No.300 || Aot a1 THE DIVISION OF HEALTH OF MISSOURI
o, ﬂLﬂ] JUL 1 1957 STANDARD CERTIFICATE QOF DEATH

‘siatH no. .2 2/29-57 REG. DIST. No. __ [ PRIMARY REG. DIST. N0.930 0 o . Registrar's Now . N3 8o

- 10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decesssd lived. I Sostitotion: residepcs befors
a. COUNTY Adair a. STATE Mi g SO'LlI‘i b. COUNTYAdair . /’.dmiuinn).
b. CITY (If outcide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY . 4 Is Residence within Dimits of
OR " AY. i
toww  Kirksville orbin)| FAVpiRg sl v Kirksville e
d. FHDL%PIIN’_FAhtEOOF {If not in hoapétal or Institution, give streot addres or location} { g‘zﬂ' s (I rural, give location)
senmAcx Grim-Smith Hosp. P 1000 E., Patterson
3. NAME OF & (First) b. (Middle) ¢. (Last) 4, n.m: (Moath)  (Day) (Year)
A {T¥pe or Print) Sue Wood beark Jane 26 1957
5. SEX { | 6 coLor OR RACE { 7. M@0, NEVER MARRIED,() | 8. DATE OF BIRTH 5. hA.GE o veara] o oroew 1 vuan | ek u v
: N 't birthda: o H;
Female White TRLANE s | June 25 1957 T TA s
)} Da. USUAL OCCUPATION warl . . E
103, USUAL OCCUPATION (e iototonk [ 105- KIND OF SUSINESS O I | 11 BIRTHPLACE  (1y et sese or Fervien Comiruiy | o GITUZEN OF WHAT
., Infant Infant Kirksville,Adair, Mo.
f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William Pearl Wood |. Ineille Crawford ] Infant -
15. WAS DECEASED EVER IN UU.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFQRMANT .S S TURE OR NAME
Y. [ 7 NP ST 1% SR A ADDRESS

{Yen, o, orunkoown) | (Il yea, eive war or dates of service)
o

N o None —3000 L. PattersenyKirkswille, Mo,
! 18. CAUSE OF DEATH ' MEDICAIL. CER INTERVAL BETWEEN

‘| Enter only onecauseper | I.. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(n) W
T A

‘e This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as keast failure, asthendn, | rise to the above cause (a) stating

ete. It means the dis. | h¢ uﬂd‘ﬂlying cause lost.

case, infury, or complica- DUE TOQ {c)
tion whieh eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

- Condilions contributing to the death bus not
reloted to the dizease or condition causing deafh.

19a. DATE COF DP_II::E)AN- 19h. MAJOR FINDINGS O_F OPERATION : ' - ) 0. AUTOPSY? .:;’;\
7620 | wd @
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (s.2..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm. faatory. sireet, office bldz..ee0.) i
HOMICIDE _.. N -t
21d. TIME (Month) (Day} (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY ) = | “woRrk AT WORK
22, I hereby certify that I etiended the deceased from _57@ mﬂ o %‘_ 19277 that I last saw the deceased
alive on 4 . ; 92’2 and thal death occurred al ., Jrom the causes and on the date slaled above. .

(Degraaor title} 23b. ADDRESS 23c. DATE SKSNED
@ %«M 4% ypily

24b. DATE 24c. Mm-: OF CEMETERY onm 24d, LOCAfION (Ofty, town, or county) = (State)

June 27,1957 "~ Him 'K.i'rksvi-ll'e';,'.ﬁ.dair-,'-Mp'.—-

ADQRESS.

DATE REC'D BY.E(F)!CE’&L ISTRAR" 5 SIGNATUR
| 1 é-27-59 -
{Lice Embalf:;_er‘u tatbment on Reverse S5ide)

'WRITE PLAI.NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

<
Q:




- ™ . a
T W . s D .. ,

- - .«

STATEMENT BY LICENSED EMBALMER .

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... e e e e et deeeeaaaireaeaaaan.. Seneariaaens

working under my personal supervision..

Student..... oo o Signed.

Signature of Student Embalmer

-

-« .. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. ({Fai
to comply with the above constitutes grcounds for revocation of license).’ .

If embalmed by a STUDENT," he also shall sign in his OWN handwrltmg

J¥ *his body is not embalmed fact should be s6 stated above, .

. B FE -




