..300 ﬂ[EDJUL]ITQSS THE DIVISION OF HEALTH OF MISSOURI 17741
- STANDARD CERTIFICATE OF DEATH stepiieno. L XL
! BIRTH RO. !E_i DIST. NO. __ig_ PRIMARY REG. DIST. NO. _3_0_&. chislmr':'N@._L.@.Q_____.,._,_._,.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbars deczased lived. If lnetitation: residence bafore
5 a. COUNTY Boone a. STATE MiSSOHI‘i_ b. COUNTY Boone adbaton).
b. CITY (I cateide corpurate limits, writs RURAL and give ¢. LENGTH OF |[ ¢ CITY | 41t Raedenes withn timts ot -
OR R STAY OR .
8 TOWN Columbia tomahlo) sl rOWN Columbia B i i
d. FULL NAME OF (If oot in hospital or Enetitgticn, give streot address or locatica) «- STREET (i1 rura!, give location) a._\
HOSPITAL OR . . ADDRESS emm
S INSTITUTION Varsity Theatre - N, Ninth St 111 Willis Ave, /
& SoAMEOF & (Fim) b. (Middle) o {Last) |4 DATE  (Month) (Day)  (Yew)
= { Twpe or Print) HOMER GRAY WOODS DEATH J uly 5, 1955
E 5. SEX 0 6. COLOR DR RACE | 7. MARFHEB glz‘v:rggcnésnmzn 8. DATE OF BIRTH 5. AGE - rn]  ueor |mm’. ¥ ooy o K,
o . {Bpacit; . it on Houre | Min.
§ Male White larried April 6, 1880 E l |
108. USUAL OCCUPATION (Qwe kind of work | 105, KIND OF BUSINESS OR IN | 11. BIRTHPLACE =] 12, CITIZEN OF WHAT
w during e, o STRY {City and State or Foreign Cnnuyl cou
4 || Manaper & Uwner o batre Audrain County, Missouri. (’ R,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
Theodore H, Woods Mary Elizabeth Pickett Martha Orcutt Woods
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY { i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowa) | (If yen, xive war or dates of sarvice) NO. .
No - Mrs., Homer G, Woods, Columb:La, Mo,
- 18. CAUSE OF DEATH: ~ ¢ - “nr . :.+u+ -z s+ v -+.MEDICAL CERTIFICATION. - .. | 'NTERVAL GETWEEN
| Enter anly onecomseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (&), (b, and (o) | DIRECTLY Lzanms"ronem-l (@) W . M -?) .—g.quj‘ A,.q;’

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}

ar Jmm faflure, asthenda, | rise to the aboee cause (o) staling N .
act It means the diy- | he vnderiying cavaclasts iy S S YR e ?7éX I BT
ease, Infury, or complica- DUE TO (c)

tion which coused death.. | 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the discare or condition causing death.

19a. DATE OF OP'IE'I%?J 19b. MAJOR FINDINGS OF OPERATION e xe Sy | 2 AUTOPSYT

‘ YES D wo [
Zla. ACHDERT (Bpecily) . 21b. PLACEOF INJURY tex.. lnarsbent | 21z, {CITY, FOWNOR-FOWNSHIP) (COUNTY) (STATE)
SUICIDE . borne, Iasm, fastory, strest, offios bldg. wte.} . ‘% )
2id. TIME (Moath) (Dar) (Yewm) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iNURY ] 58T 7““ WHILEAT A Tt 1 92 cak WW’%\.«. '{k..)’/ clecy
2. I hereby certify that I attended the deceased Jfrom 7/j /55 19 . lo , 19 , that T last zaw the deceased
" aliveon £ __ ..., 19_.__, and that death occurred al _7 o, ., from the causes and on the date stated above,

Ba. SlGNT;tMm ] Z % (Dezreaoniua)% o, 2 ﬁ o_. B 17 émfzti}?—

BURIAL CREMK. [ 24b, DATE - ©_ . __| Z4c. NAME OF, CEMETERY OR CREMATORY | 24d. “LOCATION (Olty, towm, of couaty) " (Btata)
TIO% REMOVAL Beatty) y ..
urial July 7, 19‘:;%' Memorial. P:a_r Cemetew Columbig, Missouri..-

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A P

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _._C FUNERAL DIRECTOR'S S1GHATURE ADDRESS |
wﬁ&m—ﬁwﬁwf 2o,

(Licensed Embalmer’s Statematt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certif.y that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF by o et ra s leae , Student Embalmer No..........

working under my personal supervision..

Student . .. e e e ‘ Signed..... N\ ...{.0.7. ..

Signature of Student Embalmer Ny
Licensed Embalmer No4£009

P. O. Addrebwst/ “ETH0 T F

Note: The above MUST BE SIGNED BY THE LICENSED 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 body is not embalmed, fact should be so stated above.



