FEDERAL SECURITY AGENCY
* National Office of Vital Statistics

Regislrk‘t.iqh District No.# Kkorvncrann

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéo‘?é

State File No....

Registrar's No .

RECORD

1. PLACE OF DEATH;
(a) County....... St‘! ..... I-’o Uia
(&) City ar tow(:aneff‘Bz‘ksl

{ outside clty or town'limlts, write “RUBAL" and name of wwmhlm

(? }%me of hosmia'l%l%ratlgn HoSpa.... O

(1f not in hospital or institution, write ami anbur or loea.uun)
{d} Length of stay: In hospital or institution......fh. g

.25 yr.

{Bpeci{y whather

In this community....
years, montha or dag:

2. USLIAL RESIDENCE OF DECEASED:
(a) State......t+1inois (5) County....

Granite City
(i oumims elty or town limits, write "BUD.A.L )

261); Denver St.

(d) Street Noowwww : 0
(It rural. give looation)

Madison

(¢} City or town.m.

(e) Citizen of foreign country?. . {Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME WooD, Loy'd___ﬁ_: ...........

3. (b) If veteran, I 3. {¢) Bocial Security No.
DAME WA, W"l Umo“n

5. Calor or

4, S'cx....M.ale dl race WhitQ

6.‘ (&) Name of husband or wife.....ocevcinnann

6, (a} Single, widowed, married

Married/

divorced......

7. Birtk date of de d

_April 11, 1896

{Month) (Day}

(Year) b

K INK-—-MAEKE A PERMANENT

8. AGE: Years Months Days

52 6 16 hr,

If less than one day

r

s

WRITE PLAINLY—USING UNFADING BLAC

i

MOTTIER FATHER
g,

9. Birthplace....smeeraes PQana,IllinQiﬂ .........................

{City, town, or county} (State or fo

Laborer

10. Usual eccupation.......

11. Industry or busine

12. Name....David.Wood .
13. DBirthplace......... Pomona’ Il_liHOiS

. Maiden name. JiB00S. (HATden name Grkiowm)
Unknown G

'(C!"ry T0Wh 0T cuunty}—m

. (@) Informant,..... Regigtrar, Vet. Adm. Hosp.

(5 Address.. Jefferson ‘Bgrracks, Missourd <
17. (a) .Gt s .. ......... . (b) Date :hcreaf’oa'j- -

(Burlal, nrrm.-:.uon ar removall Month} (Das) (l‘ean

[PESNN
i -t
noo»

. Birthplace.,

—
o

(e} Place: burial or cremation.

cer Mortuary

18. (a) Sigoature of funeral directar

dressGranit’ec

{Date recr.lnd iocal registrar)

While at work ... e, . -
""""""" ) 23. Sigmature... g '3 g .(nyp
@‘é AddresVAH, . Jef.fs. &'ks, MQ. ................. Date si ﬁgigg

MEDICAL CERTIFICATION
.Oct. 27

20. DATE OF DEATH: Month..., day.... :
ycmlg.lla ...................... hout.. lQ -SR MIBULE weeruessarror .E.n ..... M.
I hereb fy that T attended the decensed frOMum.me i it sennnss
5/ Eﬁ o By 0 é.? A8 LI
that I last saw h alive on 10/27/h8

and that death occurred ou the date and hour stated above.

Linmediate cause of death... MQWCQIS 3.
" MIDDIE CEREBRAL‘-*ARTERY

Duration

TIHE b0ttt st e s e ere e e

Other conditions........
tinclude pregnoncy wltmn 3 months of deatl)

PHY'SlCIAN

Underline
the cause of
whick death
should be
charged sta-
tigtically.

OF autopsy...... AULOPSY. performed. .
............ (See.cauge.of Death).. .

_22. i d deuth  was duc to extemnl causes, ﬁll in the fqllowmx

DTN « & B

{a) Accident, suicide, or ho'mmd: (sp:clfy)

{b) Date of occurrence....

(c) Where did injury oceur ... e,
T(CIty or town} {Connty) (State)
(d') Did injury occur in or about home, on farm, in industrial place, in puhhc

(’/

piace Forrereaerereemit oot e smamenaans

Tefferson Clty Printing Co,

(-rl:n:r.sed Embalmer’s Statement on Reverse Side)




PN
< W .
. *

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 o —

., Registered Apprentice No
%

working under my personal supervision. o . » PR . jf——*;‘
Signed { S AR .:_o_‘, i L A
- e B e A ; -
: Licensed Embalmer Nd.:;.‘.s.g e
L T Y . ]
P, O. Address

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

- I this body is not embalmed, fact should be. go stated above, - . P .. [y
t . ’

, . . -




