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’ FILED JUN 19 1950

"BIRTH KO.

"THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
6278

375

REG. DiST. NO. PRIMARY REG. DIST:- NO.

State File No..... H~ ....................

Registrar's No oo 0 e cveviriren. .

line for (s}, {b), and (¢)

*This does not mean
the mode of dying, such
ar heqrt fallure, asthenic,
efe. It means the dis-
ease, infury, or complica-

= the underlying ca

ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b)
rise to the abote canse (g} stating

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
e Wright Mo . Wright
b. CITY ¢ outaide limits, writse RURAL and give ¢c. LENGTH OF c. CITY (If outeide te limits, write RURAL nad
- _OR 3} Eurwinugmu 1: " ck-mmm STAY'?la this nhw - e i e ommbio, //% CJ
TOWN : a rush Cree TOWN Rural Rrush cmgk m
d. FULL NAME OF (If not in hoapiw! or institution, gire street address or locatlon} d. STREET (12 rural, give locition)
HOSPITAL OR ADDRESS
INSTITUTION ' 8 Miles FEast TI_gT"l'wi 11ea
3. NAME{OF - a. (First b. (Middle) c. (Last,
DECEASED o (First) {Last) 4. DATE (Month)  (Dey)  (Yew)
(Typeor Pring) ~ HENTY Dallas Wood DEATH 6 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH - 9. AGE (In yeara] I¥ UNDER | TEAR | & GWDER H HES.
. WIDO\-:-'ED. DIVORCED (Bpecify) . laat birthday) |Monthe! Days | Hours | Mis.
M : White W July 6 18590 a0 10127 }
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACg (Btate or forelan couniry) 12, CITIZEN OF WHAT
donaduring roat of working e, wwen if retired) F USTRY / COUNTRY?
Farmer raming Arkansas T S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T
' Claiboxne Wood Maryr Didman L Aomes Wood DNac
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT'S S!{GNATURE OR NAME ADDRESS
ﬁu. . or unknown} | (If yes, xive war or dates of service) NO. . .
own -——— Kone Hosea Wood Hartville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _— INTERVAL BETWEEN
) I. DISEASE OR CONDITION . L 7 ONSET AND DEATH
e oy onecwieP! | TDIRECTL Y LEADING TO BEATH® 5) 2 g

use last. - .
DUE TO (c)

tiom which caused death.

tl. OTHER SIGNIFICANT CONDITIONS. -~ . .

Cbrditions contribuling fo the death but not
reloted to the disease or condition causing death.

W/o X

WRITE PLAINLY—USING UNFADING BIL

19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION - : . 20-/AUTOPSY?
TION
7 ves L1 wo N
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [srm, {actory, strest, office bldg.,e10.) ~ . . N
HOMICIDE -
21d. TIME (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
or WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK . . )
2, I hereby ify that I atlended (he deceased from 195:2, lo . 19.\5:9, that I last sow the deceased
‘alive on , 19970, and that death occurffd ag_:diP_ m., ffom the causes and on the dale stated above.
Ba. SIGN#U T rtitle) | 23b. ADDRESSV 3. DATE SIGNED -
!
St, )P Y e D | Mot Reo b_i9—db
%NBEERMIOAJ. EMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
. Allm)
Burisl o/ Tune 2,195 Bethel Chanel Mormogod Mo . _
DATE REC'D BY m%?s" IGNATURE 3#(9 25, FUNERAL DIRECTOR' S saeun‘ruﬁ ADDREAS
R
6/17/50 / & /é—n,z el v

Licensed Embalmer's Statement on Reverse Ssde)
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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, 0f by e

Student Embalmer No. -

working under my persona! supervision.

Student yieeeess Cesearsasetiieesreeaaranns S:gned.,&‘.’.!: ..... j'_ .........................................................................

Student Embalmer
Licenzed Embalmer No&%‘s-/ .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




