No. 300

10.48

~.

UGNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING

‘ FILED MAR 10 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

(Y6

9230

Stare File Noioieocccrismmre i sriss

PRIMARY REG. DIST. NO. %chiﬂmr’: Ne.,.......... &é.

 BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed fived. If inatitution: resldence before
a. COUNTY a. STATE b COUNTY adminion).
Jackson Missourl Jdackson
b. CITY (1 outcid. to lUmits, writs RURAL and gb ¢, LENGTH OF || ¢ CITY . AV
T8 U sorpumie Tmit. w o owratip) Y {in thia plare) C?R & i'ga‘f;’ﬂ:’if.%.,'r’,‘,g:‘.’hﬁ"&‘:,::‘
WN_Independence yrs. TO¥N Independence = i
d. F}lillo_lgpll\l_I{\Ahll_Eo%F (If not in boepital or instizution. give strect sddross or localion) ASJDRREEESTS {If rural. give locatlon} 7(}'5 6.—-
INSTITUTION ] 328 South Pleasant 615 E ton <
3. NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) LENA WOODY oeatH Feb, 26 1955
5. SEX / 6, COLOR CR RACE | 7. Ml.?)RoluEg BWSECIESRRIED 8. DATE OF BIRTH g.hﬁGE‘&:r?u h:: UNDER § YEAR | & UNDER u mxs.
(Bpecify) t ay onths | Daye | Hours | Min,
Female | White |Widowed 2l-Dec. 14 1885 | 88" 12™ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
done during moat of working llh.-:enni!:‘ur.;:;) DUSTRY (/wy '“d State of F"'r'" Conntea) i lzﬁg[[}é'lz'%':;?oF WHAT
Housewife Home SSfody,” O | UJSVA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
]
Albert Meyver Barbara /Me/£»" Chas. B Woody
I5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY { 17. INFOR NT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, xive war or dates of service) NO. / ﬂ
No None None e gr/ef ﬂ oy /228 Jo /%a.m.u){
18. CAUSE OF DEATH MEDICAL CERTIFICATION . / INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION — ONSET AND DEATH __

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* (53

*Thir does not mean | ANTVECEDENT CAUSES

the mode of dying, such
a8 heart fuilure, osthenia,
eic. It means the dis-
case, infury, or complica-

rise fo the above cause (o) stating
the underlping cause last.

Morbid conditions, if any, gising DUE TO (b) _@@NM&_

Loz
/%{AAL

11. OTHER SIGNIFICANT CONDITIONS

Cunditions econtributing to the death but nof
related to e direase or condition causing death,

tion twhich caused death,

DUE TO (c)W - J'/gz,, ! MW

20. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION -
TION
= [ ves ) wo [

2la. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (o.x..inorabout | Z21c, {CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE}

SUICIDE bomes, farm, factory, stroot, office bldg., etc.)

HOMICIDE_
21d. Tég‘_ﬁ (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21 HOW BID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK W f2)

2. I hereby certify that I atiended the deceased fromw
alive on , 194245, and thal death oceurred at

, 1922, | 18295, that I last saw the deceased

24 ., Jrom the causes and on lhe date stated aborve.

23a. SIGNATURE

3 ‘5 ‘f {Degroee or title}

&P AT 2 Lo T D

23b, ADDRESS 23c. DATE S5IGNED

Irndap Lo LY s

24b, DATE

24a. BURIAL, CREMA-
TI%\I REMO\’AL (Bpecity)
uri

DATE REC'D BY LOCAL

2B e

24:. NAME OF CEMETERY OR CREMATORY J

24d. LOCATION (City, towp, or county)’ (Btate}

Cemetgry Independence, Missourl
5. F OR ADDRESS
%{ yjﬁ% Indep. Mo,

(licented Embalmer’s Statement

ALY

n Reverse Side)




ENLE
g

1
1

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

STATEMENT BY LICENSED EMBALMER

L3V o o T=IN + T o ¢ R

working under my personal supervision..

Student.......ooen i
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 body is not embalmed, fact should be so stated above. .




