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

3

DEPARTMENT OF COMMERCE THE.STATE BOARD OF HEALTH OF MISSOURI

E\LED APR 17 1947,  STANDARD CERTIFICATE OF DEATH s e 14692

Registration District No. a@ é Primary Registration District No-ﬁﬁz;sw... Registrar's No.zn [ e,

1. PLACE Oﬁ DEATH: 2, USUAL RESIDENCE OF DECEASED: -,
(a) County ok {a) State Missouri () County....™ RB-;V J ?
(% City or town orr 1 N k. v
(If owisida ﬁ!.'y or town limits, write “RURAL" and name of township) (¢) City or town OI‘I' 1C
(¢} Name of hospital or institution: . (1! gutside city or town limits, write “RUGRAL™)
/ @ swectro. 2in Street
(If pot in boapitnl or institution, write street nomber or location) . {1f ruca), give location) d
Length of stay: In hoeapital or institution
@ mgth of stay F (Spocify whetber || (¢} Citizen of foreign country? No (Yes or No)
In this community -
years, months or days) I{ yes, name country. -
MEDICAL CERTIFICATION
o) FUNT Andrew  Woods r
- 20. DATE oti ';}1 Month__ 18T o day
3. (B) If veteran, 3. {c) Social Security ?.ﬂ ] ;L 5 P.
No NO hour. minut M.
name war. No
21. I hereby certify that I attended the deceased from...
5. Coloror 6. (a) Single, widowed, married, 19 to
}:Ia 1 g hl-t al . larpiedl o Ty S .
4. Sex. 0 race. L divorced - Ma rr 1 ey that I last saw hl.ex;"..!a!ive on - :
6. (5) Name of husband or wifé....ceoemoee 6. (¢ Age of husband or wife if || 2nd that death occurred on the date and hour stated :-bovc- : Duration
Fannie B, Woods alive__?.s,.....__..__...
7. Birth date of deceased Dec. 26 18686
(Moanth) (Day) (Year)
8. AGE: Years Months Daya 1f less than one day
78 2 4 hr. min
s Due to.
0. Birhoee. OTTicCK Mo. (2
(City, town, o county) i {Siata or foreign country)
nditd
10. Usual occupation F arming = Fer e e cﬁ::lrn::mgn::y within 3 montha of death)
11. Industry or business ": 3 PHYSICIAN
Major findings: . R
E 12. Name..... . I S8ac: . WO Od 8 Lo . - Of operations 3 '}}) ‘ r, Undertine
3
=\ 15 Butnpt Ray Qounty, 1o, {J o/ : the cause to
1y tow, ;. tata o) areign counbry) houid b
5 [ 14. Maiden rame EIIRBEER - Talunior Of aatopsy - SR
P [ - - . Li.Et.l y.
S{ 15. Birthplace. Ra N goun ty I-.’LO-. ’o 22. If death was due to external causes, fill in the following:
= {City, town, or county) .*  (State or forcign couatsy) -
16. (a) Informant Herbert %Woods ' : {a) Accident, suicide, or homicide (specify) L
) Address__., Excﬂlalnrm_Spr mgs 350, || ® Date of ccumence
H
17. (g} ____Bl]x.l&l e (B) Dite therek BT o 7 o LG 47 [ () Wheredid injury occur Pty o
(Barial, crecation, or semoval) (Month) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
. . a0 Dell - gemetery, Mo
() Place: burial or cremation M~ == » -
18. (a) . Slgnature of funeral dj LT e L -4 oot = . !Wm]e at
(b) Add
23 ngnature
19, (a) ’ 4 : :
{Data recefved local regitrar) 2 Addrm._,_‘

J weenud Embalmer’s Statcinent on Roverso Side)



RECEIVED

“rict Health Officer No, 8,
i et Filg Number._____
Pato Filed . fr—

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby™.

............ . . .. Registered Apprentice No............ . \

working under my personal supervision,

» . . P.O. Address o< ot o
Note: The above MUST BE SIGNED BY THE LICENSED FPJBALWIER in 'his OWN HANDWRITING. (Fnllure to eomply with
'\the above constitutes grounds for revocanon of license.)

-

If this body is not embalmed, fact shoul(l be so stated above. o +




