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Doctor, coronar, etc. must use only stendard nomenclature in item 18. Mo symptoms will ba listed. All

{iseases in Part | must be cosually related. Coroner cannot certify to a death due to notural causes.
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+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“FILED JAN 7 1958
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STANDARD CERTIFICATE OF DEATH

q .3..........,.F'rirnury Registration District No. \5_3_3?

Registration District No. ........f....

STATE FILE NUMBER

.. Ragistrar's No.™ 5' ?.._?2'

(Yea, no. or unknown}

{If yes, pive war or dates of service)

o

none

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dececsed lived. !I institution: Reudnns-.b-l_on
a. COUNTY a. STATE b. COUNTY odmizsion}
Dade Mo Dade
b. CITY (If outside corporote limits, give TOWNSHIP only) | inside Limita ¢. CITY Inside Limits
OR OR B 4
TOWN B a ol P 3 b vy Yesyd NoD Town Lverton Mo nad Y, Yesu NeD
- -
c. Egls.é.l"lgAAl?EOROF {1 NOT in hosplmr give location}[Length of stay in 1b 4 STREET (I outside, give location) Reside on Farm
INSTITUTIONDm] w Everton Mo bwks ADDRESS omi w “verton Mo Yes @ NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Robert Bale Woods vEath  Dge 23 1957
5. SEx 7] 6. COLOR OR RACE 7. ) B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
U marreo [ wever MAuIEDE] I oot birthdat) [Montke | Dawe Houul Min.
M i winowen [ oworceo [} Nov 10,198 7 1 [13
-]10a. USUAL OCCUPATION (Gise kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or country) 2. CITIEN OF WHAT GOUNTRY?
during mott of working life, even if retired}
none Everton Mo usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
®%illis B Voods Marjorie ¥ Mallory
5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers

Fillis B Woods Everton Mo rt.

1

18,

CAUSE OF DEATH [Enter anly one caude per tine for (a), (0). gud {c}.]
PART 1. DEATH WAS CAUSED BY: 2 , g‘

W-—

IMMEDIATE CAUSE {a)

T

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

a

farm, factory, street, office bidg., efe.)

Conditions, if any, DUE TO (4} -
which gave risg o —
above cauge (8) ' / 5{ Y o
tlating the under- . g
= lying cause last. DUE TO (c) x
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 1. ;T‘SF 3:;2%’;"
e . <@
3 ves[J wo 3
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Pert I or Part I of item 18.) .o
£ 0 O a
= | 20c. TIME OF  Hour  Month, Day, Yeor
S INJURY ., a.m. o L B IR -
=1 p.m,
al .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ghout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

21. J attended the deceased from lz — / 4 - 7' Y

Death occurred at

. to _LL_E;i;_nndlast saw :::ahvc on / Z- 22 %7

12 A% on the date steted above; and tao the best of my knowledge, from the cauaes stated.

MW (Degree or title} O 22b. ADDRESS . 22¢, DATE SIGNED
“ ‘ .
- ‘.@g/nw: o7 X P e, P (2 - 27571
23a. BuRIAL, CREMATION 23. DATE - /23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) « (State)
REMOVAL [ Specify
L | Dec 24 1957 Antioch Dade Co Mo

24, FURERAL DIRECTOE .

ADDRESS

Greenfield Mo.

25. DATE RECD. BY LOCAL REG.

12 -

30-¢"7
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{Licensed Embalmer’s Stotement on Reverse Side)




: N P ~'STATEMENT BY LICENSED EMBALMER

&
N .

I herei-:)y certify that the body whose name is recorded on the reverse side of this certificate was emba

. - : , Student Embalmer NO...vvvvennn.

Student . ..o i ceaaeaans S1gned M % ............

o ' ' Lu:ensed Embalmer N04 yd

. L < s : .- ‘ P. O. Addr K z e
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fa
" to comply with the above.constitutes grounds for revocation of license);, . ;™
" If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

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




