THE DIVILIUN Ur REALIA W ViaASUR

° FILED MAR 19 1956 STANDARD CERTIFICATE OF DEATH

é State File No
- BIRTH NO. REG. DIST. NoO. 2 E PRIMARY REG. DIST. novéQL_ Registrar's Ne. f?/

N 1. PLACE OF DEATH [ 2 USUAL RESIDENCE (When d d lived. If lostityslon: rwald bafore

a. COUNTY cole ’ a. STATE Missouri b. COUNTY Cole sdmbmiont.

¢, LENGTH CF <. Cg;{ {if outalds vorporsts limits, wrie REURAL aad give township} Lf

b. CITY (11 outside corpurats limlta, write RURAL and give

townahip)| STAY (in this place)
ToWN Jafforson City TOWN Jafferson City
d. FULL NAME OF (X pot in hoapital or institgiion, give strest address or loeation) d. STREET - (If rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION St , 'Marys Hospital 500 B, Capitol
SDNEAC%IE\SOEFD a. (First) - b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(Twpeor Pint) Francis William Wood oeAtH March 10,1956
: 5, SEX (]S COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF BIRTH l 9, AGE Ue runl ¥ Do | Ta | 7 ot u
WIDOWED, DIVORCED (Spwelf; last birthday) Hours | Mia.
Male | White Married March 15,1907 il s T el
m:;m % Suc“cgz.\;m (Ghvekind of werk 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iey wad State or Foreign Costry) /- 12, cggdﬁwr WHAT
8 Vhoel Lock Co, Springfield, 111
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T, W.Wood 4 Mary ,g,ljégn | Corrine Wood
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL RITY | 17. INFORMANT' S S+ONATURE—OR NAME ADDRESS
{You.n0. or unkoown) | (I yem, give war or dates of cervice) NO.

T na Mre Corrine Wond Jeffarson City.Mo.
s | S SR Muwgﬁt e
. Enter only onscouseper | 1. DIS! R CONDJ .
line for a3, (b, aod (¢ | DVRECTLY LEADING TO DEATH (i et Qe _ '
ANTECEDENT CAUSES uny

*This does not mean -
1he mode of dying, such | Morbid conditiont, if any, gising DUE TO (1) é e era/o DS ! !z 1 )
o8 hearl failure, asthenia, | rise to the ebove cavae (o) ctatiﬂv Ac f-f- r'a s ﬂ ’
de. It meons the diy. | the pnderlying éouse last. / ]
ease, injury, o complica: DUETO(e) I}'/S 7!"&8"6[3 0U6 QMOG

tion thich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

?m'w?}‘f.';':f‘:‘;‘#;fm%% Q/frloe/s Au‘ar-. selgre. /é")/W'\?

-19a. DATE OF OP"E‘E’A'& 190 MAJOR FINDINGS OF OPERATION . | S . Al | 20. AUTOPSY?
' , . 002x | mBrwl
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inorabout | 21¢. {CITY, TOWN, OR TOWNSHIPF} (COUNTY) . (STATE)
ls-llgh%gIEDE . bomae, farm, fuctory, street, office bldg.. e10) ) S e . -

219. TIME (Mogzh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- WHILEAT[ ] NOTWHILE
INJURY- = | “work AT WORK

2. I hereby iﬁy that I aitended the deceased from Lz_L 1&7_6_ to\L/_L_ Ibﬁ that T last saw the deceazed

alipe on y mb.[a, and thal death occurred ot 1 0g — m., from the catses and on the date stated above,

LD Wk srp "Wt erson L i)Y 5134

24s; BURIAL, CREMA- | 24b. DATE d 24z, NAME OF CEMETERY OR CREMATORY zAd LOCATION (Clty, town, ot eounty) (Etate)
TION, REMOVAL (Speeity) .

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

DATERR‘DBYLC{.AL

/




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

e EE A d e secemar et ymr e s e ramHt YT SRS B SRS $OB RS A e P e et e 2028 P PEee e eme $9mnm e 4 £ ot et g a e soa bt \ Student Embaimer Ro.
vworking under my persona! supervision.

StUSENT surerannens UL RIR Signed '
Student almar .
Licensed Emba¥mer -No.iczz_g._t.._
A o ‘ P. 0. Ad
Nota: Theu‘boveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to ¢ y

the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.




