FILED MAY 4 1953 THE DIVISION OF HEALTH OF MISSOURI

4 _— STANDARD CERTIFICATE OF DEATH o
"~ L t 2 3 ()j l ‘)/
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 0 Kegistrar's No et koo N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If lnatitution: residssbe before
/ . a. COUNTY a. STATE b. COUNTY adiniselons.
Butler Mo, Butler
b. CI‘FI"Y {11 outcide corpurate limita, write RURAL snd give g;mI;(EbiGTH 10F) c. ClOTg . . Is Residence within [mits of
wiahi is place’ . nearpora’ WD
town Poplar Bluff, Mov™™ (in sbie o town Poplar Bluff 20 i
.yl
d. FULL NAME OF (If aot in hoapital or instizution, give streot sddress or location) STREET {1 rural. give location) 0 /-.‘?‘ -
HOSPITAL OR ADDRESS .
INsTiITUTIoN 704 East Franklin 704 East Franklin /E')
335%%%5%% a. (First) b. (Middle) ¢, (Last) 4. Dé}-E (M‘mu']) (Day) (Year)
(Type or Print) Lester Harmon Wood oeaTH  April 24, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 5. AGE (o yeart # vncr ) YEx | ¢ WoER 4 e,
N n (Bpaciff) ¥, on Da. Hours .
Male | White MATr iea - o March 4,1903 | “5% i il e
10a. USUAL OCCUPATION ofwork | 10b. KIND INESS OR IN- | 11. PLACE _ .
dt.am%n&rmmuguf pivrriervirnll B F, _OF BN arhy | - BIRTH (City and State or Foreign c“"”‘y Ry ST WHAT
aunary Truckl driving Waterloo, lowa S
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR W|FE
Herman Wood Fannie May Jones Wood Eleanor Norton Wood

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yu.nﬂ]%unknowa) (I yes, rive war or dates of service) NC.

Mrs. Eleanor ,}f,@od nglar Blufi , Mo,

ICAL CERTIFICATION INTERVAL BE!‘wEEN

Ohiéif AND DEATH
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b)

a# heart faflure, asthenia, rise to the above catide (a ) stetiag -
| ete. 1t means the dis- the underlying cause last,

case, injury, or complico- BUE TO (¢)
tion which caused decth, | 11, OTHER SIGNIFICANT COMDITIONS

Condilions contribuling to the death but ot
related to the disease or condition causing death.

. 1| 18. CAUSE OF DEATH E OR G . ITioN
. Enter only onecauseper | . DISEAS] ONDIT1O
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (33

19a. DATE OF OP'IEFO‘,N 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
S 3. X ves F 1 no [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g.inorabout | 21c, {CITY, TOWN. OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bldg., eta.)
HOMICIDE ] :
214, TIME (Menth) {(Day) (Year) (Hourt 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
WHILEAT[ =] NOTWHILE
INJURY o T WORK rg
pded th ,Qg:eased Jrom _m_ 1915'5— . Q_ﬁ that I last saw the deceased
alive s nd that death occurred atmﬁ_-m ., Jrom the and on the date stated above.
{Degrogor title) 23c. Df\TESlGNED

b. ADDRESS
Zaks

218, 24b. DATE 243, NAME OF CEMETERY CR CREMATORY 24d, TION (City, towh, or county) (State)
TION REMOVAL(

B urial | L=26-55 | Woodlawn Cem. Poplar Bluff, Mo,
CD BY SIGN 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
M@/& M Frank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer’s Staterment on Reverse Side)

BURIAL. CREMA.

WRITE PLAINLY—USING UNFADING BLACK INE—3MARKE A PERMANENT RECORD




. STATEMENT BY LICENSED EMBALMER

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

ﬂ__‘n}g_,__or by .. -... T T T T e e e e e et . Student Embalmer No.....oovu..-

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. ff/f._

P. O. AddreW/

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.

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




