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20 FILED MAR 19 1957  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTHNO.______.._ __ ___ REG. DIST. NO. l&_ PRIMARY REG. DIST. M-Mf“gfﬁmr';h'n ?‘7&
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. 1 instltution: residence before
a. COUNTY . STATE b. NT dininsion).
A F)?,pncas & STATE Pt s S0 W R NS T: FRAncars
b. CITY Gf outcide LENGTH OF CITY . -

l 2R ol corpurate Limits, write HURAL snd “::n " STAY Nemh or [N B I.ldn-dhu“ within Umtts ot
2 o Kw = { : TN Fa R»uuf | EHTRRT
g d. FH&SLHN#{E OF. (If sot in bospital or inetiention, give streat or location} . Sr!;!EEr 4.: loestion) ’ o? Q O
0O INSTrTUTlON fa_ﬂm,"gj;_gm RL i RRMH!A ”, kR o
ﬁ 3 l:'qu%ME %IE a. (First) b. (Middle) ¢. (Last) uATE (Month) (Day) (Year)

E { Twpe or Print) Lnllnn.v\ AJel'ne Woed DEATH NaorgeHd 9 1957
E 5. SEX [ 6. COLOR OR RACE | 7. M[AI.JF‘!)R“I',EE E!EVEECIENBREIED 8. DATE OF BIRTH 9, |;‘\.GE {n ro)nl ;!r u:l 17as | 7 ooan u .
B - ¢ t birthday on Hours
Femalel Lshite Sept-l1b, (908 | gy ["F| 2510

g Wa. USUAL OCCUPATION (Ol kind of work 10b. KIND rg'_ ;:.lsmascsﬁ %%l‘; 1. BIRTHPLACE (000 i stace or Fareign Consterlf) 12, CITIZEN OF WHAT
3 Eed:ngbmc:sT DRug Store OpR | Doe Run, Mo,
< 13a.,~FATHER' S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WI|FE
o b Kobert J Wood | Arng D L
[®] 2 WAS DEEkEASEP E:;ER lNdU.S.ARMED FORCES? | 16. SOCIAL SECURI 5 SIGMATURE OR NAME ADDRESS

-, bo, Bowh, 7o, xive Jar or dates of gervice)

3 0 Ao dos-/4-2085 | Mrs. R Wosd farm:xg‘lon Me.

] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssgﬁg%m
K |[. Enter only onecsuseper | 1. DISEASE OR CONDITION H
2 Il line for (29, (b), end (y | DIRECTLY LEADING TO DEATH® () C, OALsnp Tyrntis 4.)4
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[ de. It means the dip- | he underlying couae last. -

o || cose mpury, or complien- DUE TO {c) el W
Z tion wMeh caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
- Cenditions eontributing to the death but not
9,1 related Lo the dizease or condition cauting death.
| 19a. DATE OF OP_F]ROFE 19k, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 1
E /S 3 ~ YES D NO g
o 2ta. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (a.gs.. [norabens | 218 (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street. offios bldy., st0.)
2 HOMICIDE _ _
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[] NOT WHILE

b|-| TNJURY - = | “work AT WORK
E 2. I hereby certify that I attended the deceased from ﬂé/fx&., IQLQ, lo _%@ I18_____, that I last sow the deceased
= alive on 1.9.£Z, and that death rred at Mﬁm., Jrom the causes and on the daie stated above.
Ei 23a. SIGNAT! (Degree or tills) | 23b. ADDRESS . 2. DATE SIGNED
g .Zrll.a ngmi SJ_ALCREMA 2.4b DATE Z4c NAME OF CE?ER\' OR CREMATORY 24d. LOCATIO! Ouy,'l.ovm, or county) (Btate)
E | "Bmrar | 3/13/57 TOOFE (emefery Doe Run, Mo

s DATE REC'D BY LOCAL | REG, AR'S SIGNATURE 25. FURERAL nl RECTOR'S S| GNATURE ADDRESS

G. -
22§ |5=g-15) @MM Milleg uncgnhs fome  faemngton, e
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" STATEMENT BY LICENSED EMBALMER

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

by me, O0r by .. e . ERRYRTTRTTEEPIIPR , Student Embalmer No............. L.

working under my personal supervision..

b—l_--l_"—
i T ATy T A TR StgnedMZ%/ ............

Licensed Embalmer No. f( ............

i‘ L “4 P. O. Address W

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.

T4 thia body is not embalmed, fact should be so stated above.



