WRITE PLADiLY—-—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 3- 1956

STANDARD CERTIFICATE OF DEATH

State File Nongws-

BLRTH NO. REG. DiST. NO. 42 PRIMARY REG. DIST. NO. ..._1.0_0.0_.._. Regisirar's No 1363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I lastitution: residence before
a. COUNTY Do —a. STATE s b, COUNTY . ndinislon?.
Buchanen Missouri Buchanan
b. CITY (3 outeide corpurste Limits, wtive RURAL and .—iuk c. I:;ENGTH DSF €. ng d. Is Residence within Lmits of
townskip) (Ln this place) & ity of incorporal n?
Town  St, Joseph Be Town  3t, Joaeph ‘B °!ﬁfw_m
d. FIEIJCI;IS-P?T"AME OF (If not in heapital or institution, give strect address or locaticn) ‘ ASJI_’RREEE;"S (If rural, give loestlom) é) // (/,
INSTITUTION Roy Jewitt Cafe 904 S, 18th [t R#3,.
3. NAME OF . {First b. (Middie) ¢. {Last)
DECEASED (First) 4. Dé}'E (Menth)  (Dey)  (Year)
{ Type or Print) Harry Dell Woods DEATH Dacember 22, 1955
5, SEX C.'B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] IF UNDCR 1 YEAR | o uDER & bins,
y WIDOWED, DIVORCED (8pecit; lsat birtbday) {Monthw| Days | Hours | Mia.
Male White rrie Sept. 12, 1899 | 56 l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KND OF BUSINESS OR IN- | 11. BIRTHPLACE < . =1 12, CITIZEN OF Wi
done during most of working lilo.c':eaai! ruo:[:d) - eene DUSTRY (City and State or Foreign Coustry] (,: co ? HAT

Truck Driver Construction Co.

Fairplay, Missouri.

13a. FATHER'S NAME 13b, WMOTHER' S MAIDEN

Henry Woods

NAME

Martha Vaughn

16. SOCIAL SECURITY

491-10-3657

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You, k 3 | (il yes. of ice)
o, nqﬁa.m nown, Ye dv;vgr*o;gr sorvice;

7. INFORMANT’
Mrs, Mae Woods

14, NAME OF HUSBAND OR ®IFE

Mae Nave Wooda

5 SIGNATURE OR NAME

ADDRESS

R#3 St, Joseph, Mo.

. Enter only one cause per

T ete.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Qs

INTERVAL BETWEEN

line for (s), (b, and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid _conditions, if any, gicing DUE TO (b}
rise to the above couse (a) stating
the underlying couse last. -

DUETO () &

*This doey not mean
the mode of dying, such
as hearl failure, asthenia,
H means the dis-
case, injury, or complica-

_0A g wmellindod QRoal
cony o <b. Speele M,

ONSET AND DEATH
\

h

1l. OTHER $IGNIFICANT CONDITIONS

Conditions contributing to the death but nob
related to the disease or condilion causing death.

tion which caused denth.

19a. DATE OF OP_FE)A'Q 18b. MAJOR FINDINGS OF OPERATION

420

20. AUTOPSY?

YESD NDG

2ta, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..fnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest. sffice bldg..ete.}
HOMICIDE
216. TiME tMonth) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
21 hcreby cerlify thar, I aumded the deceased from _{ 2 -2 2 199 5,-!0 , 19 , that T ae&-ae-m-m“aseg
, 19, and thai death occurred al P . , Jrom the causes and on the dale stated above.

(Deppo o1 4t éu_h(i% ADDRESS

-8 W é’—‘éé)L City

23c. DATE SIGNED

[-29-5X

%‘cﬂ,\& &, mth.ﬂ

NAME QF &anmv OR CREMATORY

24a. BURIAL, CREMA- | 24b. DATE 24c. 24d. LOCATION (Qity, town, or county} " (Btate)
TGN, REMOVAL tSpesity) I ;
Burial Dec.24,1 95‘5 Memarinl Park Cemetery | St. Joseph, Missouri,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

Dec 29, l‘ﬁ%

25 FUNERAL DIRECTOR S 51GNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

wkk kK

Student...ocieraeosieesraemarcteaens s an s Signed ..
Signature of Student Embalmer

P. O. Address . St. Joseph, |

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



