.'ﬂ[EDDEc 27 1954 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300

10.48 STANDARD CERTIFICATE OF DEATH State File No....
BiRTM WO.__________________wee. oist. no. 1.3 Z * PRIMARY REG. DIST. no.s_o_l_s Registrar's No 6
4] 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. If inatitutlon: reeidence before
4 a. COUNTY Henry e STATEI[i s50uUTl b.COUNTY Henry sdeimia.

b, CITY (If outside corpurate limita, write EURAL wnd give

. LENGTH OF ciTY ezl
oR ) it [ c. (If outelds corporste lrits, write BURAL and give township) 0% _2 2
TOWN  (Clinton

ﬁ‘hmgm‘ réen Clinton

)
% d. FH!.-SLPII"'I’AATEOOF (1f ot in hospital or institution, give street addrmes or I )] d.ASDrgéEEI'SS (If rurs!, sfve location) .
E INSTITUTION 410 West Grandriver 501 West GranBriver
3. NAME OF a. (First) b. (Middle) c. (Last) . a. DM-E (Mouth
E ?f;??ﬁn?; Robb X Woods b Decem et 1o 54
E O 6. COLOR OR RACE t 7. ‘I:‘IiAD%F&'EB gﬁgscrgsRRlED, 8. DATE OF BIRTH"- - 9. AGE (Inn)-n ;‘r ::1 t AR | o oo M oM,
Mule White ' 87 | Sept. 22, 1870 "BETT o] P | Tewm | M
% lO:ﬂl;liUAL OCCUPATION mh,;:‘;?:mk 10b. KIND OF BUSINESSD%FSiTINy— 11. BIRTHPLACE (State miurdn.mnhv) . o 12, CI-HTZEI#?FWHAT
B Het1rea Furmer Farming Henry Co., Missouril 0 U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
< Jumes a4 Woods | Elizabeth Bull Gracie Jane Woods
ﬁ gﬂw:; BE&;&EP E\(III;ZF'i-IrL u.s.fsrmdfg- I;?RCES‘: 16. SOCIAL sacunﬂ'g 17. INFORMANT' S S1GNATURE OR NAME . ADDRESS
3 - | None | Doris Woods . Cclinton Mo.
J} 18. CAUSE OF DEATH % CONDIT! MEDICAL CERTIFICATION Jgggrvilism
. Enter only onecause per 1. DISEASE O NDITION
Z |l hne for (a), (1), ana () | DIRECTLY LEADING TO DEATH®(y) 2.
g *This does not mean ANTECEDENT CAUSES # W’
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
3 .|| a1 heart fosiure, asthenta, | . rize to the above couse (o) stating e . T4
f %] “de. It means the dis- the underlying couse last. =" T -2 - - -
) cose, injury, or complica- DUE 70 (c)_ — . —
P tion which cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ ~- 2 . ' . R "
= Conditiona contributing to the death but not
3 related to the disease or condition causing deafh.
; 19a, DATE QF OP_F%#‘; t5h. "MAJOR FINDINGS OF OPERATION -t TE K K H i ' < S et AUTOPSY?
= . . ._5-3/ X YES D NO
B = — x -
* o 21a. ACCIDENT (Bpecify? 21b. PLACEQF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
4 f[l(j)lﬁlglEDE boma, larm, factory, strest. office bids.. e0.) LT el Tt ) N
[
g |l 214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, oy ' WHILE AT[—] NGT WHILE
o INJUR _ m. | " woRK AT WORK - . S v
. E 22, I hereby certify that I atiended the deceased f%, 1928 to L A-~1% 194.%, that I last saw the deceased
; aliveon /2~ /& IQJ,E. and that occurred al _A&L_Z . m., from the causes and on the date stated above.
E 2%, SIGNA E O (Degres or title) | 23b. ADDR, 23¢. DATE SIGNED
- . .1 - P » 1A ro-JF
E CREMA- . DATE 24¢c. ETERY OR CREMATORY -{ 24d. LOCATION (Oity, town, or county) +  (Siate)
TION R OVAL (Bvrh) ' T
§ uri IQ/PI /54 -ﬁfng]nurmﬂ laam . AR LT ey Mo - vy

IREGIOR" S SIGMATURE ADDRESS

TE REC'D BY LOCAL | R RS SIGNATURE Yara, -
e 21 - cu,m_ 7

e i

-
e
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4UG

(l

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.
working under my personal supervision.

STUdONt veveereanenn Ceereernsarasecenes Signed A f KMW
Student Embalmer (/

Licensed Embalmer No. .....Z j é e

P. 0. Address

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

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




