THE DIVISION OF HEALTH OF MISSOUR!

5. Mo.300 - .
e T sep 28 1953 STANDARD CERTIFICATE OF DEATH e e o 1 104
" BIRTH WO, ______ REG. DIST. MO, 42 primsy es. pist. wo._ 1000 Kegisirar's Noo  JO34 .
1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Whaere decesssd lived. If Institation: residence bafors
a. COUNTY Buchanan & STATEM 4 g agqupd b. Co”"“Buchana aduimlon).
b, %}“Y (f outnlde eorpurate limita, writa nmt..ndm:m §T LENGE; ,;?F, c. cg’g {If outside carporate limits, write RURAL acd glve township)
ow: )] o .
TOWN  St, Joseph U TSRSl toWN  St. Joseph e W7
. FULL NAME OF ‘“1@’5_’9"“99 %s'" 8"{5‘1‘?5'3' location) d. STREET (If raral. gve location)
HOSPITAL 59
INSI‘IlTUTION No. Wa EiﬂgMQ Orn. & Hosan ADDRESS 15173 Angelique Street O
3. NAME OF 8. {Flrst) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED ey) _(Year)
(Typeor iy CLlem Woods pean  Sept. 19 1953,
S, SEX 9.;.6' COLOR OR RACE | 7. ‘I‘\JAR%EB, N'Is\\’.rgsc nésaml-:n, F;)a. DATE OF BIRTH 9. AGE (1o yesrs - x | TR | & oI o EEs,
' {Bpacif; o
Male Negro e ey " MakMay 19 1880 | Py il el
i1 - Or, y - E or 1o a aoul
10, USUALOCCUPATION (Givekind o work 10b. KIND OF BUSINESSD%FSIT N 11. BIRTHPLACE (State or forelgn countiy) b cnmuorwm*r
Laborer Railroad Co,. Forest Green, Mlssourl . 3. A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Woods ] Sarah Cagon -==
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yo no, or unknown) | (If yes, kive war or dates of )] NO.
No - 712-01-53%3%| Mrs. Viocla Hayes Rorest Green, Mo.

19. CAUSE OF DEATH MED L CERTI FICATION thgtm
. Enter only onecaus; per 1. DISEASE OR CONDITION Z\S NSET
Hae for (s), (b), sad () | DIRECTLY LEADING TO DEATH? ) jo "—Ma M attoot |/ ?«’-W
«Thiz dots et mean | ANTECEDENT CAUSES i l Y . 1‘2 :5
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) -
a8 heart follure, asthenta, | Tiee #0 the above cause (a) sating } ) _ . ]
de. It means the diz- the underlying cavae last, - ——
tase, injurt, of complica- DUE TO (¢) . |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B xﬂ
Conditions eontributing to the death but not wa‘j éou(/ ( £ /

related to the diacase or condition causing death.

‘If 19a. DATE OF OPTE'I%)AN. -15h. MAJOR FINDINGS OF OPERATION W | 0. AUTOPSY?
. /%a’-" o ves [ wo O

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD *

21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.s..ln orabows | 21g. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE, bome, farm, factory, strost, ofiow bldg., ee.) R Co :
HOMICIDE LLO\M\ -

21d. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

: e ) - . WHILEAT ™) KOTWHILE M .

INJURY - L . : ,

2. I hereby certify lha! 1 atténded the deceased from 2= [ 2 . 19373 , lo 9‘-’!’7‘_ /9 1983, that I last saw the deceased
alive on - 19's "3 and that death occurred at B2 00A m., from the causes and on the date staled above.

- | 232, S1GNA: (Dugrea or title) ﬁ,z:sn ADDRESS ' 23c. DATE SIGNED
. { IM% D, 70 ¢ Fravee PF g-y»-§3
TIONBU RMIOAVL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY m LOCATION (Oity. town, nr county) . (Btale}

)
s Sept. 22-53 Ashland Cemetery Joseph, ‘Mo. .

PGISTRAR'S SIGNATURE

sl_g S'J 2 FUMERAL DJR cfon £ SIGRATURE ABDRESS
Y, l;/ﬂmﬁig St. Joseph, Mo.

(Li I " 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, or by oo,

Student Embaimer No.

working under my person.a! supervision,
StUJBNTL tuenseceninnancacrrrarnanys senraves Signed..... 2_,«_/2“_ .V\A,--% MZ,{

Student Enbaiaor

Licensed Embalmer No , .
)

P. O Addressﬁi A -A\_.--.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . iluresdo comle with
the above constitutes grounds for revocation of license.)

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




