THE DIVISION OF HEALTH OF M

. Mo.300
%0 | ELED MAY 17 1954 STANDARD CERTIFIGATE OF DEATH Svae Fite o, __iéQ_Q?w
‘MIRTH NO. .~ REG. DI3T. WO, _/p;_nlmv REG. DIST. no-z_‘.,ﬁl. Rrgl':ircr’JNa 7é
a 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d Hved, If L id bafore
. COUNT $ : . STA . : . \ sdamimion).
b.CIL‘Y ﬂ!wﬂdd.urpunhﬂmiu.wdunml-nddu wle . M* , c. Cg‘g (If outalde scrporate lmits, write RURAL asd give towsship)
townahl o} -
TOWN Mexico ¥ Eﬂ" TOWN Rural  Saltriver go40
d. FULL NAME OF {If oot In bespital or Institation, cive street addres or locaid d. STREET - af rursl, give location) ’
HOSPITAL OR \ ' ADDRESS |
instiution - Audrain County Hosp. . RFD 1 /
3 NAME OF s. (First) b. (Middle} ¢ (Last) 4 oATE (Manth)  (Day)  (Year)
{ Type or Print) Ray Price . Wood DEATH May 7, 1954
5. SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (12 years| ¥ Goen | TR | 7 0GR 5 21,
A wi . DIYORCED Mouthe| Daya | Hours § Mis
Male White Marrie Aug. 29, 1895 l
102, USUAL OCCUPATION (Clivekind ol work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.- (i State or Fereigs Coustry) & 12 CITIZEN OF WHAT
8ot datring mont of working life, evan if retired) . DUSTRY A ereien Y
Farmer o Farning Callaway Coumty oyt
l[laa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leslie Wood : ] Mamie McMurty ‘ Tena lood

E’. WAS DECEASE’D E\(I"ER IN U.S. ARMED FORCES: 16. SOCIAL SECUR}IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. or unkpow; . dates of sarvice > . *
Wo | e None Lena  Wood RFD 1 WMexico, Missourl
DICAL. CERTIFICATION -

18, CAUSE OF DEATH 1. DISEASE OR CONDITION
- H|. Enter only onecause pet
Lins for (85, (b, and e | PIRECTLY LEADING TO DEATH"(5)

o This doce mot mean | ANTECEDENT CAUSES <~
the mode of dying, such | Morbid conditfons, {f ang, J:"“' DUE TO (b} —r
“an heart faflure, asthenta; . rlutolkubonamn(n) L R BRI L L R em .-
ctc. It means the gl | N Bnderlying caust tast,
eare, injury, or complica- _ DUE TO (c)
“tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -*
Conditions eontributing to the death but not MUWM /0
related to the disease or condition cousing death.
- 19a. DATE OF dp%%ﬁ 196. MAJOR FINDINGS OF OPERATION- ¢ '-- .. ¥ AUTOPSY?
Ao 4 . gt 757/ ves [J. wo
2la. ACCIDENT tBoecity) 21b. PLAGEOF INJURY tea..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE bome, farm, [astory, siress, offios bldg s B e T S T e
HOMICIDE . , : : .
00 TIME | (Mos) (De) (Tean) oo 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
RO N WHILEAT [} NOTWHILE :
iNJURY m. WORK AT WORK AR ' v .o Lt
. 2. I hereby certify that I attended the deceased from ,59_ to A_AL_ m.C}! that T last saw the deceated
alive on _&" , m@{, and that dcath oceurred ai __ S £P m., from the causes and on the date stated above.

23p. ADDRESS ED

my
.

Da. SIGN

3

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. _1| 24d. LOCATION (Olty, town, er county) _ ; {State)
Bpeelty) ¢

O%ﬁsglaﬁ 5/10/195. | Benton City Cemeteryi .Benton City,. Missouri
R'S SIGNATURE 7 - y‘nﬁ“lt DI RE 'S SIGNATYRE ADDRESS

o0 e eved THS

Yo |
B . . LN Za-db . . . ]
24a, BURIAL, CREMA-

Qv

. i P
WRITE :PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o ¥

(Licered e Ststernwnt on Side)




SI'A'I'EMENT._ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bye ..

Student Embalmer No.

working under my persona! supervision.

SLUdENt ceianisiorasereareteraranenssnanaas Signzd.W—%mW' .....

Student Embalmer
Licensed Embalmer No._....784
P. O. Address_MeXico, lMissouri

Note: The above 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 0. stated above.

i




