WRITE PLAINLY—TUSING UUNFADING BLACK INK—MAKE A PERMANENT RECORD &

FILED NCV 19 1956

' BIRTH NO. 78G00 5L REG. DIST. NO. _~ul X

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 20 & E D kopistrar's No ? ?7‘

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doccssed lived. If lagtitution; residanse before
a. COUNTY a. STATE . b. COUNTY , ddinissionl.
Greene Missourl Pulaski
b. CITY (1f outcid te limits, write RURAL and gf ¢. LENGTH OF c. CITY 3
outside sorpurate it e vamasbip)| STAY (in this place) CR . .- & L-':‘ ';“"'" mperated it
TOWN  Springfiseld 5 hrs.f_ '°"N Dixon SRR O oA
d. FH%IS.PIIQ_I&ABF_EOOF (If pot in hospital or instization. give strevt nddren or loeation) - 'F. A%rgﬂEEEg'S (.ll rural, givs losation} - g. \( )
INSTITUTION Burge Hospital 0
36‘EACNE‘ESOEFD a. (F’irst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yoar).
(Type or Prini) Billy Joe Vioods DEATH 10 28 1986
5. SEX 76, COLOR CR RACE | 7. MARRIED, NEVER MARRIED. {]J6. DATE OF BIRTH 9. AGE (In yeare|  TIDER | YIAR | 7 UNDER M HES,
. WIDOWED, DIVORCED (Specity) last birthday) |Montha| Days Heu.rl Min.
Yale Thite Single 10/27/1956 el e
10a. USUAL OCCUPATION (Gidekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR'H-IPLACE —_— 3
dumduﬂn.mmﬁo!'orﬂuml.l:m‘:f ;;x::l) ) PUSTRY (City and State ¢r Forsign Countev) ]zcgb'ﬁ%ﬁl':'?FWHAT
X Waynesville, Missouri | U. S+ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Billy Wcods Jusnita Stecey X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, elve war or dates of service) NO. .
X Mr. Billy Woods, Dixon, Migsouri

18. CAUSE OF DEATH . MEDICAL

Enter only cnecause per 1. DISEASE OR CONDITION
line for (o), (b, and (@) | DVRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN

ONSET AND zTH

TIFICATJON

*This does not mean ANTECEDENT CALSES

Marbic conditions, if ary, giving DUE TO (b)
rite to the ahote cative {a) stating
the underlying couse last.

the mode of dyfing, such
ar heart fatlure, asthendo,
ele. It means the dis-

case, infury, or complics- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the direase or condition causing death.

tion which covaed death.

19a. DATE OF OP_FFO?E 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
776 X1 s O wJ

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) N (STATE)

SUICIDE boms, farm, factory, sureat, olics bldg. e1a)

HOMICIDE -
21d. TIME Monthy  (Dwy) (Year) (Houwn | 2ie. INJURY OCCURRED |.2if. HOW DID [NJURY OCCUR?

OF WHILEAT] ] NOTWHILE

INJURY m | wWoRrK AT WORK

atlended the deceased from

2. I hereby certify that

!
%, 19&, lo ALI,ZZ%, 1998 that I last saw the deceased
, 198€ __ and that death occlirred 4t M m., from the conisee and on the date stated abamz

lﬁ -E

%‘;ﬁ ﬁiﬂec

23bHDDRESS =

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATG m.-kffCATION (City, wwn.orwunm‘\ ('Stgta)
TION, REMOVAL (Bpecity) Lo
Burial 10/25/1956 Kermer Cemetery Maries County, Missouri
DATE FEC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRE S
REG. ) ) )
;L_L:.L’&f " (il mrriean Pred H. Gilbert, Dixon, Migsouri

(licenzed Embalmer’s Sutzmmr 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 embal

byme, or by cc.viirirrrnriiirir i, ee e teeemeiessasresssescesssesssnsmsassanas tomenens , Student Embalmer No....occoae.an..

working under my personal supervision..

SHUAEDE 1o reriiitsieeneiee et ra s roranz e inaenaanan Slgned..M.
Signeture of Student Embalmer

‘Licensed Embalmer No.ffkf: ......

75 . P. O. Address ... Dixon, M.i.ss.cmr.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

14 this body is not embalmed, fact should be so0 stated above.




