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7.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVERON UF FeALIR UF MR OO0
ALED APR 1-1957  STANDARD CERTIFICATE OF DEATH State Fite N,
BIRTH MO. REG. DIST. NO, é g ;Z PRIBARY REG. DIST. KO, Registrar's No. .....ﬁﬁ:.....................
1. PLACE OF DEATH s j 2. USUAL RESIDENCE (Where d d Uved. If inett romid bafare
mcomnv' : a. STATE b. COUNTY
! Dhinlkdin MISSOURT ~ DUNKT.IN
b. CITY Hd.m umn.-rt RURAL sod give . LENGTH OF ¢ CITY
oR e . vewmabip) | STAY (ko thia placa) OR  SENATH 3 ‘?Wmm‘
TOWN . ' Kennett.- A TOWN O ¥ 5
. FULL NAME OF (1 sos o, besplal o fastitut b/ xire streas addrem or location) || o. STREET (I1 rural, sive location)
,ﬁ :HOSPITAL O - ADDRESS
INSTITUTION Presnell Hosnit=l
3. NAME OF . (First b. (Middl <. (Last
Dt sED % I(NKE)R [ o e) (Last) I 4. DATE  (Month) (Day) (Yeas) ..
(Twpe or Print) % . WOOD DEATH - /O
5. SEX () | 6. COLOR 1R RACE | 7. MARRIED, NEVER MARRIEE% 8. DATE OF BIRTH 9. AGE (o years|  mioex | fm " ONOER M kan,
al whi t WlDOWED DIVORCED Last birtbdary) Hnmh, Hom' Min,
male ite widowed 10/15/1880 76
m:; nl;lSUAL 2&(:2?&21: \(Giekind o wonk 10b. KIND OF BusmEssD%gT l&l\; 1. BIRTHPLACE (000 ot State o Porein m",, / 711 crnzgr;opwmr
retired merchant Gro. store Tenn toee
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR VIFE

!

JESS WOOD

CARTLINE MANE

-

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ys. 0o, o7 unknown) | {11 yom, cive war or dates of sarvice)

b

16. SOCIAL SECURITY
NO.

_ SUDNLE WOOD
1. INFORMANT'S SIGNATURE OR NAME

JESSIE SMITH

ADDRESS

SENATH, Mo

. Enter only oneceuss per

18. CAUSE OF DEATH
1. DESEASE QR CONDITION

limefar (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(A)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO!

13e mode of dpinp, such
es heart fallure, asthenia,
de. It means the dis-

Mordid conditions rmv.. DUE TO (b@
rise to the above ca:u.ﬂ (a) m
the underiying cavse last,

DUE TO (e)

INTERVAL BETWEEN '
NSET AN
. v

care, injury, or complics-

tion which carsed death, | i1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. 15b. MAJOR: FINDINGS OF OPERATION

DATE OF OPERA-
TION

4 20

Zia ACCIDENT {Bpecily) 215, PLACE OF INJURY (s.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY)
SUICIDE . homs, farm, lastory, strest, offios bldy.. #t0.}
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
‘ . " | WHILEAT[—] NOT WHILE
. INJURY = | WORK AT WORK
z2. I hereby ceﬂg tha! 1 attended the deceased from /-',/ . 19:7, o 7 ~ A . 19“-7, that Y last saw the decensed
alive on ~/o 7 dnd that death occurred at S:88 49 m., from the causes and on the date stated above.

2

2 SIGNATURE

H MA-
REM VAL (.Eudl:)

HURTAL

Z3b. ADD:

e o O D .
i

Zﬁﬂ: NAME OF CEMETERY OR CREMATORY
Cornith Cemetery

24d. LDC&TION (Oity, I.own,or county) - . {Btate)
Darden Temn

3/22/1957

Sewath Al,

265, FUMERAL DIRECTQR'S 'SIGHATURE anonsss
ms !Z&!'E ! g::: g;&f _g_iggg,

‘s Statement on Reverse Side)




..................

COUNTY FILE NUMBER ey

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Exbalmer

. . _ _ - TP, O. -Aiidress

. ‘Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Faily
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 emibalmed, fa¢t should be so stated above,




