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NLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD \

WRITE_PLALI
N

FILED JUN 9

BIRTH NO.

THE DIVISION ©F HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

Statse File No, 17866 s
nes. 0isT. Mo. o Z 7 pRimary Rec. DisT. w0, 5 05" Rzg;:lrcr:Na._..R 1~ T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconsed lived. It jnstitution: residence befors
a. COUNTY qay &. STATE . b. COUNTY nidioimlon)d.
- ; Ydgeseurt + _Tay
b. Cgl;f (If outcide corpurate Umits, write RURAL and ;iv:‘m §TALYENEE;I: DEF’ ¢. CITY (If outeide corporate lirxita, write RURAL and d" m!p)
tow ] { 133
vown Richmongd 70 Yrs. TOWN s ehmand J’f{&
d. FULL NAME OF (If not in hospital or institation. give street address or loestion) d. STREET ** (If rorsl, give loeation) .
HOSPITAL CR ADDRESS ] l St t .
INSTITUTION qnith Hill Street South Hi reet. - 2/,
S.II;IE»}:NEIE sg:i:: . (First) B, (Middle) ¢ {Last) a DATE | (Mouth)  (Dsy)  (Year)
{ Type or Print) Hge Selhy Wood DEATH]'\'Ta v 13, 19561
5, SEX 0 6. COLOR OR RACE | 7. H&%&B Ig[;:\}lggclgaf!RIED 8. DATE OF BIRTH i l 9. I:‘?E {In ““.La' NOER | YEAR | IF paDER b ems,
Bpacity) birthday) |Monthe Hours | Min.
Male . ¥hi te Widowed sle . |March 3,1866 85 11815

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, wven if retired)

Iiiner

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Coal Minine

Hardin ,

11, BIRTHPLACE (Btate or forelgn aountry)
Missourl

o

12, CITIZEN OF WHAT
T TRY?

L

13a. FATHER'S NAME

Selby Wood

13b. MOTHER"S MAIDEN NAME

{ Unknown

15. WAS DECEASED EVER IN

(Yow. 0o, or unknowa)

{Il you, xlve war or dates of service)

U.5. ARMED FORCES? | 16. SOCIAL SECUR”SI’

. Enter only onecsuse per

18. CAUSE COF DEATH
line for (8), (b), and (c)

*This doea not mean
the mode of dying, such
a¥ heart follure, asthenia,
ete. It meana the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the abore couse (a) stating
the underlying cauae last.

MEDZAL RTfFICATION .

T4, MAME OF HUSBAND OR WIFE

Sarah Alice WVood

17. INFORMANT™ S S51GNATURE OR NAME

ADDRESS

()

INTERV,

BETWEEN
’gsamn ™
|

DUE TO (e) Mww». ,«W

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

lons comirilaing o the death but aol

" Condit
related to the diseass or condition causing deaih.

=t
©

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QFERATION 20. AUTOPSY?
TION :
. vis [ wo M

2ia, ACCIDENT (Bpmeity) 2ib. PLACE OF INJURY {o...lnorabont | 2fc. (CIT¥-TOWN, OR TOWNSHIP). [ (STATE)

SUICIDE . boms, fart, fa L street, office bidg., w30} A

HOMICIDE y Ve Yito
216. TIME  (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2it. DID INJURY OCCUR? Q

) WHILEAT ROT WHILE P
INURY 7], { 1937{ = | worx AT WORK m.&c

22. I hereby certif; a! I attended the deceased from _LB_
/ﬂﬂ , and thet degtiraccurred al

=)

d@%ﬁ@_ﬂﬁ_ 19557, that I last sow the decensed

m the causes and on the date sinled above.

D e ioner,, T

.. 2T

15775

24a/BURI AL, CREMA-
TION, REMOVAL (Bpacity}

Burisl

.24b, DATE

May 15,1951

24{ WAME OF CEMETERY OR CREMATORY
Sunny Slope

24d. LOCAT|ON (Oity, town, or county) /
‘Richmond ,

Mis

/(state)
souri

DATE REC'D BY LOCAL

m%;ug_

REGISTRAR'S SIGNATURE

;?-78

{ u::nsed Embalmnl Suummt on Rtvmc Side)

3«-9:!'

FUNERAL BIRECIOR' 5 81 GNATURE
ArA e u.avnPJ.( Afome

ADDRESS




. - N
: ;M. .
E A\m
| STATEMEE%E&R:ENSED EMBALMER

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

working under my personal supervision.

Student sucvveesenonvenses vesvreararane aews
Student Embalmer

P. 0. Address £ >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Fa%iz‘r'e to ce
the above comstitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above.

nxgly with

¥

“.

. T




