. No.

2

I—5-43
5-17-39

XK36671

;/‘

J

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 5

Registration District No...... g E

. r
THE STAgE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. J-é y‘

State File No..,

Registrar's No.""

1, PLACE OF DEATH:

() - County. Lawrence
(& City or town Rurgl-Aurora

(1 outsida city or town limits, write “RURAL’ and name of township)
(c) Nameof hospital o Institution:

Rt, 1, Aurora, Mo, /

(1f pot in hospital or institntion, Write streot Gumber ar location)'
(d) Length of stay: In hospital or institution

2 Yrs,

{Specily whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DE(‘.EASF.D:
State....._.._. MiS_SOLLI'i (%) County. Lawrence ;

(a)
(¢} City or town_.... Rural iy
(ll'oumdu city or town lm-ul.;, write “RURAL'") -0
@ Street No.......aMie NW. Aurora, Mo,
{If rural, give lmmlmn)
(¢) Citizen of foreign country? No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(a) FPRINT
Full rame.... Floyd_Albert Wood .. .. ...
20. DATE OF DEATH: Month_ DEC . day.._.. &L
3. (b) If veteran, 3. (¢} Social Security
year. 1948 hour.___ ,ll__ SRR 1143} [ .00
name war. No.
- certify ghat I attended the deceased from...,
'D 5. Color or g {a) Single, widowed, married, 19, to. 19
4. Sex.. MB. lQ .............. wh H:.l-:.t! d.ivoreedgmi.gggl.gm.a that 1last sawh alive on T :
6. (b) Name of husband or wife..._ ... 6. (c} Age of husband or wife if || and that death occurred on thedate and hour stz.itcd bove. Durati
uratson
alive oo __.years
7. Birth date of d a s 4 Vo471
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
r AR A .
9, Birthplace Aurora - - Mo, f)
{City, town, or county) {State or foreign covniry)
; 1 1 H - Other conditions
10. Usual occupation C hi l d 1o 1 * * (Lictodde prognnnay within § manthe of death)
11. Industry or business N R . \. PHYSICIAN
o . ' jor findings:, . i ) . :
12. Name F lOVd WOOd_ ; ’ v s R Of operations...2.... ... 2 2 ¢ Lt o
b N 7 / Underline
21 13. Birnplace BUF¥alo, Missouri S the cause to
(City," ¥, r foreign country) :
é{ 14, Maiden name 'Ka‘?tﬁ“lé en Kllﬂ%"ré ¥ Of autopsy..... Y ﬂ.’.\.LZ,,M.....,:.‘.,...j.;_...}'. .....‘..:..__ ‘s:houldagf
. ! ! - Itistically.
g , Okla, - / :
o { 15. Birthpl hd =2 s i Tnpre
S ace T mmpr—rm Bt Mtimfu““ﬂ ‘ 2. If death was due to external causes, fit? in the following:
16. (o) Informant Kathleen Kimbler '-«' 1+ 7| (s) Accident, suicide, or homicide (specify)._ (LaClCor
(b) Address Rt., l-l Auro I'a. Ko, ____|| @& Date of occurrence.. m(! ‘&L:,Z?
17) (@) Burial ' (b) Date thereof 12 /25 /48 {¢) Where did injury occur?........... u(‘(,‘.n_ty_;_l.nwn) P

{Burial, cremation, or remsval)

(Mdnth) (Doy) (Year)
gc) Place: burial or crematic-:“n_,_f
18." (a)

(®) Address._.______ OJE&,_MQ.«_ 7
- @ ,5;&;,%;?;;7,%:5:.7 ® J@M“ZZ.,.NMSI?

Signature of funernl dire!

ut home, on farm, in industrial place, in pubhc phce?

o

ifobld [n]?ry occurinora
b

(Licensed Embulm@s Statement on Reverse Side) .




RECEIVED
District Health Officer No. 6
‘s's'uE:t Fite I‘-’umbtr.‘-.;?'_.l'!__&.'.'-l.&l 7

Date Filed_____.{ 2 — 3| ~qQ

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 oo

.......... i revreemeemeenney Registered Apprentice No

working under my personal supervision,

P.O. Address__.... Aurora, Missouri. .

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

If this body is not emb-almed, fact should be so stated above.




