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

T R WSV W ES WwE

! BIRTH NO. REG. DIST. NO.

(Y

* Fiud TEmEE T W% 7

STANDARD CERTIFICATE OF DEATH

TR e T

<Uso1
State File No. : —
PRIMARY REG. DIST. M-Mﬂwmmr‘: Na.......é.-..l-é....... ..... -

i, PLACE OF DEATH
& OUNYHaward Co.

Z USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
s STATE|l{ gaouri b. COUNTY Howgpd "Vwn:

b. CITY (If cutolde corvurate limite, write RURAL and give c. LENGTH OF

TOWN Fayette townablofg SThMta chin lacel

c. CITY (If outaide corporate limits, write RURAL and give towashin)

TomN erstrong Rural Burton Twp.

d. FULL NAME QOF (If not in hoepizal or institytion, glve sirect address or loeation) d. STREET give location} a #5—-
HOSPITAL OR ¢
Nsttoron Lee Hospital " AbDRESS R, R. ? p
3. NAME QF n. (First) b. (Middle) c. (Last) 4. DATE (Month) %¥)
DECEASED
DECEASED  willlam Owen Woods SoE gune . 187 1882
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yenrs| * UNDER | TEAR | ©F LNDER 2 um3.
Male White IPETWER" " B2 Aug.l, 1890 | MBTMY YR RY e e
10a. USUAL OCCUPATION {(Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sovutey) 0 12. CITIZEN OF WHAT
S et morkine lfe. avan L retired) Own Farm® ™| Howard Co. Missouri UNIRY?

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

14. NAME OF HUSBAND OR WIFE
Wellie Jackson Thmrman

NAME

21a. ACCIDENT
SUICIDE
HOMICIDE

bome, farm, [actory.atrest, office bldg.. eve.}

¥William Jefferson Woodls Mary Magruder
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURTTY | 7. INFORMANT S S|GNATURE OR NAME ADDRESS
w.munkmwn) I {If yaa, xive war or dates of service) None Le()n c. ‘Il'oods AI‘IHS’E?O"‘Ig,
18. CAUSE OF DEATH MEQRHCAL CERTlF'lCATIDI:I {NTERVAL
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND TH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)
*Thiz does ot mean | ANTECEDENT CALSES M - A
ihe mode of dying, such | Mforbid conditions, If eny, giving DUE TO (b) Qe =t
o8 heart fatlure, asthenda, | riae (o the abose cause (o) stating . . _ ?
ete. It means the dig. | e underlying cause last. . .
coie, infury, or !
tion which caused death. | 1. OTHER SIGNIFICANT CONDETADTeE ” .
Conditions contribuling {o the death but nof
related to the disease or condition causing dealh.
19a. DATE OF OP_FI%J;i 19b. MAJOR FINDINGS OF OPERATION Lt * M ( . | 2. AUTOPSY?
. /9978 s (1 wo (]
(Specify) 21b. PLACEOF INJURY (o.5.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) : (COUNTY) (STATE)

21d. TIME (Moot} (Day) (Year) {Houn) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSORY “"" "TWORY Pt .
2. [ hereby-cerfif nf > - _L':
y that I attended the dece , 1 ) lo v that I last sotw the deceased
alive on %_&Lh that defith occurred at m., m&auv@“ the date stated above.
2. SIGNAT (Degree or title) | Z3b, ADDRESS Z3:. DATE SIGNEQ..

24a. BURTAL. CREMA. | 24b, DATE 7. RAWEIOF CEMETERY OR CREM . LOCATIN (City, tdw (State)
-fﬂ“&’fﬂ“"};—“‘" 6/14/52 Sharon Ceme tery o Howard Co. ‘Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE DIRECTO ATUII ADDRESS
G- fso %%c%;@ miéfﬁjjf’ayette, Mo
(TJcensed Embalmer's Statepfent

fﬁm Side)




" STATEMENT BY LICENSED EMBALMER

1 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.

SEUJONT .civierranracnsaobnntrasntattias s
Student Enbalmcr

e i ’ P. O. Address—... "S:%m.,.. ,>224)

Note: - The above MUST BE ‘ﬂxﬁb BmE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of lxcense.)

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




