No. 300
10.48

-
e

E]lED DEC 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.éé‘ .- PRIMARY REG. OIST. m.ﬂ_ Kepistrer's Nc........é—-.—......—...--—-

37567

State Filc No.

dope doring most of working lite, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRT
T PLACE OF DEAT DEATH 2. USUAL RESIDENCE (Whers decaased lived. If Iaxtitotion: resklance before
a. COUNTY Von tgomery- a. STATili‘C:‘ 30 uri Mdncegﬁmery ad.nimion),
b. CITY (1t outelde corpurate limits, write RURAL snd give gerl.‘.rENGTH OF ¢c. CITY an within Limits of
towy  MOntgomery City“mY” adiseny  OidMon tgomery _ 'é‘.ﬁ.’@ﬂ?, B
d. FULL NAME OF ¢If not in bospital or I ion, glve streot address or loestion) . STREET (1f rursl, give location) Lﬁ%
HOSPITAL OR o ADDRESS >
INSHTOTIoN Home none 7 7
‘OEtEasep | Y b. (Middie) o (Lasy 4OATE  (Moth) (Day)  (Yemn)
{ Type or Print) Mary Vi rginia Wood DEATH IT-26=-55
5. SEX . & COLOR OR RACE | 7. #A%R“}EB EIE‘}"ESCES%EIEE'/ 8. DATE OF BIRTH 9.[:?5 (In n;n J mg? lnvz ; UNDER 24 Wx3,
. pacify) ¥ on ours | Min.
Female | White | Married 3-5- 1900 l I
10a. USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE

(City and State or Foreiga Couuy]ﬂ q 12, CLTJZ'E{‘;OFWHAT
L] 2

. Enter only onenause per
line for {a), (b}, and (c)

*This does not meen
the mode of dying. such
04 heart failure, asthenia,
ee. Jt means fhe dis-
eaae, Infury, of complica-

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ;)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (&)
, rise to the above cause (o) stating
the underlying cause laat.

DUE TO (o)

mm

Home Wwilliamsburg Mo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Sam Weeks | Missouri See Ed Wood
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80,0t unknown} | (Il yes, dive war or dates of service) NO.
L. 1o no Id Wood Mon tgomery City Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL DETWEEN

ONSET AND DEAfZ

tion which caueed death.

P r -
- - e

13. OTHER SIGNIFICANT CONDITIONS =~ -,
Conditions contributing to the death but mot

|+ ﬂ:!ultd to the disease or condition cousing death

".,.'

4221

WRITE PLAIN"LY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

Ja-t-58

19a. DATE OF OFERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
A ves [ o i
21a. ACCIDENT (Hpacity) 21b, PLACE OF INJURY (s.a..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEy '
SUICIDE : hoie, farmn, fagtory, street, office bldg., eu0.)
HOMICIDE
il 214, TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | "worn [ "ATWORK.
2. Irhereby certify that 1 atlended the deceased from ‘\;&337, 1985 10 _\_\_-%_, wS.b, that I last saw the deceaced
allye on 1858, and that death rred al ;-_Q_ m., from the causea and on the dale slaled aboue
23a. SHENA (W z ﬁ EZ }1‘0 GNED
2 g Ffe ] g‘:. EMA- ATE | $4c. NAME OF CEMETERY DEDCRERIKOGRY 244, LOCATION (City, town, or counity) (Biate)
{Bpesily)
%‘u 1 "] 11-30-55 | Mon tgomery City ontgomery City Mo

W‘é“”g"&ﬁé&mw CITY MO

Rmm%gs SIGNATEE E -
Embaimer’s Ststement

on Referse Side)
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-
vyt
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STATEMENT BY LICENSED EMBALMER

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

........ , Student Embalmer No,...........
C. W. Hopkins
LN

.........................................................................

working under my personal supervision..

Student ... coiiiiiiiiiiiiiaeiinierti et e acaeaaas
Signature of Student Enbalper

Licensed Embalmer No. 2227 _
P. O. Address Montgomery. !

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). ) |
If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting. |

< this body is not embalmed, fact should be 5o statéd above. - =7 el ‘

- P - - .




