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WRITE PLAINLY—USE UNFA:DIN(% BLACK INK—MAKE A PERMANENT RECORD

. DEPARTM%I;J;(‘, ?:n %;?:;‘}:EHCE
ALEGTUN 7 1943

Registration District N o_:_l_".%a'__

STATE BOARD GF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districk No._..ﬁ_:f_...'z._.’l.

17196
2.9

State File No

Registrar's No

1. PLACE OF DEATH.
Palk

I 1
ura Lt R - prmere

S.Mario
(lf ountside eity or town Ihnll.l. write “RUNRAL"

(g8} County............
(b) City or town...

USUAL RESIDENCE OF DECEASED:

Missouri . ...
"Rural"

g

State .. () County. Polk

NSEEARN

£} Clity or town
{¢) Name of hoapital or institution: (e} © (If outalds city of town iimite, write "HURAL')
hEW . ; A Street No...Rte 3, Bolivar
: o milt?f%l Egmplul w{m&l}l‘iﬂeﬂ.r'{‘ uu}ne-b?ck}901 {4} Street No * > ?’ir rural, give location)
d) Length of etay: In hospltal or institution
(@) Length of stay: In hospltal o e (Spocity whathor || (¢} Cltizen of foreign country? {Yes or No)
In this community -
yenrs, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT 1o .
Full name___William Farrel Woods :
20. DATE OF DEATH: Month . May  _dy 25
. (b . .
3. (3) If veteran 3. (¢) Soclal Security VEAT. _l%&—-— r_hour.....( Q minute. 1_5_5 AM
name war WOrld War..IL... .. WO e aé%%&mﬂ
21, I pereby certily that 1 [}
O $. Color or 6. (¢) Slngle, widowed, marted, I jﬁ;_._m_n. 145 19
s sexmBle 7| race white dlvorced__Singlc..Q that I lastdaw b alive on 19
6. (8) Name of busband of wife ... ... 6. {c} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration

alive. ..o FEATE
7. Birth date of deceased...._.. £ @Pe ... 2% 1924
(Manth} {Duy)
‘8. AGEa Years Months Days 1f leas than one day
¥ ot 21; 3 h hr. min

Missouri /)

9. Bh-lhplace___..-..__ccd.&l‘ Lounty . Missourd £/

(Clty. lown.meounly)
10. Usual occupation. ._.J.}:j_neman -
11. Industry or busizess. Souhitwe st Electric CO—QP-NR- E Al
12. Name.....Lowig. -Gy Woods : ‘
. Birthplace.. . _Ceda.r.ﬁonnt,y e .....Mis.ﬂguni.‘)__

Clty, town, o county) (State or forelgn cocntry)

. Maiden name__..s elI&Man_Kellmg._..; ...............
. Binhplace __Cedar County . .. Misaoum.;(_)_.

{City. wown, or county) (Stats or foreign conutry)

Informant... wis G Hnndq
Address___Rt.,-3, Bolivar, Mo...

(8} Date thmf.%x%?%.
2

Place: burial or cremation_....Greenwood. Cemetery . .

Signature of funeral dxrcctor_"{!urp.;_n. -Funersl -Home .
Address Bolivar, Mo,

(%m local fs—?u% ® ‘&&A‘

o,
=

MOTHER FATHER

( oria aﬁn‘hT:r:‘mnl)

o 77

(Year} " f’ zaﬂ_

A(Tocluda pregnancy within 3 montbs of death) } ~ ‘

Dnte to L comitonnd
- T e
Due to e : -
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Or.he_r-:nndiﬂnm o Ny .ﬂ R N . -
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should be
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{Liconsed Embalmer’s Statement on Reverse 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 embalméd by me, or by

working under my personal supervision,

t- : P. O. Address Belivar, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply wi

the above constitutes grounds for revocation of license.) M t

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



