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No.300 ; oA
e | OLEDMAY 191954 STANDARD CERTIFICATE OF DEATH rate it o B IIE L.
BIRTH NO. REG. DIST. NO. _ZL PRIMARY REG. DIST. m.kl_é_ RegulmrsNa.....(.é.é: ......
“T. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where ducossed lived. I institution: resldence befors
a. COUNTY a. STATE Mis soul"i b. COUNTY COle adiminssion).
ole
b. CITY . al . LENGTH OF . CITY s
OR (i rutelde corpumie lmits, write RURAL ndw':-:.m) cSnw (in this place) ¢ OR . 3 ey or eorparsied townt
TOWN C TownJef fergson City RN O
d. Fé;'"dls'p#ﬂ EO%F (If a0t in hospital o lnstitution, give street address or losation} ASJL_I}?&EE;I'S (I raral, give location) oA & /-6
INSTITUTION 316 Hast Ashley Street 316 East Ashley Street
3 NAME OF :\« (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Dar) (szl
(Typeor Printy " 1111am None Wood, Jr. oeari May 16
5. SEX O 6. COLOR OR RACE | 7. xIAR’?ﬂI'ED EIE\YOEEC%SRRIED 8. DATE OF BIRTH 8. AGE"&:‘:-;n Nl:" ux::u 1 VAR | & i0ER 6 HES.
. {Bpe: ¥ on Dayx | H Min.
Male White Hidower Jan-25-1875 vy . [ ]
103 USUAL OCCUPKTION (Gieiiado ok | 10 KIND OF BUSINESS 08 . | T BIRTHPLACE (¢ 1 spce s Fraign uaien) S, SITZENOFWRAT
Telegrapher Railroad Markham, Ontario, Canadh 05,2
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b William Wood,Sr. | Catherine Crelghton Nettie Wood
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §$+LGNATGRE OR. NAME ADDRESS
{Yes.no,or unknown} | (If yes, dn war ot dates of service) NO. > .
No W.Benson Wood, Jefferson City,Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
) ) . ONSET ARD DEATH

. Enter only obacatse per 1. DISEASE OR CONDITION .
line for (a), (b), end {c) DIRECTLY LEADING TO DEATH'(a)

*Thiz doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (B)
as heart faflure, asthenda, rise o the above enuse {ua} stating
ete. ]t means {he diy. | the underlying cauee last.

_15_214_0_

ease, injury, of complica-. | = DUE TC (c}
tion which caused deoth, | 1i. OTHER SIGNIFICANT CONDITIONS
) i Conditions contributing to the death but not
related Lo the disease or condition eausing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' : f/ 7L/
ves [ wo OJ
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strset, offios bids., n0)
HOMICIDE
21d. TIME (Manth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21¢. HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE
INJURY ' =. | “work AT WORK

22, I hereby certify 'that I attended the deceased from%L_. 1&.'&.."_ lo Md}?LlL that I last saw the deceased
aliveon Mdy_ /1 193, and that death ocourred at _L..&f’m , from e causes and on Ke dale stated above.
)

D SIGNATURE o 23, DATE SIGNED

24c, NAME OF CEMETERY OR CREMATORY
May 18-85l Rivervi

Lj‘{:‘! Ric;‘azg L:gc%h p@ ﬁlsm:rf_ é-z‘a"ﬁ‘

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

(Licensed Embalmié

- v, .




o STATEMENT BY LICENSED EMBALMER

wy, . . ) ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
.......................................................................... Studeat Embalmer No...........

working under my personal supervision..

Student....o.ciiiuiisiiiiiiniiaana e raran
Signeture of Student Embelmer

P. O. Addressl A/ .. WAMY. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA NDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
' this body is not embalmed, fact should be so stated above. )

‘f’




