) {Day) (Year) v
3 8. AGE: Years Montha Days If less than one day AM&!% R
E 52 | 2 5 hr. min
Z | o Rirthplace Ray County Missouri /A |
Z v {Ciry, t.oﬁn. or countvif (Stute or foreign country} I Q [
- ousewlle Oth ditiona. 5
= 10. Usual occupation. (In:lru;‘:nprlamncy within 3 months of death) (4 L4 W .
% |l 1. Industry or busi Home . G PHYSICIAN .
| é 12. Name...... Henry Thomes Loyd Malgf ﬁ:ﬂ:ﬁn- D !
e = - : ) o—— . | Underline
2 ;3 13. Birthplace Ray COunt‘y Misgouri 0 2]];:;5!?::;
3 |l s waite SeFH BT 1%8Beth Cox™= =™ === || of autopey C— should be
| . name. + ., |charged sta-
il z istically.
=~ Ray Count Missouri £} tstiealy
= g{ 15. Birthplace (giw_ Towo. oF cz":w) (State or forsign conntry) 22, If death was due to external causes, fill in the following: .
=) 16. (o) Informant EBUL Woods (a) Accident. suicide, or homicide (specify)
- .
B @ Address... O¥Tick, R.F,D. Missouri (&) Date of occusrea 1?
. (@) Burial . & Date thereof May 3, 1943|| @ Where did injury occurd... Fompronca, T o
- {Burial, cremation, or removal) {Month) (Du) (Yeoar) {(d) Did injury occnr in or about home, on farm. n mdustr!al . in publie place?
(© Place: burial or cremationo0W ¥ Point Cem. Orrick Md. o Ayt s
18. (a)} Signature of funeral director. GIBSON RI” HOME .. While at k7 ._M..Q _____(f"dr’(“iw °';fl..'f"),f fnjury
ﬁ?,f\ - 23. Signa! g ./3 Mﬁrjother)__._...
nr-nmtnre) | Address FO¥ChiMODd 4 Missouri’ oD Date s{zncd.m 41‘3
(Licensed Embalmer’s Statement on Reverse Side) /




'ECEIVED

“tist Health Officer No, 8, _
oLt Fikg M__F_-__-'_.-_A----. . .
ate Fied ______ é-':—z_‘.-f_&____ ) : .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, vy

- !w] n I .".. . ) .
+ \W ~ .'#’, '
S R
S L Signed.; % e I LM L Ml ol zettmestmerroren SN
S . “~~ Edward C. BOR 41 np
= U SRR A : ’ Licensed Embalmer No... 413
= o _ . . 523 Elms BElv'a
ENC ; P. 0. Address Excelsior-Springs,-Missour
" " 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above,




