THE DIVISION OF HEALTH OF MISSOURI

300 p :
. ‘\'LED SE STANDARD CERTIFICATE OF DEATH State Fils No
i -~ - ——
b ' BIRTH m,P 1_6_ 1353 aEc. oisT. no. 7 B0 priuay REG. D1ST. m._iw&?miﬂmr‘: No 7 é
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassed lived. If institution: residence befors
. COUNTY . STA b. SOUNTY adinisaion).
» Dent _ * M ssouri Deht , o
l b. CITY Qf cutside eorporats limits, writs RURAL snd give | ¢. LENGTH OF || ¢ CITY 4. In Residence within Lmits of
. townghip) Y (in thig place) OR. ® rity of icorporated town?
oW .rural Springcreek|’H veTs| W  Salem =
d. FH(%P“#;I‘_EO%F (If not in hoapital or instivation, give strect address or location} . .ASE)FI;RFIEEE;S (If rural, give location) [4) 33¢
INSTITUTION. ‘ North of Salem on 19 H W
3 SE%%ES%E a. (First) b. (Middle) ¢. (Last) ‘ 4 DATE (Moath)  (Day) (Yoen)
' OF
{ Type or Print) Charles E Wood veats Sept 4/53
5. SEX 8 l 6. COLOR QR RACE | 7. #]AD%T"!'EB P[‘JE‘)%EC%BRRIEDy 8. DATE OF BIRTH 9.11\'(35‘!&:;.:-;;11 ;{F UNDER t YEAR | I UNDER ¥ HRS.
\ . {Bpacif; ] onthe | Days | Hours | Min.
male white manrried 4/23/80 | |
10a. USUAL OCCUPATION (Give kind of wor t0b. KIND OF BUSINESS OR IN- ; 11. BIRTHPLACE . : )
uringmmol-aruuli(:s.}:nk::ud:ﬁndl; = DUSTRY ] {City and State or Foreign Country) lzcngfj%E@TOFWHAT
armer X Douglas Co Mo
$3a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Marion Wood | Sarah Janse Sisco .| Ethel (Shults) Woods
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
WNm.nrunknnwn) ] (I yea, give war or dates of service) NO. S
[*) Ethel Woods alem Mo rt 4

INTERVAL BETWEEM

.18. CAUSE OF DEATH
ONSET AND DEATH

| Entér only cnsemusm per | 1. DISEASE OR CONDITION

'MEDICAL CERTIFICATION
tins tor (8, (3}, and (o) | PIRECTLY LEADING TO DEATH® ‘

*Thit dpes nat tnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart faflure, asthenia, | 7ise to the above cause (a) stating

de. It means the dis. | -ihe underlying couse laat. L .
ease, infury, or complice- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but ot

related to the disease or condition ceusing death.

19a. DATE OF OP.FI%FH 15b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
. e <@ o X ves (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEDF INJURY (o.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, fastory. atrest, ofice bldg., e1s.) i .
. HOMICIDE '71 & ‘z‘, --

2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE ATD NOT WHILE
WORK AT WORK

2d. ngE (Month) (Day) (Year) (Hour)
| Ry e a. p Y
2. ] hereby cegjify that I altended the deceased jraWL 1 9-‘2, o A#L, 195_3 that I last saw the deceased
alive on , 19 and that dedfh occurfed at _._.ll_ﬁgl, n the causes and on the dale staled above.
7 " " (Degrgo of mer 23b. ADR 23c. DATE SIGNED
Z y 2y

] LY Moty gree 3843
24s. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CR - | 24d. LOCATICN (City, town, or county) (Gtate}

TIPN AL ety Chrisco Cem Gladden Mo

23a. SIGNATU

WRITE PLAINLY—USING UNFADING BLAI‘CK INE—MAEKE A PERMANENT RECORD

4
DATE REC'D BY LOCAL

G-/ -F3

<
SN
&




-~ .
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY MNE, OF DY .ottt eeeiiieeraseneaeeaiaaseseeiemmenneeaatennnnnn , Student Embalmer No,........

S:puture of Student Fnbnller

Licensed Embal?
Y . .
- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




