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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT rRECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-State File No.

OV |

&

'16. (s) Informant.

Registration Diatrict No... 2 Primary Registration District No... 5. ¥ ¥ _ . Registrar's No.
1. PLACE OF DEAL'I_;]: 3 2. USUAL RESIDENCE OF DECEASED: 5
awrence ool . .
{s) County. (@) State Missouri (®) County Barry
(» City o towh...—..—. i{.fﬁ CTNER,
(Lf ontaida cit¥ or imits, write " BUHAL" and name of township) (¢) Clty or town......... Waghbirn (=}
(¢} Name of hoapital or institution; ‘ {If outside city or town limiw, write “RURAL™)
......... Missourd State. Sanatorium ( ) (d) Street No . 2
{Il oot in hospital or institution, write sireet pumber or l.ocnm) (If rural, give location) :
(¢} Length of stay: In hospital or institution_._.._.&._. da.ys e e o
{Specify whather (e} Citizen of foreign cotintry? {Yes or No)
In this community 2 days
yeara, months or daye} If ycs, name cnintry, =
3. (&) PRINT P i} MEDICAL CERTIFICATION . -
FuiL name___doe Payl Wood )
' n - 20. DATEOF DEATH: Month. MAY:.. sy 1st
3. (b)) If veteran, 3. (¢) Social Security 1947 N Ty 4 50 ; o
b A 5.9 7/ SR— Lo T4 e RINULE e B
vame war........ 110 No.533=24=8735 e
21. T hereby certify that I attended the deceased from
g 5. Calor or 6. (o) Single, widowed, married, || _Aprdd 29 1947w May X1 . 107
, T S X - .
s sex._ Male 2| ne. Jhite dwurc:d_._HaI.'I'.lEd/ that I last saw b L1 _ alive on May 1 10477
6. (b} Name of husband or wife—._.......—...... 6. (¢} Age of husband or wife if- and that death occtrred on the date and hour stated above. Duration
Yivian Yood Immcdmte c.augfdf death
vanced Fulmonary Tb ianonn
7. Birth date of deceased..... YBY : e J.2Ce Un
{Month)
8. ACE: Years Months Days If lesa than one day Due to :
26 ll 19 hr. min
Due to
9: - Birthplace..._..... S _Anka.nsa.s.....ﬁ.jm .
(Cu.y. lorn, or counly) {State or foreign coantry) /
. : Other conditions _.
10. Usual occupation Fa.I‘mEI‘ {include pregnancy within 5 months of death) % —
! i
11. Industry or business SRR % wowe...| PHYSICIAN
o - - . .- Major findings:
8 { 12, ¥ame...Steve Granvil.Hood. ey Of aperations 3 .
E-‘ . . -
13. Birthplace.....SHONE. _Q_mmty._,.__._ . . Missouri Y the sause o
(Cll.y, lown, of county) {Stale or foreign caunl.ry) Of autopsy.. should Le
% 14, Maiden name. ..,01;'3, Branham ettt e e et e e . ' cpz;.;geﬂ sta-
tistically.
9 15, Birthplaoe..,A..._S.:QQ_B.Q._C_QMI_._ ——Ml-—iani—-:) 22. If death was due to external catses, fill in the foilowing:
= . (City, town, or county) {Stato ox foreign munl.ry)

E.:lclichael, Record Clerk

. ® ~.Mo...State San, M. Vernon,. l.{of.
17. (@)} ... Diate thy f.zzq‘i_._ ...._.__). ",
(a} {Burial, maunn.wmmnvn!) ) Da Menulh) (DI,) {Y tar!

(c) " Place: bunal or cmmauonm..... - .

13, MMZ,*

(a} Signature of fune! Zj ?
&) Address. "'YV\:Q‘ {

(g} Accident, snicide, or homicide (specify)

(&) Date of occurrence.

i (¢} Where did injury occur?.

(City or town) (Counlr)

(d) Did injury occur in or about home, on farm, in industrial place, in pubuc plaoe?

. ecily type of place)

...... () M

872 AVhile at work?......

15. {a) ‘7’&:&1[ )

registrar) (Bmtnr lnmtm-e) f“\ "’]

Address__

19 of injury..........

{Liccused Embalmer’sSta

terment on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed.... W\% ........ Oto ............ ‘liL Q-89 a,?a(-

Eicensed Embalmer No U— J’ J -

P.O. Address...__I¥LA . LXK/

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

working under my personal supervision.

Tf this"body is not embalmed, fact'should be so stated above.




