. 10.48

. No.300 ;ﬁ = Y RN T s 3w i1 Wl TV W N 34}?25
o ’ ALEDOCT 23 1951 STANDARD CERTIFICATE OF DEATH tate Fie o

PBIRTH NO.
gq O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 4 lived. If lastitation: residence hefors
a. COUNTY a. STATE Ab. Y sdumimlon).
Rﬁy Mo! ﬁgv oy
’ b. CITY (If outeide corpurnts limits, writse RURAL ad give c¢. LENGTH OF €. CITY (I outaide vorporate limits, write mm.u. *ad give mmu,,, g J rir”d

townahip)

i¥atThd % Rurel Orrick

TowN Rursel Orrick

g d. FE!.-IS-PF'PAT_EO%F {If not in hoepital or institution, glve streot add ordocation) d. A%TgﬂEET (I raral, givs loue!on} v
S INSTITUTION  Farm Home 7 ML N*W of Orr ick Mo.
| .
| 8 = NAME OF a. (First) b. (Middle) e (Last) _ I LDAE  OMoun)  (Dey) (Yea
H (Type or Print) Viley __Woods oeath Oct-6<51
. E 5. SEX 0 6. COLOR OR RACE 7@1&&{%&&%5&352‘2]%.’ 8. DATE OF BIRTH - 9. lﬁ?Eh&m" X mxsi an- 7 woen .
v PeacLly o "ye ours
Male White arr ) July 31, 1875 78 | M
E 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sonstry) d 12. CITIZEN OF WHAT
: 5 done during moat of working lifo, sven if retired) . DUSTRY Ray CO ty U NTRY?
3 er un
Ry
< 13a. FATHER'S NAME 130, Mondn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mo Isaac Woods Elizabeth Tarwater | Laune Summere
. = g WAS D::EkEASEEJ E\(f[l;:n lNﬂU .5, ARMdEP I:"?RCES? 16. SOCIAL SECURkTg' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
od. Do, O Do, ‘08, KiV0 WAP OF ol
~ | "™ | None Mre. Launa Woodse Orrick, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hld :Enter only onecauseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
Z (| e tor (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH'(a)
" *This does mot mean | ANTECEDENT CAUSES -
2 the mode of diing, such | Morbid conditions, if eny, giring DUE TO (b} .
R a2 heartfailure, asthenia, | 1i%¢ to the above cause (o). stoting . - ] oero L2
T m Wt It meona the dia- the underlying cauvae lost. Q * e Z Q g ,
) ease, injury, or complica- DUE TQ '("I) 4
w7 || then tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS? - \
- " Conditions contributing to the death but not .
E related fo the disease or condition consing death. [ ) 5 , .
- .ty || 19a. DATE OF OP_II:ZI%FN 196, MAJOR FINDINGS OF OPERATION * T e 3 3 L/ x‘ 2. AUTOPSY?
2 0 X
= . YES NO
o . || 21a. ACCIDENT (Bpectty) ., 2ib. PLACEOF INJURY (s.¢..inorabout | 2lc. (CITX, TOWN, OR TOWNSHIP) (CRUNTY). . .- (STATE) ,
- 4 . fl%'h(I:ECD:IEDE bowe, farm, factory, street, office bldg.,st0.) —_ - . L M 0
z Lo
& 28 TME (Moot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {
2
: ) 7 | WHILEAT[ ] NOTWHILE,
. 5!1 - INJURY - T ' WORK AT WORK
- \
. E 22, I- hereby certifay KA aftended {he deceased from _@_ﬁ'_é_l_, 18 ﬂ? §-87 , 18", that T last saio the deceased
= alive on , 195_, and that death occurred at S Lo SP . from the causes and on !.he date stated above.
E . Ea.w:E LT g r)/(Daza or title) | 23b, AD ESS 23c. DATE SIG]:I‘ED
B . . H ) E /ah‘ ?- ‘ /
E‘ 24a. BUHI HL.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) -  (State)
= TION, REMOVAL (Specity) ick
£ |Buriel 7 |Oot. @, 51| 0'Dell Cemetery 7 Mi-N-W of Orrick.Mc.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 272 25. FUNERAL DIRECTOR'S 51GMATURE ADDRE$S
/841~ g Al B, W, Good Orrick, Mo.

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor on the reverse side of this certificate was embalmed by me, ot by (o __

...... Y

working under my persona! supervision. tudent Eabalmer No,
. \
. oz g
L}
Signed fe)
5T0nedesenrncunarucnacnsnrnsnsnnsogsnonnrs 2?%

Student Embalmer _ e \ Ucensed_('Embalmi?;’
P. Q. Address ol ?C' L ; o

Note: “The sbove MUST BE SIGNED BY: THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

H thia body is not embalmed, fact should be 10 stated above.




