S. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

..

T

FILEDMAR 15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _.Zﬁz._. PRIMARY REG. DIST. Mchufmr:No ._.Jg.#[._.............

State File No....... 432‘2.-...

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare 4
a. STATE

d Uved. If §

ldmhlon).

. COUNTY
* Glay Missouri  >COUNTY gygy
b. CITY (i outaide corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If ontelde corporats limits, wrive RURAL and give township)
OR township) AY (lnuu. OR , 2
TOWN 5 lle Weel s TowN Rural 'Platte Township éw
d, FULL NAME OF {H oot In hoagltal or Institution. give street add orl d.gg& {If rural, give looation)
msmunogmj thyille Communit.x Hosp 2 miles South of Smithv 111e
3. FE'%:T:E Q%IE a. (First) _ b, (Middle) ©. (Last) 4 DATE (Month)  (Day) (}Tu)
(Tyeeor Print) — Virginia M. Woods oeay March 10 195
§. SEX , 6. COLOR OR RACE | 7. m)%ﬁgg gﬂrggcngsnmm 4 | 8. DATE OF BIRTH 9. I:\.?E (In years| o Twokn ¢ vEAR £ o .
(Bpecityx, | ours
Fe Wh Widowed July 18, 1888 | 85" |"%| Bp[=e-| M
10a. USUAL OCCUPATION (Givekind of wark' { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forolen sousiry) c} 12, CITIZEN OF WHAT
done duricg most of worldng life, wvesn if retired) DUSTRY COUNTRY?
Hourewifa Bwn Home Missourl USA -
Jl:ia._nm:a‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
0. P. Willlams - Mary Shoemaker (Phineas 3. Woods (Dec.
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §1GNATURE OR NAME ADDRESS
(YH.N.onmhmwn) [ (Il ywa, wive war or dates of sarvioa) 2 ﬂf .
0 9 —38 760 Kemp M. Woods Smithville, Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL,
. Enter only ansceus:per | !. DISEASE OR CONDITION WNSEI’ AND
Jine for (a), (b), and {¢) | DVRECTLY LEADING TO DEA a.(_....__m..a_f Aot At o A
*This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o heart fallure, asthenta, | rite to the above cause (a) stating
e, It means the dip- the underlying couse last.
ease, injury, or complicq- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ~ v
relaied o the diseate o7 condition cauring geaih. L /ST X _
192 F OPERA- | 19b. MAJOR FI OF OPERATION -— - el 20, AUTOPSY?
%/m 52 - ves ] wo [&
Ma. ACCIDENT (Boecity) 1b. PLACEOF INJURY (s.¢..norabous | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE boma, farm, factory, streat, ofice bidg., eta.)
HOMICIDE
21a. TIME {Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT OT WHILE,
INJURY = | “work T WORK

< .
Lale oD | 19510 _M 1857 that I'last suto the deceased

M. Jrom the causes and on the date stated above.

3¢, SIGNED

TAen
"non REMOWIM

BuI’_.'LBl -5—12-"-'\4 IoOlOoFo C

: 236, AD ) [ Z%. D
s St R Y/
24c. NAME OF CEMETERYZOR CREMATORY - | 24d. LOCATION (Olty, town, or comnty),/ . (Side)

emetary Smithville, Missourl

'S SIGNATURE L/

DATE REC'D BY REG!
s

25 FUNERAL DIRECTOR'S S1GNATURE “RDORESS

B 4L =57

cComasa Funera; Home @;;gggg;g,gg,

*s Statement 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 b¥eumeuommrreecamae -

working under my personal supervision.

Signed....

31gnedecsscansnorannsennns

Student Embaimer _ Licensed Embalmer No-lj-,/j L

- . P. O. AddreWmem

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 so stated above. - - - - - -




