Ko. 300
10.40

o

THE DIVISION OF HEALTH OF MISSOURI . .
' 33400

FILED Nov 151954 STANDARD CERTIFICATE OF DEATH State File Now o et
' BIRTH NO. REG. DIST. MO, ‘_lL PRIMARY REG. DIST. m.@é_ Registrar's No Qi‘o oL,
| 1. PLACE OF DEATH ' ] 7 2. USUAL RESIDENCE (Wbare dacessed lived, vooe before
a. COUNTY T a. STATE - b. COUNTY, mh-im
Cole Missouri gﬁ?é%ﬂ‘
b. CITY (1 outeida corpurnie limits, write RURAL .ndw'i:n.lhin) cm_ AIYE?‘SE: DE:” Loc Cg’;{ ) ] " a "2;0,‘”' T— '.
TOWN f s TOWN 11 . o "P
d. F}E]J%pN{—qME OF (If ot in heapital or institation, give atreat sddrem or location) ,'ASJDRREETSS (If rural, ghrs location) O 4 7 5’7
INSTITUTION Mo. Penitentiary Hospital Marshall, Missouri /
3. leAchéEs%FD a. (First) b. (blddle) . (Last) 3 DSI_E (Month)  (Day}  (Year)
( Type or Print) James Woods oeatH November 7, 1954
5. SEX #JL6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years} ¥ UNDER 1 YEAR | I UNDER 11 HAs,
WIDOWED, DIVORCED (Bpecity] last birthday) [ Montha I Days | Hours | Min.
Male Negro Unknown February 114,18
10a. USUAL OCCUPATION (G of w 10b. KING OF BUSINESS OR IN- | H. BIRTHPLACE .
:oummnul-oru“&sﬁ::::;!;ﬁ;l; DUSTRY (City and State cr Fnrn;n Couuv)? 12&9&%@??WHAT
Chef - _Restuarant Unknown . U,S.A7
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME,OF HUSBAND OR WIFE
Deceased ( Unknown ) | = Deceasel (_lnknown ) - Unknown : :
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S ME OR NAME ADDRESS
{Yea, no.gorunknown) | (I{ yes, xive war or. dates of sorvice) NO.
Unknown Unknown - Mr. Walter Wbods, Marshall, Missouri:
18, CAUSE OF DEATH . . DICAI.. CERTIFICA INTERVAL, BETWEEN
 Enter only onscsuseper | |5 DISEASE: OR CONDITION -

- ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘ .

-

lize for {a), {b}, and ()
“sThiy doca net mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa keart foifure, osthenia, | rise 1o the abore cause (o) sating
ete. It megns the dis-
case, infury, or complica-

the undcﬂ'ying catize lasl. ~
DUE TO (¢)

‘W tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS ’ a ' oo [
’ - Conditione contribuling fo the death but not - %M b
related to the direase or condilion cousing death. . s <.

19a. DATE OF OPTE'EROAI*i 190, MAJOR FINDINGS OF OPERATION ’ i Lo 20. AUTOPSY? )
~F2FAX | el
21a. ACCIDENT (Boecify) 215, PLACEOF INJURY (ag..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lagtary, streat, offios bldg..sto.} .

HOMICIDE ‘ i

21d. TIME (Month) (Day) (Y—r) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OG:UR?
WHILEAT ] NOT WHILE i <
INJURY WORK AT WORK 7

2. I hereby certify that T atlended the deceased from _NOVa 6, 195U 1o Nov. 7, ., 198l that't last saw the deceased

alive on _Nova_ 7, , 19_5h, and that death occurred al 2356 Am., from the causes and on the date slaied above.

BZ}E.:ATVURE )ﬁg K l/Z Z3c. DATE SIGNED

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

/ 2| (1~ bd //"‘f'\)y
24a. BURIAL, CREMA? |24 , .

TION, REMOVAL, (Bpwdity} g Oity, town, or county) (State)
[{
Burial 11/12/5

/,
/ Jefferson City,Missouri

TE REC'D BY LOCAL IGNATURE . ot =& . F AL ank SEGNATURE ADDRESS.
91952 WM Tida, V{7 Jerrerson City,Mo

—  (Licensed Embalmer's Statement Rcvengside




1

.-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is'recorded on the reverse side of this certificate was emb:
LT 2 < T < 3 I -

working under my personal supervision..

Student... ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for reveocation of license). A T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above. '




