00 t THE DIVINUN OUF REALIFA U MiaaUJURE I 7

24b. DATE Zas. NAY CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State} 1

T'o"ﬁfmgé&‘w” 12-16~54 -[- Pleasnt Grove . Dade Co Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGDATURE : 413’. 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
12~17-597 Si, C'b M /| W.p.Allison Greenfield Mo.

. FILEDDEG 21 1954  STANDARD CERTIFICATE OF DEATH State File No..
k " BIRTH NO. REG. DIST. NO. 73 PRIMARY REG. DIST. uo._ﬁ_ Kepistrar's Nao. 5‘1’ - )0 ?
\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If iostitution: rssidence before
a. COUNTY a. STATE b. COUNTY admission).
Dade , Mo Dade
b. CITY (I outride corpurate Limits, write RURAL snd riv c¢. LENGTH OF c. CITY . a
LY i olde o i ] S ]| SOR “3Ipenmnimey
TOWN  Rural Ernest TwP yrs ToWwNyral Frnest twp Lm0 me g
g d. FULL NAME OF (If oot in bospital or institution, give street address or location) . STREET (It raral, zive locatlon) 0}‘1 v
o HOSPITAL OR X . ADDRESS . 0
3] INSTITUTION Home, 8mi N.E,Lockvood Mo 8mi N.E.Lockwood Mo.
ﬁ 3, l:')qEAch&E SOE'B 5, (FirsH) b. (Middle) <. (Last) 4, DSFE (Month)  (Day)  (Year)
B (Twpeor Prine)  John Madison Woods peaTH  Dec 14,1954
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER ¢ ﬂ:n IF UNDER L MIS.
Z, O WIDOWED, DIVORCED gmeﬂy) - '- blrl-hdl:r) Mnar.h-l Hours | Min.
3| M il never marrie Sept 12,1886 _ _
=] 108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 1). BIRTHPLACE - . . Cl
- done duri muso!worun:u!o.c:ul:f:-;r:fﬂ F DUSTRY (City ed State F"“" Countrv) ‘ZCOUTf"IZ'%P:'?OFWHAT
A armer arming Highpoint Mo : usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Woods , Rachel Jane Woods
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
< {Yes, 80, or unknowa} {If yem, wive war or dates of sarvice) . RO.
= ves RS Geanres o rt2
| 18. CAUSE OF DEATH MEDICA CERTIFICA INTERVAL BETWEER
“ i || Enteronly snecsuseper | 1. DISEASE OR CONDITION _ & - < NN, - ONSET AND DEATH
Z lige for (a), (1), and () | DIRECTLY LEADINGTO DEATH® (3 .
E} *This does mot mean ANTECEDENT CAUSE_- -—
- the made of dying, such | Morbid conditions, if any, giring DUE TO (b} ;Lﬂ_ e w
- ax heart fallure, asthenia, rise o the above cause (u} stating
& ele. It meana the dis- the underlping mua_e )
o eqee, Infury, of complica- _ﬂ?UE TO (€}
= tion which cawsed death. | 11. OTHER SIGNIFICANT COMDITIONS
= Conditions contributing to the decth but not
a related to the dirense or condition causing death.
[ 19a. DATE OF op_'gﬂ)?‘: 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY? .
z
= % %é YES I:I NO ﬂZl
2fa. ACCIDENT {Bpaci{y) 21b. PLACE OF INJURY (... inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) '
p SUICIDE " o | bome.tsrm, factory,street, office blds..eva.)
, & - HOMICIDE | S .
g 21d, TIME  (Mouth) (Day) (Yan) (Hown) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? .
L WHILEAT{—] NOT WHILE
N i , INJURY . WORK AT WORK
i g 2. I hereby certify thal I aitended the deceased from ._ZLLL._— 19_'_'{ o . Ye=1l— | 1954, that I last saw the deceased
- ﬁ aliveon /2wl X 132", and that death-oceurred at 1:00D ., from the couses and on the date stated above.
2 y @osuo or tilgiy| 23b. ADDR / 2%, DATE SIGNED'
. . '
: brMﬂd ;- 0 l1z-13-43
=
&
£

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘
by me, or by ........... O , Student Embalmer No...........

working under my personal supervision..

Student... ...
Signature of Student Enbalmer "

Licensed Embalmer No?#‘

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

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

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

o




