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

THE DIVISION OF HEALTH OF MISSOURI LR. GOOD 33655

HLED OCT 181958  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO, _,_L? PRIMARY REG. DIST. M0, =TTy Feointror's No ?ﬂ
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institou Mdanes belors
o COUNTY  REENE s STATRVT SSOURT 6. COUNTY ACTRDR ~ dalee:
. CITY (f cuteide corpurate limite, -lihBU‘lu.Llnd:Iw ¢. LENGTH OF || . CITY 4. In Residence withis limits of
TOWN SPATNGFTELD o S "ﬁ%’“" | TOWN_LEBANON R
d. FULL NAME OF (1f nos in bossital or tnatisation, tive strest sddrees or L «- STREET (IF rural, ghve loestion) g4 47
WerTORON.  BAPTIST HOSPITAL ADDRESS  )m1, PAYIOR ST.. /
3. NAME OF s (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Twpeor Py HENRY WD o OCT. 11 1954
5. SEX 6; 6. COLOR OR RACE | 7. #ARRIED. NMI%CESRRIED' 8. DATE OF BIRTH 9, AGE (io n;n h: :13:1 ) TR | o oxoem b ke,
MALE WHITE 'WXRRIS " = | Nov. 18 1888 13l nahinl lned e

10a. USUAL OCCUPATION (ﬂihkb:a!-ul; 10b. KIND OF BUSINESS Ogrgfv 11. BIRTHPLACE (City and State or Fozeigs mu",o tztg‘["'ﬂ%gwopw}m'r
AGRICULTURE LACLEDE COUNTY, MISSOURI

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE
W.H.. WOOD | DELIA A, BENCH CORA B. W0OD
15, WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT' 5 &1GNATURE OR NAME ADDRESS
"W e 500-09-5288° | CORA E. WOOD  LEBANON, MO,
gnﬂoumsizzggg 1. DISEASE OR CONDITION MEDI(_:ALJCERTIFICATION ) Igﬁggﬁgw

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

“This does not megn | ANTECEDENT CAUSES / -
the mode of dying, such | Morbid conditfons, if any, giving DUETO (0) ‘;‘ 'a ‘ é M)t (%: ) 5

b \ rise to the above cause (a) slating
o# heart fallure, asthenia, fhe underlying canac fast.

ee. It means the dia-

case, fnjury, or complics- DUE TO (c)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not '
related to the disease or condition cauring death. VA

9. DATE OF OPERA. | 195, MAIOR FINDINGS OF DPERATION R 20, AUTOPSY?
£8-8-o 7 ‘ WM mmﬂ
21a. ACCIDENT W 216, PLACE OF INJURY (e.5.#€ernbaut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. bome, farm, factory, sirest, offics bldg.. ste.}
HOMICIDE .

21a. TIME (Moath}y (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | "work AT WORK

22 I hereby certE: g hg: f attended (he deceased from 7&&_ IBP-r:-?, to M, 19.-2,4&0! I last saw the deceared
i [ ]

alive gn . 199 , and that death occurred at m., from the causes and on the date sialed above.

2, NATURE 7_ I?or Litla)q 23, ADDRESS A 23c. DATE SIGNED
/ 2% kel )% L0-72F

1AL, CREMA- | 24b 24c. NA\IE OF " OF CEMETERY C. ATO| 244. LOCATION (Olty, town, or Oﬁunnii) (State)

Gpedty | / 724 /54 LEBANON, MI

MTE REC'D BY LOCAL RfélSrRAR'S SIGNATURE - 25. FUMERAL DIRECTOR" S 8| GMATURE -IQDIESS
REG. .
12 = LS @ . %ﬁé | é%‘ m SPRI NGFIELD, MO«
’ (Licensed Embaimer’s Stutfiment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M, OF BY . ittt tieees et it as e breenmn- . Student Embalmer No.....cu...... |

working under my personal supervision..

T 13 - N Signed WK M@"’-\ ...........

Signature of Student Embalmer

Licensed Embalmer No. Z7

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

b ] N - oo 'S




