500 ﬂin NOV 14 195‘5; THE DIVISION OF HEALTH OF MISSOURI 32336

= STANDARD CERTIFICATE OF DEATH Stae Fie No..
BIRTH MO. REG. 015T. No. 32 priumny ree. oist. wo. 1000 . Reisrrars Mo 1123
1. PLAGE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If lastitution: resilence befors
8. COUNTY o chanan o STATE  Migsouri b. COUNTY  Buchanapt=='"
b. CITY (Jf cutcide corpurate limjts, write RURAL and mive ¢. LENGTH OF ¢. CITY . & I» Residence withis Lmits of
OR - Y (o this placs) OR
Towds  St, Joseph emnin) 3 iirnrs oo town  St. Joseph R "°T3m::,1
d. F#élgpﬁiﬁnlso%lr (If not in hosplta! or inatitytion, glve strect addres or loeatlon) ..Aggg% (If rural, give locxtion) )2 [
eriurioh Missouri Methodist Hospital 2814 Monterey Street 0
3.648%%5 S%'B a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Mildred Thomas Vood pEATH November 2; 155
5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH S AGE o yesms| r o0k 1 m: ¥ BOeR u ne,
(Bpecit; t on i -
Female '| White WEFFIREVOREL G | oetbber 22, 1893 &3 [ B | e e
10a, USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . T = e,
:umduriu mowt of working life, l::n':l nlir:) B DUSTRY {City aad State or Foreigs r‘“"y lngLTb}%I:?oFWHAT
Hougewif'e At home Thurman,- Ohie USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'QR W¥I|FE
Unlmown . i Unknown Landon C, Wood
15, WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL sacua;;rg 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
o0, Bogar unknown) | (1] yes, service) 5
Xo avevind none Landon C. Wood St. Joseph, Missouri.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERTAL BETWEEN
Enter only cnecauseper | I, DISEASE OR CONDITION . wﬂ
e o (3, (0 and (3 | C'RECTLY LEADING TO DEATH* () GQM Vs @“ﬂ oy | 7 ﬁ )
“This doet mot mean | ANTECEDENT CAUSES - . s 4{
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b} A"‘M“M i e "‘-’t !{4

a# heart fallure, asthenia, | Tite lo the above cause (a) slating

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

the underlying caure last. .
ec. It means the dis- . .
ease, infury, o complica- DUETO (&) _ (. . / graf
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [
Conditions contributing to the death dut nol -
related to the disease 'o,:ﬂoondslioﬂ cuudn: death. . / \b 5 X
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
yes [ wo 1
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofios bldg., e1a.)
HOMICIDE - CE
2td, TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK
2.1 hereby cerlify that I attended the deceased from _%, to _ZL,ZL, 1957 that T last saw the deceased
alive on /A 19557 and that death occurred at 42 m., from the causes and on the date siated above.
23a. SIGNATURE Degree or t| l{; Bb.‘mDRES ﬂ— / SIGNED
MQW md |02 € Amed 452//5/_;-;
24a. BURJAL, CREMA- | 24b. DANE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or conmy) {5tate)
| TION, REMOVAL (Bpecity)
Burial | Nov.%,1955 §t. Joseph, Missourd

0 Pa
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ) ~F - olp - de
gEG. ' d
‘[Nov 7,195 &. /7 .//4:.._.‘. 74 X2 aaeph Ma.




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ittt i e eeanas » Student Embalmer No......000

working under my personal supervision..

A

Studentm"""'é'x"""""f'é":-l""i:ﬂ.i;'i ............ . Signed. . / ................
gnature o tudent alber N '

Licensed Embalme&¥ No... 5259
P. O. Address....... St,Joseph

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 handwntmg

7€ this body is not embaimed, fact should be so stated above.



