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

DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI 2}?()1—?6)
&1 LTS SEY 14 1948STANDARD CERTIFICATE OF DEATH il
Reglstration District No_Q?‘f__ Primary Registration District Noqs_._?i-ﬁu Registrar's N o._.....j.él,,z,.m_ _________
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g
: H
(@ Couny Bett: *Bba Ta iR T @ seate ] 1ss:our i 0 Comny._LEEt18 v,
) Cltyor wm?ﬁ;;—m-aa‘étywtuwnlmlm write RI..JB_AL and name of wwmlnl;i - (¢) City or town....s.e dal ia uo . (R ur al ) a
{¢) Name of hospital or institution: 3 / (LT outside city or towa limjts, write * BUBAL )
_2orch caaX & QA‘“E‘- (&) Street No. g=
(1 not In hapaulwln-umﬁm writs stroct Dnisber of location) s Frrry Arreyrec 2o S
(d) Length of stay: In hospital or institution . A
) (Specify whether |f (¢) Citizen of foreign country? {Yes or No}

57. Years

In this community... ...
years, monLhs or days)

If yes, name country.

Fold FUNT  Yancey._ Renjamin Woods

MEDICAL CERTIFICATION

25"

T 3. (@) Social Securi 20. DATE OF D& 1 Month_ .} day.
3, veteran, . e al urity
..... o= ..l.@ .—..hour... / g -minute.. A0 A M
name war. No.
é? v I hereby certify that I attended the d: from..._ SO
vale (1% O Bnatel® @ S T H TSR] A e e 0 DD 45T . ‘Ho
4. Sex aie { race d‘“’“"'ed——"— e  1ast saw b i alive on_ LA . 2 19804,
6. (5) Name of husband or wife.___ .. e 6. (¢) Age of husband or wife if and that death occurred on the date ur stated above. Duration
Fannie Aust in ‘éive_____ . a ..years || Immedigte cause of death é_ﬂ D
té DL \/ cAaAn s
7. Birth date of deceased...... APE 11 3 1BE6 — LA —7{ :
{Month) {Day) {Year)
8. AGE: Years Montha Days I lesa than one day Due to
8o 3 28 hr. min
Due to
9. Birthplace Virginia /
{City, town, or county) (Stato or foreign countey)
. Oth ditions
10. Usual accupation...._ LAr mer : (1n:|i§:gummg within 8 months of death)
11, Industry or business FParmer PHYSICIAN
jor findings: PR
& { 12, Name..... Yancey B Wood - i —
2 Virginia ol
i 1 13. Birthplace g y / | l which death
City, town, u— eoanty , (State qr foreign country) Of autopsy £ - should be
a 14, Maidenname. G hplatnla. B Yoo charged sta-
V 3 in ia / ] tistically.
§ 15, Birthplace oo Léu“ 228 | 22, 1f death was duc to external causes, il iddhe following: '
6. @ mmiorment Mr.a. Elmer Botta._. () Accident, sulcide, or homicide (specily)
(b)- Address - gP dal i& MO - {5 Date of occurrence
7. (@) Bur ial (&) Date thereot_8___27 1946 || (7 Where did injury occur? iy e Gt P
v, (Burial, cremation, of removal) (Month) (Day) (Yesr) (d) Did Injury occur in or about home, on fa.rm. in industrial place, in public place?
(<) Place: burial or cremation... ... ﬁont e . LCemet. ery . (ﬁi
{Specily t T place
18. (a) Signature of funeral dxrecwr While at ,__,_,_,_,_’ (?)” %&:amjof in] 70

® Address_.._......La _Monte Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ... Registered Apprentice No........ -

Signed @a«l)}) M

Licensed Embalmer No. \j’ ? 2 5
P.O. Addressﬁ—— M % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

1f this body is not embalmed, fact should be so stated above.

working under my personal supervision.




