THE DAIVINMON OFr FEALITM W MiaAJURI

riLeD SEP 151954 28637

Mo . 300
o STANDARD CERTIFICATE OF DEATH State Fie No..
' BIRTH NO. REG. DISY. NO, _8_2_4_ PRIMARY REG. DIST. ﬂo.é—o/_jkegi.ﬂrar's Ne
Y 7. FLACE OF DEATH 7. USUAL RESIDEMGE (Whers deosssed lved, 1f isatitution: realionce before
) a. COUNTY 2. STATE b. COUNTY adnlssfon).
(b Ray Mo, Ray
'D b. CITY (I outsida corpurats Umits, write RURAL apd give c. LENGTH OF c. CITY (I outside oorporats limita, writa RURAL azd give w'uupj
OR i . . townablp)| STAY (in this place)
TOWN Rural Orrick, o, 7 TOWN  Rural (Orrj ck, Mo, <40
d. FULL NAME OF (If not Ln boapital or Snatitation, rive street addrem ot } d. STREET (I rurul, give locstion) Qo D
HOSPITAL OR o . ADDRESS
INSTITUTION Farm Home
3. I;IAME OIE a. (First) b. (Middle} ¢ (Last) 4 Dg'rE (Month) (Day) (Year
(Typeor Prine)  Lola Woods DEATH  Sgpte 5, 54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. PATE OF BIRTH 9. AGE (lo years| I UNDER | TIAR | ¥ OOOKN 4 W3,
. WIDOW_ED. DIVORCED (a,.;u,/ . Iaat birthday) umn.l Days | Hours | Min.
Female| White Married April 18, 1886 68 |
102, USUAL OCCUPATION (Cirekiadof wok | 105. KIND OF BUSINESS OR I  11. BIRTHPLACE  (ci\) ad State or Foraige Conntry) 0 12_CITIZEN OF WHAT
Hougekeeper Rura.l Orrick, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ve Do Summers Elizabeth Turner | Claude Woods .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME - ADDRESS
(YnmNnhownl | {5 yes, rive war or datss of servics} NO. o : . .
Clpude ¥onds Orrick, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTF.R\’AI. BETWEEN
.|| Enter only cnscausaper | 1. DISEASE OR CONDITION C ) b AND DEATH
lne for (a), (b), and () | DIRECTLY LEADING TO DEATH" (a) sr>h M;' eI ‘ ' -
“This does not mean ANTECEDENT CAUSES . } .
the moce of dying, such | Aforbid conditions, if m,. Mﬂﬂ' DUE TO (b) b\ o em Jo Janesds )
cobanatue i, | el B e g <
cc. It meana the dis- YiRg coude N . - 3
core, injury, or complica- DUE TO (e} Vy’ e J""Y' )‘\j_kz’r disoesa
tion which caused deazh. | 1k OTHER SIGNIFICANT CONDITIONS

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{ons contributing to the death

%ﬁummmmmmﬂmuuam Ga—nom&d Ay fapen e /Ao--.)rb

1%a. DATE OF OP‘lE_lROAN- 19b. MAJOR FINDINGS OF OPERATICN . 20. A_lUTOFSYT
' . ﬁ/ aed 7( ves [ WE
2ta. ACCIDENT  (Bpecity) 215, PLACEOF INJURY (e.g. i ozabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
SUICIDE boma, larms, factory, strest, offies blds..ere) s e . .
HOMICIDE _ . I
21d. TIME (Moat) {(Day) (Year) (Hour) 21a. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
N ’ : WHILEAT{™] NOT WHILE
INJURY : = | “work AT WORK . . -
22.:] hereby ceclify that ended the deceased from 9o 9 195’" , lo S b *e’r , IQQ, that I last saw the deceased
alive on e 185 and thot death oscurred st 3D _Am

., from the causes and on the date slated above.

W wtme) q

23b, ADDRESS 2. DATE SIGNED

-
, town, or cop.nr.y)

. BURIA b. DATE - 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Speetty) :J
urin} Sent, 7, 1954 ('Dall 7 Miles Nortbh of Orrigk Lo,
DATE REC'D BY Lm:EAGL REGISTRAR'S SlGNATURE /m‘f 25 FUNERAL DIRECTOR'S S1GNATURE . ADDRESS"
G - F- P B. W+ Good Orrick, Mo,

(Licénsed Embalmer’s Statement on Reverse Side)




W

STATEMENT BY LICENSED EMBALMER

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

ot P J—
...................................................... . Studant Embalmer Mo.

..... e

. < 4 .
Licensed Embalmer No.....0 €. /5/
P. O. Addrrsew M .

working under my personal supervision.

L .
SEUdENE vererrvreonnannnen Cerereeeens Signed..«==
Student Embalmar

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

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




