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{iseoses in Part | must be casuvally related. Coroner cannot certify 10 a death due to natural couses

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 5 1957

ITHE DIVISIUN UF REAL TR UF MISUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. e .3 .]'8. ...... Primary Registration Distri chOOB

19474 .

STATE FILE NUMEER

e 3873

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived
. STATE
° Missouri

. Hinstitution: Residepte before
b. COUNTY 'odmission)

b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
roon  St.Louls Yes(X NoD toww St., Louls Yos}] HoD
c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b . . . .
HOSPITAL OR d REET (1f outside, give location) Reside on Farm
S wstrution E/R To City Hosfte 13 Yrs. A4 iﬂg’éss 1423 Clinton YesO NoX
3. NAMEZ OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Tipe or prind) JOHN . EMERY WOQD DEATH MAY 22,1957
5. SEX - (:: 6. COLOR OR RACE 7. MAR?{ED RNEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TtF UNDER 24 HRS,
MALE WHITE test birthday) [Monthe | Daws | Howrs | Afin.
._wioowep [} ovoreen Of 6-1-1890 66.
-} 10a. USUAL OCCUPATION {Gioe kind of work done {104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and atate or country) 0 12. CIFIZEN OF WHAT COUNTRY?
d:ﬂna m km life, event if retired}
is Retired Iron County, Mo, I1.S.4

13. FATHER'S NAME

John P. Wood

14. MOTHER'S MAIDEN NAME

Emily Ann Lucus

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[l"thn_a. or unknown) (If yrs, pive war or dates of serzice)
0

16. SOCIAL SECURITY NO.|!7. INFORMANT

Address

es Delsie Ann Wood, L1223 Clintan
18. CAUSE OF DEATH [Enter only one catise per Ui (a), (b) and {¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ( é ¢ ‘ : ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any,
which gare rise to DUE To (5)
ﬁbor:e cgu:e :).
staling the under- ul K
= lying couse last. DUE 70 {¢} RS ;
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) 13 ;?‘SF R;:?_-Bf\’
- 4
-
o 4[92‘0 ¢ 45 no 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Entfer natture of infury in Part Jor Parl If of item 18.) ’
& O a O
2 | e TIME OF  Hour  Manth, Dey, Year |
%] {NJURY a.m. - -
E pP.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, strect, office bldg., etc.)
WORK AT WORK
2l. Jattended the d d from - s D , to and last saw ;"‘; alive on
Death occurred at 6 oél FAN m on the date stated above; and to the beat of my knawledge, from the causes stated.
nE ( Degree o title) 7| 22h. ADDRESS W 22c. DATE SIGNED
Lanse FH /Bop 125
23a. Rcmn?n‘ 23b. DATE AMEE CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
af™
5-27-1957 St. Matthew's Cemetdry St Louis, M1qqhnr1

24 FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Avel

25. DATE RECD. BY LOCAL REG."

MAY 24 57

{Liconsed Embolmer's Statement on Reverse Side)

N

RAR'S SIGNATUR

=3



-+ s ¢ r - gTATEMENT BY LICENSED EMBALMER

L

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

by me, 0r by ...oiiiiiiiiiiienae e e eans s '

working under my personal supervision.. .-

Student ... i
. Signature of Student Embalmer

Licensed Embalmer Noéé

- o ‘P. Q. Addres 'é

'-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng
If this body is no|.; embalmed, fact should be so stated above. “ - -




