THE DIVISION OF HEALTH CF MISSOURI

i
. No, 3o H,_ED "
o0 OCT 6 1950  STANDARD CERTIFICATE OF DEATH e i o 3R AAL2.
-
"SIRTH NO. REG. DIST. nocg_ZL PRIMARY REG. DIST. W.M Registrar's No. 92/
jﬁo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived., If i : resid before
a. COUNTY a. STATE . - b. COU adsnimion)
Ray Mo, Hay _ o7%5"
b. CITY (U outside corpurata limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutaide corporate limits. writse RURAL and ghve township) 4
/ OR ) township}| STAY (in this place) OR ’ N ')
Town  Rural Orrick TOWN Qrrick,
d. FULL NAME OF (1f not in hoapital o institution, wive strect addrem or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Hnme
3DNE%~E‘ESOEFD a. {First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Dny) (Year)
(Twpe or Print) Betsy M. Woods DEATH Sept, 26, 50
5. SEX . 6. COLOR OR RACE | 7. \'I\JIADROF%‘!'Eg BIE\)’ISQC%SRRIED' 8. DATE OF BIRTH BEA l::GE (Io yearn| IF UNDER 1 YEAR | o VMDER 4 HRS.
) (Bpecify) t birthday) ]|Monthe| Days | Hours | Min.
Femalg/ White Married 1] |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 13. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT]
done during moat of working life, sven if retired) DUSTRY & COUNTRY?
Houseks=per Missouri USA
T3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
Unknown i H unkno Bamuel D, Woods
-15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.oruoknown) | (If yes. give war or dates of servios) NO.
o Tom Wocds Orrick
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggg}!u BETWEEN
E 1 [. DISEASE OR CONDITION . AND DEATH
: oter oy opecatisePer | DIRECTLY LEADING TO DEATH®(y) Vav a )g,- A Qdr7 dia Xd 3

line for {8), (b), and {c}
*Thiz doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing PUE TO (B}
as heart faflure, asthenia, rise to the above cauve (a) statiag

Ay 't_g‘l.d goler-2o3

WRITE PLAINT.Y—USING UNFADING RBLACK ]NK'-—MAKE A PERMANENT RECORD

.= elél s It medna the dis- | the underlying cause lest, ~- - L I T T - B L R T -
case, infury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ . ¢ *_ . | . . %, -
Conditions contribuling to the death but not L}'
related to the disease or condition cousing death. é’b'o
19a. DATE.OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION | . \ . : ) - | 20. auTOPSY?
I TION . oo : - :
YES D NO B
2ia, ACCIDENT ~ " (Bpeclty) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE howme, farem, factory, street, office bidx., sta.} .
HOMICIDE o mee oae T . 4
219. TIME - (Month) . (Day) - (Year) (Houry | 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
oF WHILEAT [} KOT WHILE
INJURY m. WORK AT WORK . ) .
2. I hereby certgy that [ auendcd t%) e deceased from J_Zﬂdu"_ 94 T g A& -yij:_’t Qﬁ that I last saw the deceased
alive on ' and that death occurred al ? 1. fram the causes and on the date siated above,
2. SJGNATURE () (Degreo or title DDR 23¢. DATE SIGNED
_64 anlene /M A7, w&»«fr .}»— e -?J:Jf,b
TIONBREMOVAL 246, DATE 2% NAME OF CEMETERY OR CREMATORY | 242, LOGKTION (01 town, of cognty) (sma)
{Bpecify) . .
al (7 | Qept 28, 5 Mi of Qrrick, Mo
o BY LOCAL | REG ‘5 SIGNA 75, FUNERAL DIRECTOR'S $)GRATURE ADDRESS
027-/?&% B. W, Good Orrick, Mo

Foumn ]
v (Licensed Embalimer's Siatemnent on Reverse Side)




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student ,..cseeesscursiravcnannoerransaanss e -
Student Embalmer ; g &g ‘
Licensed Embalmer I\qn F7AS ‘

P. O. Addr"“M W

Note: The above MUST BE-SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Faihﬂo comply with
the above constitutes grounds for revocation of license.) ’

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

+




