THE DIVISION OF HEALTH OF MISSOURI

.300 - b - 4, -
o | PLEDJAN 22195;  STANDARD CERTIFICATE OF DEATH vt Fite ... LB _
-
! BIRTH NO. REG. DIST. No, _/w) 2 PRIMARY REG. DIST. NO._J_M'_./_. Registrar's No 3
l i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: residenne before
a. COUNTY 1 a. STATE b. COUNTY sdunimion).
Jasper Mlssouri Jasper
b COI'RY {If putaide corpornto limits, write RURAL -nd.‘:i'v‘;bin) c. LEI:{EE: D&F;) c. ng, A s Rerigence within Lotts of
TOWN Carthage 3 yrs Towd Carthage Yo X %D
d. FH&%P?#AP?_EO%F {If not i hospital or institution. glve strect nddress or location} ASE"T'DRFE% {1t rural, give location) "f q 5
Nermonon 1321 S. Ma®n St. 1321 S. Main St, °
35‘%%;&%25%% a. (First) b. (Middle) c. (Last) 4, Dg}'E (Month) (Day) (Year)
{ Type or Print) WALTER WILLIAM WOaD DEATH  Jan 6, 1957
5. SEX K 6, COLOR OR RACE | 7. VB:FD%FE‘!'EDD g‘IE‘\;’EECQSRRIED, 8. DATE OF BIRTH 9. AGE{:‘LIEI:I:’.)‘“ I\:ly ng‘m IDmu F UNDER 4 HRS.
- X (Bpis t ¥ onf sya | H Miz.
male: white néVer marrisd - | March 15,1886| 0™ e
10a. USUAL OCCUPATION . alw 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE .
:onadurm;mni:o!workinglitt(;.’:v:;‘:?r:drzg): USTRY (City and State ¢t Foreign Countrv} q IZ.C{():L'H%EP{?FWHAT
retired- clerk Kansas City Police Dept Carthage, Missouri i
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas K. Wood Barbare E, Miller none
I?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yes. no. or unknown) (1f yos, give war ar dates of sorviee)
5o 487-12-96"8| Virginia Irwin, 1321 Maih,Carthage,M

18. CAUSE OF DEATH MEDACAL LERTIFICATION . INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . .- - . AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) Muw: ;

*This does mot mean | ANTECEDENT CAUSES : t m % - I l . -
the mode of dying, suek | Morbid conditions, if eny, gising DUE TO (B} ﬂ—“ﬂ.

a# heart failtire, asthents, | Tise to the abore cause {a) stating
de. It means the dis- the underiying couae last. . .
ease, inpury, or complica- DUE To () g Y, B . PRI
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS AAALLL A
. Conditions contributing to the death but not L . - . '
relafed to the direase or condition causing death. Mm_ W )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? D\
TION M.G
ves [ wo B

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} o

SUICIDE homs, farm, fagtory, sireet, office bldg., ete.)

HOMICIDE
21d. TIME {Month}) {Day) (Year) (Hour) 2le. [INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

oF WHILEAT[—} KOT WHILE

. INJURY = | WoRK AT WORK
o 7

22. I hereby certify that I auendcd the deceased from Sent. Aud 19 54, lo Jan, 8 , 19 57, that I last saw the deceased

alipe on JEAN « 57 and that death occurred al .1.L4.5.pm., from the causes and on the dale staled above.

(Degros or tltleb 23b. ADDRESS 23¢c. DATE SIGNED
M, D, 116 W, 3rd, Carthage, Mol|l-7=-57
%4[ Néggh'llé\l‘- CREMA® | 24b. DATE 23z NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (State)
{Spediy) .
urig Jan 8,1957 | Park Cemetery | . Carthage, Missouril
3 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG.

/= V-7 1 Knell Mortuary Carthage, Mo,

D\Q'WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

Embalmer’s Statement on Reverse Side)




ond Asuno~

Bl;\ml

£961 8 T NV

.

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 ... D , Student Embalmer No...........

working under my personal supervision..

Y AT s 23 + | AR Signed....... CE’Q‘A#}'{/

Signature of Student Embalmer

Licensed Embalmer No"f"‘f
P. O. Address._c

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

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

J¥ this body is not embalmed, fact should be so stated above.

’




