y THE DIVISION OF HEALTH OF MISSOURI
FLED NOV 30 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, M_PRW&RY REG. DIST. mﬂés’-— Regirtrar's No, g,

37587

State File No.

BIRTH NO.
=T PLACE OF GEATH 2 USUAL RESIDENCE (Whare deceased lived. T | iience belors
. COUNTY . . STATE ops . b. COUI Swion.
: New; Madrid?,,, : Missouri "New Madrlan
b. CITY (If cutside corporals limits, writa RURAL sad cive c. LENGTH OF {| ¢. CITY (If oumids corporst limits, write RURAL and ghve towaship!
OR towzabtp)| STAY (ln chis place) 5 _ v o) 0
TOWN Morehouse 2 weekp TOWN Morehouse, o e
d. FULL NAME OF (If not i bwplhl ar insthration, glve strect addrem or locauon) d. STREET (& rursl, give Location) t/ ’ (=4
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF > (Fint) b. (Biadle) c. (Last) 4. DATE (Month) (Day) (Yead)
(Typeor Py~ William Oscar Woods oeari Nov. 18, 1955
5. SEX {8 COLOR OR RACE | 7. mgo%% 'ﬁf\‘ng ngsnmm. / | B. DATE OF BIRTH 9. Ace brvhiontd Prfirolfimdl e i oy
= . . . L ours | Mh,
male white A rrL oa Jan. 20, 1894 (3! l |
10a. U USUAL OCCUPATION Qe vind o wock 105, KIND OF BUSINESS OR IN- | 11. mmmcs. (City wd State or Fosoin Gounver)  (J] 12 SITIZENOF WHAT
laborer lcommon labor Gray Ridge, Mo, UJ.S.A.

13b. MOTHER'S MAIDEN
Liza Dedou

13a. FATHER'S NAME

Charles Woods . :

*Thiz does niot waean ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCESTJ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, ov gnknown) | (1f yes, xive war or dates of sarvica) NO.
na Y X X X X % Jovﬁnq 517 Morehouse, Mo,
18. CAUSE OF DEATH ’ CAL CERTIFICATION R INTERVAL BETWEEN
. Enter only opecaussper 1. DISEASE GR CONDITION . D DEATH
e ey and () | DIRECTLY LEADING TO DEATH" 5) ? : %2 ‘

the mode of dying, such
as heart faflure, asthento,
ec, Ji means the dis-

Morbid couditions, if any, giving OUE TO (b)
riss {0 the above cause (a) sating -
" the underlying cauae lodd. ’

DUE TO {c)

o2

ease, infury, or compli - -

tion which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not

related 2o the discase or condition causing death.

19s. DATE OF OP‘FIROAhi 18b. MAJOR FINDINGS OF OPERATION

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

_ o y ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.. tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horas, Iarm, faetory, street, office bids..et4) vt L -
HOMICIDE .
214. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P m-m.ln NGT WHILE )
INJURY = el . . e e
2. ] hereby cerlf] y.tha! I attended the deceased from . IQﬂ lo _&?__& Iygthat 7 last saw the deceased
alive on 195! and that death occurredal ________. m., from the causea and on the da!e staled above.
22 A\SIGNATURE ! (Degnoor itlo) &| 23b. AD ) |nc om:susuzn
2ia. BURIAL, CREMA- | 24b. DATE 24, NA\'IE OF CEMETERY OR CR AT 24d. LOCATION { .,tmrn. ar county) . (Sute)
TION, REMOVAL (Bpectfy) ’ SRt
hurial 11,2155 Essex cemetery - . Essex, Moo . ....-_.
DATE RECD BY LOCAL | REGISTRAR'S.SIGNATURE, - 5] 7 ~| & runerat DIRECTOR'S $IGMATURE ADDRESS
[ -29 <58 é?? acclWatkins & Sons Dexter, Mo,
(Li d Emb e Sta oty Reverse Side) -




S
<
Ae
©
* N
‘ . : DATS ©CEIVED 0V 28 195.5
NEW 1JADRID CO. HEALTH CEAVER
. . ] . )
K . __, STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

syt

- Ceereteneasrasss snset s amanenss SevetPE—_ ree S eona—— s ceon o ——S A emeeee———_ s smes pererees mrenes ramtaare \ Student Embalmer ¥o.
working under my persona! supervision.

StUdONt ciiasisnanaasenrcatsorsnasanrarsres SWCLW !/.L)IE%I‘:_&_.___“_-.M

Studant Embaimer ~
* Licensed Mbalmer “No QL)?/ 7 -
P. O. Addr:{:g'ﬁﬁﬁ.&_ﬂa;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply

the sbove constitutes grounds for revocation of License.)

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

- -
by




