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—

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11143

State File No n
'BIRTH NO. REG. DIST. NO. __U___nuumr REG. DST. m.m R.;,‘.',;,,y,n..""";? 7
t, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1f instliution: residence befors
. UNT . STATE . dinimion).
n. COUNTY R T.w a Missouri b. COUNTY Barry . )
b. CITY {1 outzide corpurate lmita, write RURAL and .i-. ¢, LENGTH OF c. CITY (If outalde sarporats limite, write BURAL and give townshin)
AY (ia this place) OR )]
i Rural(Mineral Sprif __TO% Rural (Mineral Springe) 3 _
. FULL NAME OF r . STREET
H(I)-SLPITAL oR (i net in houpltal or Inatitation, give strest Idd_ or location) d ADDRESS {1 ronal, aive location) 0 D
INSTITUTION
3.6‘EACNE|ESOE|E s. {First) b. (Middle} . (Last) 4. DATE (Month) (DI’) (Year)
(Tyseor Prnty ___ ALONZO EDWIN WO0ODS oEATH _3=29-195L -
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v tmofn | YDOR | 2 (oDER 240 W23,
O WIDOWED, DIVORCED {Spacit last birthday} | Monthe ' Days | Hourm | Min
ed 1-13-1882 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS DR IN. | 11. BIRTHPLACE (Btate or forelgn eountry} 12 CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
teacher public school |Christlan Co., Mlssourl USA
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
Peter Woods Olive Owen Julla Woods
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,0t unknown) | {II yes, give war or dates of service) NO.
Norman Woods-Wichlta, Kansas

18. CAUSE OF DEATH MEDICAL FICATION INTERVAL asrw::n
Enter anty onecauseper | I. DISEASE OR CONDITION M ;2. 2 . ONSET AND
lae for &), {b), and (¢} DIRECTLY LEADING TQ DEATH () 7
“This docs ot matn | ANTECEDENT CAUSES yﬁﬂém;&gﬁuéq 1%
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) W r
as heart failure, asthenia, |- ride to the above cause (o) slating T R e e e ma e R .
e, It means the dis- the underlying cause last, - - -
case, injury, or compli . DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the discase or condition cauring death. JJD X
19a."DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION - - LR * +| 20. AUTOPSY?
TION

B N s [ w0 [

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. larm, factory, street, office bidg.. ev0.) ot - e s Ty . RIS
HOMICIDE
21d. TIME- {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
of WHILEAT NOT WHILE .
INJURY = | “work AT WORK
2. I hereby. that. I attended thi deceased Jrom M 19_3__? to M IQ_E that T last saw the deceazed
" aliveon  Fe 19 Ll , and that death occurred al * m., from the causes and on the dale siated above.
2. SI oy (Degros gr title) | 23b. a@ams % | / /IGNED
~ ‘@££b7 5444M¢Z 4/ /S

BURIAL, CREMA- | 24b. DATE

'nog REMgaNl(Bmd!:J

§-1-195Y {

Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .{Btate) .

Mineral Springs CemiMineral 8prings, Mo,

DATE REC'D BY LOCAL

CHhace

REGISTRAR'S SIGNATURE

. JO '&l?“ﬁuws?%z ACDRESS ‘ .

#-1T.)958

Y

(Ficensed Embalmer’s Staternent on Reverse Side)




"1"5‘7!—/3- -

5 ARRY COUKTY 120 TAIT

‘CASSVILLE, MO.

Rec- Y- 4§ d

W

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

....... Y Student Embalmer No.

working under my persona! supervision.

SHWIANE careranzee s s Signed WZ?AW . W
tuden almer
Licensed Embalmer No jef/ y

p. 0. Address__ (P 2eldte.

* ** Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.) *

I this body.is not embatmed, fact should be so stated above. ' -~




