THE DIVISION OF HEALTH OF MISSOURI T %4 2

300 . :
ae FLED APR 30 19%6 STANDARD CERTIFICATE OF DEATH State File No.. <
| IBIRTH NO. REG. DIST. NO. Jg_ PRIMARY REG. DisT. No. 300 Kegistrar's No...... j§.g.. ...... -
N | 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare 4 d lved. If Lnstl rasidence before
| a. COUNTY a. STATE . R b. COUNTY adinisgion?.
! Boone Missouri Boone "
: b, CITY at td mita, w . LENGTH OF . CITY i .
| gl O ovtds o U, e RUMAL ssd | S e menore]| SO : “ s vesins
TOWN Columbia ToWN  Columbia W RTRG T,
: d. Fgé.gpr_iﬂnh;‘EooF {1f net io bospits! or institution, cive strect addrom or location) . AS.DrDRF%EEé ¢If rursl, give loeation) a /o J_o
INSTITUTION 302 S, Garth St, 302 5. Garth St,
SDNEA(‘:'EES%E a. (First) b. (Middle) c. (Last) 4. DS}-E (Moath) (Day) (Yean)
{ Type or Print) JOHN MARCUS WOODS DEATH April 2}_;: 1956
5 SEX - Ejﬁ COLOR OR RACE | 7. xn)%ﬂdég IS!EVSEC!E!SRRIED. 8. DATE OF BIRTH gilf‘-GEhgz“" IF UNDLN 1 YEAR | & UNDER b bims,
. , O (Bpaci; t y) |Monthe| Days | Hourm | Min.
Male White Married Feb. L, 188l 72 . L | |
10a. USUAL QCCUPATION {(Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . L
:omdurinl. mwtolwarkin;lil(a‘.o:unnu:eﬁ:dg . . DUSTRY (City ead _s““ er l?or.n[a Country) C 'ZCOCG;:%Q:’?OFWHAT
lectrical Contractor |¥lectrical Contracior O'Fallon, Missouri U,S.A,
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
| Edward Woods | Katie Marie Diercks Ruth Hocker Woods
:‘5{ WAS DEC;EASE;) E\(J'll:.R IN U.S. ARMED FORCES? | 16, SOCIAL SECURETOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, runknown. . Ki dates of service} . N
"o L LT 186-12-2505 " Mrs, John M, Woods, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8}, (b}, and (c)

 Enter onl 1. DISEASE OR CONDITION wm‘ ab WD ™
Dier ORIy ODOGUMPEL | Ty b ETLY LEADING TO oum-(n)‘:b acLétve. [ 'a. 2" W <, .

*Thir does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 beart faflure, asthenia, rize {0 the above couse (a) stating
de. It means the dis- the underlying cauar last.

case, injury, or complica- DUE TO (c}

tion which eawred death, | 1. OTHER SIGNIFICANT CONDITIONS Me_' o
Conditions eontributing to the death but not ' " ? p‘“

reloted to the disease or condition causing death.

NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION "{ 4 3 X
. ves [ wo B
2fa, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g-.incrabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
ﬁlglg':g[EDE o botos, Iarts, fastory, ssreet, offics bldg., et0.)
-y - . A

-ff 214, TIME (Monts) (Day) (Year) (Bour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT [*=] NOT WHILE
N INJURY WORK AT WORK

22, I hereby cerli:y Vthat 1 Ztlended the deceased from _&'&L o _‘{_29_ 19.irthat I last saw the deceased

ive on , 1938 and that death occurred at Z_._BQR. m., from the causes and on the date siated above.

WRITE PLAINLY—USI
JA

2. 8 TUR Wb 3. A0W¢ 2 21 45 | & DATESIGN
[—— -
;ﬁ@fp@ RTAL CREMA- [ 245, DATE 2. NAME OF CEMETERY OR CREMATORY | 240 LOCATION (Olty, tows, of county) (Btate)
roal o Ihpr. 26, 1956| Columbia Cemetery Columbia, Missouri.
DATE REC'D BY LmEAGL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 81 GHATURE RDDRESS i
REG. v
Qare, ab_\dhlal vy R & Palmar, 7 Mo

Q

(Cicetsed Embalmer’s Sttement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify t the body whose name is recorded on the reverse side of this certificate was en
"_-!-' .
by me, or by ......... L A : -

Student.®

Licensed Embalmer No A./..

N P. O, Address{_.¢¢ Mé-
- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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. )



