THE DIVISION OF HEALTH OF MISSOURI

Mo A 1=
o.se | REEDAPR 15 1952 STANDARD CERTIFICATE OF DEATH State File ,,,11’ 80
{BIRTH NO. nes. 0157, No. _ 300 primary Ree. 01sT. w0, _3078  Registrar's N,,,,_,_é_];, ___________
??./ 1 PLACE OF DEATH 7 USUAL RESIDEMNCE (Where ducoased lived, [f iostitation: residence before
o comvmY Vernon > STATE v skatckewan ™ T8lhtry-Canids™
/ t?. CITY (Ot outzide corpurate Umita, write RURAL .nd;::u . csr AL\E?‘SE ,Ef., c. ng {1t outside oorparats limits, write RURAL and give township)
TOWN Nevada "15. months|_ TOWN Willmar, C KGO,
d. FH(')'SLPIIQ'PAB';. EO%F (1 not in hoapital ot institution, glve streat addrees of location) d.AS[;ré!REEESrs U rural, give location) - y/
weritution 212 S. Oak Street ;
SDNEAC!EE SOET:) a. (First) b, (Middle) C. (Last) 4, [)3}'5 (Month)  (Day) (Year)
(Typeor Pit)  FoTrest Woods pEATHADPT1 1 12 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, gzyggcrggaglzg.) 8 DATE OF BIRTH 9. AGE (ta resn] 7 o | Dr:: ¥ v
N Wh Marrie = hiarch 9 1876 | b it e s

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

Farming

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

Missouri

11. BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN OF WHAT
7.

d a.lHd.

o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Johno€z Woods

| taryrEtizab

NAME

aeth Flushen

14. NAME OF HUSBAND OR Wi

Zylpha Woods

FE

5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S| R
{Yes, 0o, or unknown) | (1f yes, ive war or dates of sorvice) NO _— > GNATU fg waoeuth OakDDRESS
No None Ula Wilson Nagods ., Misenuri
18. CAUSE OF DEATH ICAL CERTIFICATIO, lgTERV.:L BETWEEN
. Enter anly onecauss per 1. DISEASE OR CONDITION NSET AND DEATH
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does 1ot meat ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
s heart foflure, asthenia, | rise to the above cause (a) stating . .
e, It means the dis- the underlying cause last.
cade, infury, or 24 . DUE TO {c)
{ion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS T }
" Conditions contributing to the death but nof |
related 2o the disease or condition causing death, / ey el .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION A - - e - v - | 2. AUTOPSY?
Fion 48 \Vx -
Do YES L__] NO
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, (arm, factory. .offh Loome} . o
HOMICIDE — ] e e o | » '
214. TCI#E (Moath) (Dar)~ (Tear) Houn | 2le. :N;unv U 21f. HOW DID [NJURY R?
v | WHILEAT). RILE .
INJURY e m | Wbk |} RS WORK L

E’LAINLY-—-‘-USING UNFADING BLACK INEK-—MAXKE A PERMANENT RECORD

T
\

&

19 Z-that 1 last saw the deceased

23 SIGNATURE

W d )]

1

- 4 hereb'y'céﬂify'that I attended the deceased from, , 19 to?{&élcr
_M%Z?A_‘::; 19&, and that death occurred at £ ., Jrofn the causes and on the dale stated above.

¥

24n, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Specify)
Remnval

Arril 13 19B2 Arcola Cemetery

{Degree or title) | 23b. ADDR 3. DATE SIGNED
Uartly, A WA
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Biata}

8rcola, Sasketcheyan, ,_

DATE REC'D BY LOCAL | R RAR'S SIGNATURE y7 £ - () |25 FUNERAL DIRECTOA"S $1CNATURE ApoRESS U
fé- /2- IZZ MJ é Ferry Funeral Home Nevada, Lo.

{Licensed Embaln”u Statemeat on 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, of by oieeeeee. -

Student Embalmer No.

working under my personal supervision. } %ﬂ
g / ,Q/L/\/]

SEUTOAL ocucavecsstanscnsnsnsnnensscnnas Signed {
Licensed Embalmer N 017..6 g

Student Embalmer
P. . Addr;Q/MﬁZ{Lm-z.éQ ....... )

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.)

H this body is not embalmed, fact should be s0 stated above.




