DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 22165

fl LEE"K’UE’ TTWM STANDARD CERTIFICATE OF DEATH State File No
Registration District No.-gg__._______,_ Primary Registration District No.. 3 00 ({2 ...... Registrar's No, 2./ g

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: j?l

(@ County.......ROODS @ sae....Missourd .

(b City or town Columbia, Missocuri 5
{1f outaide city or town Limila, writs “RURAL" and name of township) ¢} City or town._... ’.“M ¢

{¢) Name of hospital or institution; { t. Ut .E&."d? cnt?nf town Limits, -nu “RURAL™)

® County..Douglas

Ellis . _Fischel._St_.'i:[:a Cancaer. chsp:l.:bal ...... @ Street No.... )

{ not in hospjtal or jon, writo gtreet by -
(d) Length ni stay: In hospital or institution.. ... 3. av® . oeeoaee i

23 Day(?pemry whether || (¢) Citizen of forcign conntry?...... . NO. {Yes or Na)
In this community
yenss, monthe or days) } If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT N
NAME Fraida Fay Woods
. - - 20. DATE OF DEATH: Month (ALY . ... .

3. (D) Lf veteran, 3. {¢) Social Security

———— —_———— year._..../...,e‘.. ....g___hour._.._:.. 7: QD xmnute..?/é AM

name war. No.
21, ¥ hereby ceriify that I attended the deceased fmm_,gm *_& —
P / 5. Calfr or W 6. (o) Single, widowed, married, || —faffaat o 109X o o (Ban 10
4. Sex | race di‘m"xdeér—-;—'j'—g—d--;[ that Tlast gaw h@er Jativeon . M._.__, 19. gg
6. (4) Nameof husbandorwife. ... 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour Mted a Duration
Qlen R, Woods o ative UNKNOWN, jearg
7. Birth date of deceased July 29 10 C P
(Mooth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
3 | o | 8 h -
r. min -
Due to.... y
$ o
9. Birthplace..... Missouri : : .
{City, town, or county) {Siata or [oreign country) p y
. -, B . .Other conditions.-_. s B AR Fy ju
19. Usaal occupation......... -Housewife : {Include pregnancy within 3 montha of death) /U
11. Industry or busi i s n PHYSICIAN
) . . . ajor findings: ) M— Lo
g 2. Name.....d.o..S....Chanay L L Of operations : ‘ ,I : Underline
el h
& { 13, Buthplace ... Unknown - , 7 I Ay YW ehich azath
(City, town, or county) o (State or foreign u:n.m,ry) of attopsy should be
g 4. Maiden name_.. [Jnknown ; / . : . : charged sta-
Z I 0 AR H tisticatly.
& | 15. Birthplace.... nltnown . gt
hot T - 3 i Giate o forcisn P s 22, If death was due to external causes, fill in the following
16. (a) Informant. A/oép’jn_)__ ....KQJ.LA l’..'-:jm........., _— ..}..... ’"H_'" {a} Accident, suicide, or homicide (specify)
® Address_. ol b b a WA o () Date of oocurrence
17, (&) e Bu_y_xm_\___ ...... (3) Date thereof__J 7wy X -4 % {14 Where didinjury occur? ity or ows) (Coanis) Py
! - (Burial, cremation, or "°m"]) Q/ ( cnty(l)w) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(¢} Pizce: burial or cremauon_ /_ -5 f #{0 A
" t: f place
18. (a) Signature of funeral director,.. £k, : A © " While at work?... 7.l ——(S—pe_nb' ’;p' i{&m’or Jmury.__.._._.._.....a —
b) Address
® 54 M. D. o ownery L A

m' ! 2 gnature. . ke n(ﬂ.%ﬂ& /__.HM
@ g = l’ 43 _E quj!-‘ A::id:lss CDW‘I. R o S VEeDd A Date signed. é@‘%/

(Date received local res (Rngaunr n umntun:)

{Liccased Em.bulé‘:r'l Statement oo Reverso Side)




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 Apprenti'ce.No

working under my personal supervision.

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

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




