!. No.300
. 1048

ap—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'BIRTH NO.

FILED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100

14!381

State F:Ic No... FE

e Registrar's Noco o vovseen 202 .

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. STATE
* Missouri

b. COUNTY admnimion).

b. CITY (1 outeide corpurate Hmita, write RURAL sbd give

¢. LENGTH OF ¢, CITY

STAY (in this place)

d. Is Residencw within Limits of

Eustodlah

Ripley, Tenn,

N ] OR L L] WWI.
own St, Louls romahin) town St, Louis WY l:lm7¢
3. FULL NAME OF I oo in Sonpia or isstiation, girsstmet addevm o localon) || . STREET af raral, give loratlon) AR
INsTIruTioN. 2827 Caroline Street o9 2827 Caroline
INAMEOF . (Fimb) b. (Middie) c. (Last) COATE  (Meaty  (Dam (Y
(Type or Print) Joe C, Woods pEATH [ =19=55
5, SEX } 6. COLOR OR RACE | 7. MAD%F;!,ED glEVEgcfééRRlED'( 8. DATE OF BIRTH 9. AGE (Inv-;n aI; w | TEAR | oF wwoer 3t Hia.
{Bpecil, lrthday, ol Days § Hours | Mia.
Male Negro marrieq 12-25-184 7" ‘ |
10a. USUAL OCCUPATION (Giveiad ot verk | 106, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (ci(y vad Suuce or foreian Counern) /| 12, CITIZENOF WHAT

line for (8), (b), and (c)

*This does nol mean
the 1node of dping, such
ar keart fallure, asthenda,
ete. It means the dis-
ease, Infury, or '

ON AEE DEATH

£}

DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Robert Woods UNKEND W N Alma LoulsarWoods
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo.no.of nnknown} | (If yea, mive war or dates of servics) NO. . .
no Alma Woods 2827 Carcline Street
18. CAUSE. OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
ey oy | 1 MSEASE, O conorTIoN Coiscor Proalals

Morbild conditions, if any, gising DUE TO ()
rise to the above cause (a) sating
the underlying couse last.

DUE TO {¢)

ton which caused death,

L. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing to the death but not

reloted to the disease or condition causing death,

alive on

I attended the deceased from
_%%L d hat death occdrred al _23_Q

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo O]

2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {actory. street, office bldy..ate.)

HOMICIDE .
21d. TCI)RF!E (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2. HOW DID INJURY OCCUR?

. WHILE AT [ NOT WHILE
INJURY WORK AT WORK - I '7 ’7 x

z I hereby £/76 Qﬂﬁlo 7 7/9 mfhat T last saw the deceased

gx , Jrom thé causes cmd on the dale staied above.

2. SIGNATURE'

{Degres or titl
@z‘% g ¥r “LOE,U

Z3b. ADDR ] L ]
/01N G

23, DATE SIGNED

P/

24a. BURIAL, CREMA-
ON

TION, REMOVAI.fnde
remova

24b. DATE /_ 24¢c. NAME OF CEMETERY OR CREMATAQRY

"24d. LOCATION (City, town, or county)

Riplevy,

(Btate)
Tenn,

DATE REC'D BY LOCAL
REG

|_APR 22 1955 |

L= Local

REGISTRAR SSIG ATURE -—_

(

d 2 ALt LA

r

25. FUNERAL DIREtTOR'S SIGNATURE
fH4Russell Und,, Co,.

ADDRESS

2732 Pine Blwvd,

/‘"-’ 2 {Licensed Embalmer’s Statement on Reverse Side)




———————————————— e —————————e e ————————
3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y Me, OF By it iiieteitaritteaarsear s reaeranaraaaraar saaannaes . Student Embalmer No.............

working under my personal supervision..

Student ..ot
Signeture of Student Embsloer

P, O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
7¢ this body is not embalmed, fact should be sc stated above. 1




