THE DIVISION OF HEALTH OF MISSOURI fo
e }J\JL 31 1352 STANDARD CERTIFICATE OF DEATH suee e o, L B9
cBIRTH NO. wo._____ 0 REG. DIST. NO. Mi‘_ PRIMARY REG. DiST. m-im_— Registrar's No. ib ________ .

l PL.ACE OQF DEATH 2. USUAL RESIDENCE (Whars desessed lived, If insthiotion: reddencs befors

a. COUNTY Newton 0 7 3 g' a. sTATE Missour® b. counTY Nawton dltﬂ;ﬁ?m)
o
b. CITY (I outalde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outslde corporate limits, writs BURAL and glve township) f
rownship)[ STAY (in this place} OR . J
TOWN Neosho: . TowN __ Newtonia
?%PP'FAN;_E OF (I not 1a boapital o institution, give streot nddross or locaticn) d.ASDrg (I runal, give location)
netorion Sale Memorial Ho spital

s NAME OF a. (First) b r(Mlddle)‘ ] _ c._u..m) 3 DATF. (Manth)  (Day) (Yean
{Twpe or Print) George- )i A Woods: oo July 12, 1952

5. SEX 6. COLOR OR RACE | 7. #IAD%BV\IIEE EWSECESREIE‘E’. , 8. DATE OF BIRTH 9. I.AEE tIn .n;.r- l:‘:‘:.n IDI.I:.I o UNOER M KRS,

R T N (Bpesify] N Hours | Min,

Male ¢) | Vhite Varriad 7 Septi. 17, 18871 6% l l

10a. USUAL OCCU!PATION (Gl kind of work 105. KIND OF BUSINESS OR IN. "11. BIRTHPLACE (3iata or feralgn oouatey) 12, CITIZENOF WHAT

meoat of war] n, wvan if retived. RY.?
stati Firineetr Shell 011 CGo.| Missourt 7 T8TR,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
J. C. Woods | FKlizag Hutching: Ong Woods:
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yea, o, 6t ynknown) | (If yes, zive war or dates of service) : NO. N ; . '
no: none 4hT1-03=1511| Mrsy; Ona Woods, Newtonla Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET D DEATH
. Enter only onecaumper | I. DISEASE OR CONDITION .
Jime for (), (b, oad () | D!RECTLY LEADINGTO DEATH® ) . Ay / .
*This does not mean ANTECEDENT CAUSES . ‘
the mode of dring, ruch | Aforbid conditions, if any, gicing DUE TO (b)
a2 heart faflure, asthenia, | riee to the sbose eause () stating . . . L R

de. It meuns the diy. | A underlying cause loat. - - .-
caze, infury, or complica- . . DUE TO (c) _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - o .

Conditions contributing to the death but not
related to the dizease or condition eausing decth.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION' = - oMo o e » |20, AUTOPSY?
TION 46 /
L 4 ves (1 wo [
2ia. ACCIDENT (Bpwclty) 21b. PLACE OF INJURY (e.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bomoe, (arm, fastory, strest, offlos bids., ew0.) : . o .
HOMICIDE "
21d. TIME (Month} {Day) (Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
-WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK .
2. I hereby certi fy that I atiended the deceased from _ﬂeﬁ_ro 19:?__ that I last saw the deceased
alive on |¢£,_Ll:._ 19_4: and that death occurrediat =™ 8 OV . _fr uses and on the date staled above
23a. SIGZZ g 5 Z s {Degros or t!r.]ea 23b. ADORESS : : TJDATE SIGNED
2 BURIAL, CREMA. | 24b. DATE ﬂ T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony, mwn.orw;:ﬁt Y ZGue ﬁ{
rtata ] 7 Hazel Gregn Newton County Missourl
DATE RECD BY L%(ébé!. R : * ADDRESS
Py S Neosho MOe




~E
iBUZ‘iet as
1gtyy 1th p

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,

Student Zabalmer No.

working under my personal! supervision,

SEUGENT vuvesnasnssranonsnsarioncnsnnrsanss smm.-.% Al _-_./__._*_.._

' 0,
tudent Eabataer Licensed Embalmer No. ‘L/ g é /

P. O, Address V\\_ﬁo-.:vé—d ]VVL o

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

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




