No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PEliMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

385

State File Nounsanig,

- BIRTH EU.EQI EB 1' !E!Fd REG. DIST. NO. l/k b PRIMARY REG. DIST. NO}_QO_J

5.

Kegisirar's No.uuu

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where devessed lived.

a. STATE

b, COUNTY

11 institution; reddence Lefore
adinlston).

Male

“IWhite

DOWED. DIVORCED (Bpacity!
Marrie

Rutler Mo, Butler
b. %EY (1 outclds corpurata Umits, write RURAL and l::.h! %r A‘?ENELE DEF) €. CITJ {1f outslds sorporate limita, write RURAL sud cive township)
o o) ¢ £ -
TowN Poplar Bluff,Mo. Town  Poplar Bluff 4y
d. FH(%SLP';!P:{EO%F {If not in hoapital or institution, give streot address or locstion) d-ASISTDRREEEI-SS . (1! raral, give locatlon) 7 /0
wstirution  Poplar Bluff Hosp. 94,3 Lester 3t.

3 DNE%ME %Fs a. (First) _ b. (Middle) ] c. (Last) 4, DATE (Mmnth) (Day) (Yesr)

( Type or Print) Charles Edgar Wood e Jan. 26, 1954
5, SEX =] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrv| F vtem 1 mx F DNCER 1 KRS,

N

alhll fg-

Feb.13,1900

Houmn I Mia,

10a. USUAL OCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR IN-

H. BIRTHPLACE

{City and Stats or Foreigs Couwstry}

12, CITIZEN OF WHAT
UNTRY?

MO PACTIIC H.N." | Division Engine

er‘ L] L] L]

Pine City, Ark

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Elias J. Wood Annie Ca
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ

I‘Y-.N.Smmnﬂ ! (I yos, xtve war or dates of service)

NAME 14, NAME OF HUSBAND OR WIFE

llie Edna Witt Wood
77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Chas.E.Wood Poplar Bluff,6Mo.

2. SIGNA

(Degrea or title)

;anb ADDRESS

24c. NAME OF CEMETERY O

2. DATE SIGNED

18. CAUSE OF DEATH MEDICAL. CERTIFICATI INTERVAL, BETWEEN
| Enter onty cnecauseper { I DISEASE OR CONDITION . }] . CNSET AND DEATH
lina for {a), (b}, end {0) RECTLY LEADING TO DEATH® () : M/(
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, Jﬁ‘.""’ DUE TO (b)
a8 heart failure, aethenia, |, rise to the above covae (a) j ) .
dc. It means the diy. | [B¢ Dnderlying couse last. - . . .
ase, injury, or compli DUE TO {c} .
tion twhlek cawsed deth, | 11, OTHER SIGN!FICANT CONDITIONS " .~+ «. | LTI
Conditions contributing to the death but not o
related to the disease or condition causing death -
i9a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION i ¥ .o ' L 20, AUTOPSY?
’ ) N z-/ =20 [ yes L] wo L)

21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (e.g-.lncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)

SUICIDE bome, larm, factory, sirest. office bldy.,e16.) .

HOMICIDE . '
21d. TIME tMonth) (Duy) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILEAT ROT WHILE
INJURY = | “work AT WORK - . .. ]

2, I hereby certify that I atlended the deceased from 1~ 21 , IQ_ﬂ lo _hé!‘_, 1951_., that I last saw the deceased

alive on ::’;__A_G_" , 10.5°% and that geath occurred at AL 5D A m., from the causes and on the dale stated above.

A7 &Y

£ﬂzé£ Zhe {
Zfd 10N (Olty, town, o7 county)

(Btate)

Delight, Ark..

“‘W‘?ﬁ'ﬁ

Deligh
o 52473

FUNERAL DIRECTOR'S 8$16MATURE ADDRESS

Frank-Cotrell Poplar Bluff ,Mo.

(Licensed Embaliner’s Statement on Reverse Side)




RECEIVED

FEB 8. 1954 4
BUTLER CO. HEALTH CENTER
FILE No.
- T 133 .
§e %
2
@
%

—r——————

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by—

Student Embalner No.

working under my personal supervision.

SEUABNE oosnssrseanssassannasunsassanansnn Signnl\&’/”??"e’{ ARV M 45 -3 2 T A

Student Embalmar

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




