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WRITE PLAINLY--USING UNFADING ]‘I‘LACK INK:

%!-MAKE A PERMANENT RECORD
l -

THE

AVINUN U FMEALIM WUT MUIASD

STANDARD CERTIFICATE OF DEATH
ﬂ‘&n SEP 8- 1952 3 REG. DIST. m._&lﬁranmv REG. DIST. WO. 1003 Kegistrar’s No 8083

St i o 30204

l PLACE OF DEATH
a. COUNTY

2. LUSUAYL, RESIDENCE (Whue decsssed livod.
a. STATE  Missouri b. COUNTY

If ingtitation: resklence bLefore
admbaion).

2L 28

b. CITY (If ootzids corpurats timits, writs RURAL and give €. LENGTH OF

,

€. Cgr\; (If outslds corparste trlts, write RURAL anJ give townoship)

‘1| 19a.-DATE OF OPERA-
. TION

townabt A
TOWN ST. 1oUIS [/ ol s1'$'_r ‘_';n';g'é'i- g TOWN St ., Louis d
d. %PFI&A{EO%F (If Bot in bospital or institution, give strest addrem or locats dgg% . (If raral, dve location)
iNstirution 245 Undon Blvd, - /2, 245 Union Blvd,
3. NAME OF 5. (FInst) B. (Mlddle) < (Lasty “ DATE (Month)  (Day)  (Yean)
{Twpa or Print) ALICE HALLEY. WOOD, eDEA'n-l AUG, 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE.OF BIRTH 9. AGE toyen ¥ DG 1 Vi | ¥ oo0n o i
" N X birthday] an Hourns
Female White arrie June 27,1807 45' | |
10a. USUAL OCCUPATION (Giee kint of ok 100 KIND OF BUSINESS OR IN. | 13 Blmw : g.m, «ad State o7 Foreign Country) 12, . SITIZEN OF WHAT
House wife at home Feairbgnks Alsgska
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HBUSBAND OR I.IFE
unk Halley. 4  unk . John S, ‘Wodd.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME =~ ADDRESS
(Yes. 00, or unkoown) | (I yee, xive war or dates of servies) NO. ] - R
N O none John S, Woodi: St . Tania M - R
187CAUSE OF DEATH™~ N o MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter onlyonscaussper | 1. DISEASE OR CONDITION Py . ‘ J ONSET AND DEATH
Line o (. (b3, and (@ | PIRECTLY LEADING TO DEATHS () él ) M y

ANTECEDENT CAU?ES

Morbid conditions, if any, giving DUE TELAD]
Fiee to the abose catae {a)tmiuq
- -the underiying couse lagt.

*This docs not mean
the mode of dying, ruch
a8 heari fellure, asthento,
de. It means the dis-
care, injury, or complico-
tions which caused death.

D

related to the disease or condition cauring

/4
11, OTHER SIGNIFICANT CONDITIONS Lo P
Conditions contriduting to the death bud ¢

'155] MAJOR FINDINGS OF OPERATION ¢ e« e c.clex

e

e
L 2h

/?\52.

“;:fea':::@

21b. PLACEOF}

RY (0.g..in oraboat
bome, farm, . offise

w8h8)

2la. ACCI . ABpecily)
SUICHE t:"

21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} * . (STATE)
J/ﬁ a(‘m P T

2le. INJURY OCCURRED

UHILE AT NOT 'HILE
. AT WORK

21d. TIME (Mooth) (Day) (Year)

&
lruumrﬂ“-q ~HAE B 302

m. -

214, HOW DID INJURY OCCUR?

... E9IGX

. g‘s')eNATURE? é’ h{ﬂ&(/ Z (Degres or title)

2. I hereby cerh)‘y that I auended thed d from

, 19 , lo 15 : that I last saw lhe deccascd

alive on

, and that death occurred atgd

m., from the causes and on lhe date stated above. -

23b. ADDREﬁ zic DATE SIGNED
/200 CRael & 26 =y

b, DATE

8-26-1952

24a. BURIAL, CREMA-
(Bpwcity}

Konova S5

24c. NAME OF CEMETERY OR CREMATORY |

24d. LDCATION (Otty, tuwn.ozcoumy) (sm-;) )
" Reno, Nevada

DATE REC'D BY LOCAL

AUG 2 5 198%"

‘25- FUNERAL DIRECTOR'S SIGKATURE

ADDRESS

C.R.,Lupton & Sons 7233 Delmar Blvd.
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. ST

« et

_ ) STATEMENT BY LICENSED EMBALMER

[ hereby oérn'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Ro.

working under my persona! supervision.

SEUAENE sonnsrcsssssnnanes eeetrsesnsansans . SMM,%W"
Student Embalimer .

Licensed Embalmer No..4& 2 F o oo

P. 0. AddmuZL‘_‘... . ;%

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

If this body is not embatmed, fact should be 5o, stated above. T




