No. 300
10.48

Q

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~ee__ [

THE DiVISON OF BEALIR OF MISOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_PRIHARY REG. DIST. m.m Registrar’s No....

mxy i“t’UV 1 3 195§

36103
ga..

State File No...

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsssed lived, If institation: residence before
a, COUNTY a. STA b. COI Y admisiony,
Shelby County "Missourt Shelby -
. CITY (it outcide corpurate Hmita, writs RURAL and give ¢. LENGTH OF €. CITY (I cuteide oorporate limita, write RURAL snd glve township) ra
wiwhip) | STAY (ig wi OR / ﬁ & X
TOWN Shelbina, M6, "|" 6 "Y¥rg, Tow Shelbina, Mo,
. FULL NAME OF (1f a0t in hoapital or i ion. give sireas sdd or loeation) d. STREET {1f rural, give loeation)
HOSPITAL OR N ADDRESS
INSTITUTION one
3DNE%!EES<DE'B a. (First) b. (Middie) c. (Last) 4, DATE {Month) (Dsy) (Year)
{ Type or Print) 8 EUGENE WOOoD DEATH. 1 951
5. SEX f' 6 COLOH OR RACE | 7. #&RIED NWS&CESRglﬁD 8. DATE OF BIRTH S.J.GE (Io yeam ;: u::n | YEAR | o ovogn nomms.
peciiy) ] ) on! Days | Hours | Mia.
Male White Widowed F—| 6wpdw 8l 4" I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ovanter) 12, CITIZEN OF WHAT
dons during most of working Lifo, aven if retired) DUSTRY COUNTRY?
Same
‘3!-‘ FATI'_'ER‘ 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wood. ... .. Martha 8 Deceasged
15. WAS DECEASED EVER IN'U.S ARMED FORCES? IG. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, o, ﬁunknown) (If you, wive wlr or dates of service) |,% " e HO
o]

Mm‘_ﬁa.z.al_ﬂnnd._ﬁhelhhm,_%%m_

. Enter only unamupeper

TRlRITgr e iy o

» +

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (s}, (b}, and (c)

*This does not mean A CEDENT CAUSES
the wode of dying, such
a3 heart fallure, asthenia,
ete. It meana the dis-

rize to the above cotise (o} fating
the underlying cauae last,

DUE TO (c)

k4
Morbid conditions, if any, giving DUE TO (b) %W@émﬂ) _

T et | MEDRI CERTIFICATION ETWEEN
. ONSET AND TH
DIRECTLYLEADINGTODEATH‘(,)Z m“‘@ 4 ;@

eare, infury, or complics- -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing dcatb

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION A} é x
s 01 1o (%
21a. ACCIDENT {Bpecily) 2ib. PLACECF INJURY (seg..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - homa, farm, factory, street, offios bldg..eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILE AT[—] NOY WHILE
INJURY = | “work L) ATwoRK
2. I hereby certify that I altended the deceased from I&.‘l, lo M'__, 1951, that I last saw the deceased
alive onlt , 195/, and that deailf occurred atz.:m.m., Jrom the causes and on the date stated above.

Z3b. ADD

2, SIG F% E; : E ?DS;%{'

K7

%_1. .fBU g(AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (City, town, or county) / ./ (Biste)
(Budlr) ) 5
Bt 11-1-195 1.0.0.F. Shelbi o
25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

DATE REC'DBYLOCﬁéL

Barkelew=Hawkine, Shelbina, Mo,

/[~

(Ticensed Embalmet’s Statement on Reverse Side)
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-_— — P
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“. Date Received: NOV.© -
DISTRICT HEALTH OFFICE I#“_Z }
- o ‘ ' - "' District File Number -SSP S
. Date Fres? jove W

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, or by ...

working under my personal supervision, -

Student Embalmer

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

If this bodg iz not etmbalmcd, fact should be so stated above.. . « . "




