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WRITE PLAINLY——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

14729

F‘ED APR 3 ]952 STANDARD CER.HFICATE OF DEATH State File Novm i sssson s
BIRTH NO. REG. DIST. NO. 33 f PRIMARY REG, DIST, m‘é/%_z_ Registrar's No.......‘z.‘.........‘.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. 1f institution: resldence before |
a. COUNTY  Stoddard s STATE  Migsouri o COUNTY Stoddar @ueimion.
|
b. CITY (If outeide corpurate limits, write RURAL aod give gT LENGE‘{. ng ¢..CITY (If cutside corporate limits, write RURAL aad give townahip) |
townahip) (g ) .
TOWN  Dudley . ’ Vr. ||  Town  Dudley S03 &
d. FH!..SLPTT"\AD?.EOOF (If oot I hoepital or institution, Elve ntrect address or location} d-AsJ[[;‘FEEr% (It rural, give location) \.‘ﬂ
INSTITUTION
3. NAME OF a. (First) b. (Middie) c. ] 4, DATE (Manth) (D
DECEASED 3 w od e7)
(o iy W Allie o iy March 13, 192
5I.'T|SEX 1 / ﬁ% %R RACE | 7. ‘;'\VQIADROF:.':.ED EEVCE)ECEBRRIng 8. DATE OF BIRTH 9. RGE {Ia y-’-n ; m'::n P YEAR | o e 2 .
B ) on Dupn | H Min,
emale W, e =] Feb. 28, 1879 l ™

10a. USUAL OCCUPATION (Ghvekind of work
dooa during man furhln; Lifs, even if retired)

l(_)b. KIND QF BUSINESS OR _IN-
housew

D
ousekeeper

11. BIRTHPLACE (Btate or foreign sountry) 12, CITI%ENOFWHAT |

Clark Co. Ill, / uptiad ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Iucindia Metzner W. H, Wood
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. po. or unkoown) | (If ym, sive war or dates of servioe) d M
no W, H. Wbod Dudley, Mo. i
18. CAUSE OF DEATH L CERTIFI r . ICP)ITERV:I'.!SEJ’.F\;? '
_Entugn]yonammw I. DISEASE OR CCNDITION NSET H
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () ,g |
*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if eny, gicing DUE TO (b) |
a8 heart fallure, asthenia, | _ rite to the above couse (a) stating |
de. It meane the dig- the underiying cause last.
ease, infury, or complica- DUE TO (&)
tion which cauaed degth, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP_F%?G 15b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
I A wm B
2ia. ACCIDENT {Bpecity) 215. PLACE OF INJURY ts.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, sireet, offfos bldg., a15.)
HOMICIDE
214, TIME tMonth) (Day) (Yemt) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- , .| WHILEAT NOT WHILE,
INJURY m. WORK _AT WORK

2. Lhers 1'l I ot ,,” el

, and that death vecurred al ;1_8._

S O e )

, lo , 18 » that #Wc
., from the eduses and on the daldslaled a |

23b. ADDR| TE SIGNED |
gl e g

ONBHERM? AVLALCRE_MA- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d
)
BapEy T 8- 16-/752 ] Dudley, cametery ey,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 35’8’ 2. FUNER.AI. DIRECTOR' 8 SIGMATURE APPRESS
3-/f- 53 ,ﬁr 2oy d  PFrovgemu () |Watkins Fun.Ser. Dexter, Mo.

(Licensed Embalmer's Statement cn Reverse Side)




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__......

. .. Student EMbalmer Nouweeeoresossssseroncnsnnna
working under my persana! supervision,

. Signed \/\)/R%W /A/}ﬂ%\M
Slgn“"..“““S;;;e.n;:”&;i;ir;;;r. .......... Licensed Embaimer No L.,L 7 / 7

P. 0. Addrefi——

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

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

-




