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HLED MAY 22 1951 STANDARD CERTIFICATE OF DEATH .
REG. DIST. no..i 'i PRIMARY REG. DIST. llCP?__L_ Registrar’s No. .................?...Z.........

18109

reneans manstatren

State File No......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE AWhere 'd d Uved. . If inatisuth idence before
a. COUNTY ST b, COUNTY ' 17¢ sduimlon).
g}aline *fissouri . . Saline:’ AR
b. CI'EY (It eutzlde corpurate limlits, write Rlendd::.hi) &AH,E?IE‘T'*II-I'DEF c. CJTY (1t qutxide corporate umu- write RURAL and give w-n.u,: R
[ b5 ce) - SR
W Marshall,io. ALl J if@‘”“ Ha.xaha.ll o720,
d. F;I.I‘l).‘ls. NAAr.'i_EOOmew ral 1 d toz) a!mzl dulouﬂon) & I
iNstoTion B tzgibbons HO spital ADDRESSR F.D
3. NAME OF 8. (Flran) b. (Middle) B {Last) 4, DATE (Menth)  (Day)  (Year)
(Typeor Print)  Tnidaon Qdoneram Wood DEATHMay 13- 1951
5. SEX 6, COLOR OR RACE | 7. M&RIED NFVSECES%E 3’,, 8. DATE OF BIRTH 9. AGE (In n}.n Jm | Yeam ; e u Hxa.
_Malé® | Wnite HRTFREH D | u1y 15-1899 | 5 | 5™] B | | e
10a. USUAL OCCUPATION (Give kind of work ' | 10b, KIND OF EUSINES OR IN- 1. BIRTHPLACE (Btate or forsign souniry} 12, CITIZEN OF WHAT
dona during most of working LUt - I . cou
_Famea‘ n EI Iliﬂ General Farﬁus%'l 1.4 Marshall.,lMo «R .F.D. d H SNTRY! :_
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME® T4. NAME OF HUSBAND OR WIFE
rman J. Wood |Mary Etta Henegar | Georgia ngg-Wife
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(¥ea. 0o, or unknown) | (11 yam, xive war or dates ofmvh-) NO.
No. - None Mrs, Judson Wood-Marshall,Mo.R.F.D.

18, CAUSE OF DEATH MERICAL CERTIFICATION lg:ssgrvu EE}
"1, Enter only onecaussper 1 1. DISEASE OR CONDITION DEA
Itae for (s), (b}, and (c) DIRECTLY LEADING TO DEATH* ()
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mordld conditions, if any, giving DUE TO (b}
a# heartfaflure, asthenia, | rise to the above cause (a) stating . - [, P
e, It means the dis- the underlying cquae laat.
case, injury, or complica- i — DUE TO {6)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —° * ’
Conditions contributing to the death but n
related to the disease or condition eum{'nc dcaﬂl
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' oo 2. AUTOPSY?
TION 5, 5 0 /

: i vis L] wo

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (ag..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE).
- SUICIDE homs, farm, fastory, sireet, offos blds.. ete.) T . - .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY - m. WORK, AT WORK

: - R
Y—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD )\S

WRITE PLAINL

W

“ .

, 1

P

2 ! and thal death occurred al

lo LL__ 19 / , that I.laal saw the deccased

Sfrom the,cauges and on the date stated above.

s TN

W W . , ,Vsms/

24a. BURIAL, CREMA-
TION REMT’ALM

surla

Z4b. DA

HMay , 15-1951

DATE RECD BY LOCAL

May, 14-195%

24z, NAME OF CEMETERY OR CREMATORY

“24d. LOCATION (Clty, {suts)




RECEIVED s 2/ 47 S

. X
DISTRICT HEALTH OFFICE No. 3 o
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District File Number ____________ & )
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STATEMENT BY LICENSED EMBALMER
L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by —coeee.ee —
""" o Student Embalmer Koueeeinrenasanenrnrnonnanca

working under my persona! sapervision,

. Signed..oee M-__ o A T = A B

Signld..........' ------------- ssessssasesan Licensed Embalmer NO...."{-.—--L./..--J..‘G:: Y e,

studnnt Embalmer

, P. O. Address_.% ' >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




