THE DIVISION OF HEALTH OF MISSOUR! 35485

. Mo.300

e | FLE NOY 9- 1955 STANDARD CERTIFICATE OF DEATH _ sus, s 22200
; BIRTH NO. REG. DIST. NO. _LL/_ PRIMARY REG. DIST. m.&é. Registrar's No. éj

41/0 i. PLACE OF DEATH Z USUAL RESIDENCE (Where deconsed lUved. If lostitat Wence before

=1 a. COUNTY Douglas a STATE yro b. coumDouglasﬂ:fw

b. CITY (I outatde corpurate limita, weite RURAL and give

¢. LENGTH OF ¢. CITY (It ouwmide corporate limits, write RTJRAL and give townahip) d
R . townahip)
Town Rural, /Wood twp.

1% Wkee || Town Rural, Wood twp.

d FULL NAME OF (If oot ia hospital or isstisution, give strect address or loeation) d. STREET {1t rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Rt. 1, Mtn. Grove, Mo.
S'I;JE%ME %'E a. {First) b. (Middle) ¢, {Last) . 4. Ds;'E {Month) (Dsy) (Year)
(Twpeor Prine)  Mattle H. : Woods DEATH Oct. 14, 1953
S.SEX /|6 COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ta yawua] o boua | nﬂ ¥ toer 4w,
. {Bpecify) Monthe Hours | Min.
| F W idoned " 5| July 10, 1880 5o | |
_ 10a. USUAL OCCUPATION (Ghve kiudof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslrn country) 12,_CITIZEN OF WHAT
, “Hd mu‘oi_.wwun; ilfe, even if retired) DUSTRY R RY?
ousewl Dougles Co., Missouri @
| 13a. FATHER' S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE_
| Henrey Leach | . Holt | Fred Wood(deceased)
i 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S S1GNATURE OR NAME ADDRESS
| {Yes, Do, o1 unknown) ] (If yes, xive war or dates of NO.
: | Qlen Woods, Rt.l, Mtn. Grove, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
] »

I, DISEASE OR CONDITION
- Dnter oply anecmuseper | T IRECTLY LEADING TO DEATH® )

02‘ : AND DEATH

line for (), (b), end (c)

CThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a3 heart fallure, asthenta,’ | - riee to the above cause (a) stating =~

de. It means the - the underlying coude laxt.

case, infury, or complica- . DUE TO (o) - -
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting Lo the death buf oot
related Lo the disease or condition caudng death.

19a. DATE OF OPTE'I%AN. 190, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
‘ S X ves [ w0 X
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (eg .tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) .. = (STATE)
SUICIDE bome, tarm, factary, strest, offios bidy..ava)
HOMICIDE
2id. TIME . (Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[) NOTWHLLE
INJURY = ] woRK AT WORK

2. I hereby certi 7 I attended the deceased from %_ 922 o M 19_.{-.‘_? that I last saw the deceased

19.1.}_ and that death Gccurrdl at '9- m., from the couses and on the date stated gbove.

2. SIGNATU M; 23b. ADDRESS ; : =

24a. BURIAL, CREMA- | 24b. DATE W #4:, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty, townsor county) (&fats)
TION, REMOVAL (Spedty) . 1 Co-: M
Buriel 10~ 16-55 Fairview Cemetery Douglas Co., Oe |

WRITE PLAIN'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

\act 20 -3~

ERAL DI u:fz' s s




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,

Studont Eabalmer Mo.

working under my personal supervision.

m‘-
Student covesensnansoens Gensmsarenensasanas i

Student Embalmer
2 z'a do.....

P. 0. Address i & ool SR oA 4.2

Note: The sbove 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 50 stated above.




