ifal : " " THE DIVISION OF HEALTH OF MISSOURI

Mp. 300 =121
o ' PILED AUG-147fo55  STANDARD CERTIFICATE OF DEATH sue riengo3O40
\ [BIRTH NO. REG. DIST. NO. _SE_ erimary 7es. 0157, w0, DO Ll . kepistrar's No B
\/\' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed livad. 1 lastitution: residence before
D & COUNTY S a. STATE - .... .b COUNTY sdnbraton},
\ Carpoll - : : Migaouri arroll -
. CITY , . LENGTH Ty
b. € h {If cutcide corpurste hmiu write RURAL lndw“::.h!p) gTAY ﬂﬂu DEE.] ¢ e 4. ?Wmflﬂ%t:;
TOWN i:al!::szl:l bgz!] * 1 Dgg TOWN- R.F.Dl #5 : q" 4=
d. FULL NAME OF (If pot ia bospital or fpatitstion, give sirect addrem or Location) o STREET (1! rarsl, give location) 0 { v
HOSPITAL OR ADDRESS ‘ D
INSTITUTION  Boleg Hoanital Wagt hof r:a.nnolli:m.g 340 -
3I;IEAC'EESOEFD a. (First)’ b. (Middle) . & (Last) 4. DATE (Month) {Dag) (Year)

(Typeor Pit)  Hoergchel A Alwood DEATH Aug.4, 1956
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH ' 9. AGE (In years| IF UNDER 1 TEAR | & UNDER 41 KR,
IDOWED DIVORCED (8pe: last birthday)

Monuul Days Hounl Min.

M W Widowed J:len._ﬁE_lBBl_ 74
10a, USUAL OCCUPATION (Cive kind of week | 10b. KIND OF BUSINESSD%I;\;TI}{W‘; 11. BIRTHPLACI (City aad State or Foreign Comntry! / 'ZCSLH%Q?FWHAT

done during most of worklng life, sven if retired)

—_Ferner Farming Illinols U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Harvey AlWood - — |
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, 80, or unknown) | (1f yes, #ive war or dates of service) NG.
No Glendon Alwood Carpollton, Mo,

1%, CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN

C ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION O M )&(}&’
Line fon (o3, (b, ond (@) | DIRECTLY LEADING TO DEATH® 4 YW AL AT,

o« TR ANTECEDENT CAUS-E W / :
This does mot mean
the mode of difing. such iti i i Mﬂﬂ’( /W € _

Aforbid conditions, if eng, gicing DUE TO
as kear! foilure, asthenia, | rise (o the above cause (o) slatling

. the underlying cauae lost, //M
elc. It means the dis- .
case, injury, or complica- DUE TO () M‘{/{

tion which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or, cond:litm causing death.

19a. DATE OF OPERA- b, %i FiNDIN RAT 20, AUTOPSY?
TION @2 v 4' .
%\W‘ ves [ NoJE'

2la, ACCIDENT (Barity) Zlb.PLACE FINJURY (e.c.. lnorabout | 2lc. (CITY/TOWN, OR TOWNSHIF) (COUNTY) (STATEY
a%lﬁ{glEDE homs, farm, factory, streot, office bldg., etq.) -

2. TIME  (Monts) (Day) (Yeas) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY - : . o | " WoRK ATWOBK

22. I hereby cerlify that I atiended the deceased fro 3 Lo é%;__ 1912 that I last saw the deceased
d«nﬁﬂ;_l_f)w SL=, and that death occurbed al” ., from (he causes and on the date slated above

23 SIGNATURE (Degres or titleym ( Ezf / 2%. DATE SIGNED

2. %/Al// NG5y L | i

24a, BURIAY, CREMA- {| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) (5tnte)
TION, REMOVAL (8pecify)

Bugial a/a/56 Rock Branch Cemetery. | Carrall r‘mmj-.“

v Missouri
DATE Y LOCAL | ISTRAR'G SIGRATURE lzs FUNERAL DYRECTOR'S S|GMATURE ADDRESS
REG.Y
%ﬁjfb XZJL&LU @m_ al Home Carrollton

~=

QY] WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

7 N (Licensed Embqlmer. Sutemtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeeeesaeeveseassersancasanassanT et abras e eananusanesese tvsaaans . Studexit Embalmer No...........

working under my personal supervision..

Student....oceeeccenncacccticssasnsansizezanasassranas
Signature of Student Embalmer

Licensed Embalmer No. 2«3, 2

P. O. Addreas

. _ 3
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. sy
T this body is not embalmed, fact should be so stated above.




