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10.48

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

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH sweriens FLE84

,,mw JA 4 ISEE REG. D1ST. NO. é i é PRIMARY REG. DIST. lﬂ._é_QLZ Rmiﬂrar'.lNo.......?.Z

d it v

| PILACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If Institgtion: residsnoe before
. STA . . dinlesion).
= CONTY  pav : * STATE Missouri > COUNTY Ray R
b. CITY (I cuteide corpurate limits, write RURAL and give e. LENGTH OF ¢ CITY In Rasldencs within lmits
OR townabip) | STAY (in this place) OR a ety Hsmpnn town?
TOWN Ry TowN Qrrick, Mo, e bl -
d FH%PNAME OF (1f not ia hespita) of § ion, ive atrwot addrem or losetion) ASJ[?REEESTS @ rored, dn.beoﬂon) 0.’7; 7 0‘
INSTITUTION )y miles N,W. Orrick, Mo, Burasl-h miles N.W. Orrick, Mo
3. NAME OF . (Flrst, b. (Middie; ¢. (Last)
DIAME OF 8. (First) { } ( 4 DATE (Month) (Day) (Year)
(Typeor i) NORA WOODS bEAM Dec, 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| IF CKOER 1 YEAR | O OKDGR o WIS
WIDOWED, DIVORCED (8pecit; Last birthday) Moul-hl' Dg- Hm:f Min,
Female [ White Married 66 . 1
10a. USUAL QCCUPATION fe 2ind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
done during oout of sorkiag U, evan i recired) | DUSTRY (City wad Scae or Forein couaery) () COUNTRYST AT
_Honlsewife o - ————— Ha‘v County Missourl
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE

W,D, Summers.

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?

(Yws, no. or unknown)

No

(If yus, glve war or dates of sorvice)

IIG. SOCIAL SECUREI"JY
None Cornelius Woods,

Elizabeth Turner Cornelius Woodsg

17. INFORMANT' S SIGNATURE OR NAME
Orrlck, Missourl

ADDRESS

18. CAUSE OF DEATH
. Enter anly one couso per
Iine for (s}, (b}, and {c)

*Thia does nol mean
the mode of drinp, such
o# kear! fallure, asthenia,
eie. It means the da-
ease, njury, or complica-

I. DISEASE OR CONDITION

MED{CAL CEBTIFIC.A'I;iO

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbld conditions, if any,

rize to the aboor cause (a) stating

the underlying cause lagt,

INTERVAL BETWEEN
SONSET AKD DEATH

,m.,,,ousm (b)W
Py

fon]
DUE TO (c) )

X

ticn wohich cauyed death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

%

related to the dizease or condition causing

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D m
YES )
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY tsg.lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offlee bidg.. ete.)
HOMICIDE . i
21d. TIME (Month) (Day) (Yeur) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ MOT WHILE
INJURY WORK AT WORK

22, I hereby certy -ﬂmt I ait
" alive on &_ 2.?, 19

ed the deceased from

mmm" 19

, that I last sow the deceased
, and ihat death occurred at J.E-_-_Fm., from the causzes and on lhe daie stated above.

23a. SIG

REW

l%o%)“q 23b. ADE Z ‘p %

2. DATE SIGNED

1 Z-27)-5F

%(BURIAL CREMA.
N, REMOVAL (Spwelly)

24b. DATE &

12-26-1995

24. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town,
0dell Cemetery Ray County,

or county) (Blate)
Mi ssourl

DATE REC'D BY LOCAL

L -APSTEe

REG RS SIETUR
[

25, FUNERAL DIRECTOR’ S SIGMATURE

ADDRESS
' m




D N o -

-t A L LI LR i .
¥ STATEMENT BY LI&ENSED EMBALMER

by me, or by = ﬁ--.&‘-_?:x.?'-a e dareeneas e eiamsenneaaeiacaesraeinran , Student Embalmer No,...........

working under my personal superv:smn

L] R VT 1=y PP PR
Signature of Student Embalmer

+

TE TR ‘e M

- Note: The abuye M BE SIGNED BY THE LICENSED B,Q.Lw h‘{OWN HANDWRITING. (Fa
to comply with the above dohstitutes grounds for revocation’of nse) *

1f embalmed by a STUDENT, he also shall sign in his OWN hand\)riting.

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



