THE DIVISION OF HEALTH OF MISSOURI
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| QLD DEC 4. 1956  STANDARD CERTIFICATE OF DEATH e i A3 A96
pamwo.___ wee. oist. wo. LSS rriwasy wec. orsr. w0, I LA T Regirtrar's Voo ZL“/__" ,,,,,,,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare & d lived. U institution: resid befors
o a. COUNTY Jas per s. STATE Mjisgouri b. COUNTY Jagper tdgimioa.
- I
b. C(;EY [il} n::uid.o wr;lth Limits, writs RURAL “dr.o':'n.ahlp) gTALYE’(qlnGE pl?fn) c. Cg’g (It outside oofponh limits, write RURAL and give township) q‘? .
a TowN Webdb City, 7 Days TOWN Joplin o /
d. FULL NAME OF (If not in hospital or lastitution, give streot address or locatlon)} d. STREET {If rursl, give location}
o HOSPITAL OR ADDRESS
o . INSTITUTION  Jane Chinn Hospital 2401 Highland Ave
& 3 NAME OF ™ a. (Fint) b. (Middle) 'ﬁﬁ (Last) | 4 DATE  (Muth) (Day) (Yem)
f [__(Typeor Priny _ Peter pods DEATH 11-22-1956
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (Io yenrs| ¥ oen | TE® | & oo u nz3,
B WIDOWED,, DIVORCED (Bpacity taes birthdas) | Monthe ‘ Dass | Hours | Min
3 el %hite Hidowed 6-19-1868 88 ) |
m; UguAL OCCUPATION (Gve kind of wock | 10b. KIND OF BUSINESSD?ETR!‘; 11. BIRTHPLACE .(Stata or forsign eountry} ] 12. CITIZEN OF WHAT
'E . e W%ﬂ}wuﬂuﬂ!qmﬂmi Farmlng Belleville, I1linois U_('x’UI'ISTR'I'?A
: 4 ] ]
|4 ‘13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Peter Woods | Olive Owens Georgie Anne, Deceased
g [f '3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5|GNATURE OR NAME ADDRESS
< (Yes.n0, orunkoown) | (If yes, sive war or dates of NO. . N
= Vi Nanpe None Cecil Woods, 2401 Hichland, Joplin, Mo
i | 19. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ m
M || Enteron) % I. DISEASE OR CONDITION . .
iE ine M‘;{"(’;‘;““m ‘(’:; DIRECTLY LEADING TO DEATH®y _fUlmoONnary embolism immediate
—
1 “This does mot-mean | ANTECEDENT CAUSES _
S || the moce of dring, such | Adorbia conditions, if ang, giring OUE TO (&) Post-operative complication |5 days
:5 s heart faflure, asthenda, ﬂff ;:dthel c{gm e&mwi siating - - .o
| Y . erlying cause . ERR B Lo
;ﬂ j:a‘e,l]:_funr‘;.“;‘ mi ,f“_ DUE TO (c)/LEft 11’15\.1 ln al he I'I'l ia 1 year
|g tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS - Right parotitis Surgi Calw 2 dyas
- " Conditions contributing to the death but a0t
.a related to the disease or condition g death
e [l 192, DATE OF OPERA. | 131. MAIOR FINDINGS OF OPERATION - - . =+. - =+, . . T e ¢ | AuToPsYT
= TION 5@0«
= . ves 1 wo G
io 2ia. ACCIDENT {Bpacitr) 216, PLACEOF INJURY (a5, Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) = ~ (STATH
b SUICIDE bome, {arm, fagtory,streat,offios bldg., sto.} . A T . .
z HOMICIDE ] . .
|g 214. TIME (Month) (Dey) (Year! (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
J‘ INJURY WORK AT WORK
S ||2 1 herebw oy ziat 1 attended the deceased from _LL=L 1920 1o ,.&2_-5_6 19, that I last saw the deceased
E alive on , 19 2l , and that death occurred at _1;4'5_5Am., Sfrom the causes and on the dale slaied above.
E. 2. SIGNATURE e (Degree or title) }.23b. ADDRESS Zc. DATE SIGNED
. - . Y0 709 Joplin 5t,, Joplin. Mo|11-23-56
g znga Bll.a.l ERMI 3\}. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oty, town, or county) (Btate)
. {Boawify)
§ Romoval 1i- 24-1956 Chetopa Cemetery .Chetopa, Kansas -
I(/ 2. FUMERAL DIRECTOR'S BIGMATURE ADDRE SS9 )
. S- ' b __Thornhill-Dillon Mortuary, Joplin, Mo

~4
~
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Studant Embslmer Mo.

working under my personal supervision,

StudOnt cocnemecisvosnsaas teanecissrnananss Signed -

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above consu't‘u}gggounds for revocation of license.)

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




