 ALFN tAM 10 smee  THEDIVISION OF HEALTH OF MISSOURI o
o FILED JAN 141958 STANDARD CERTIFICATE OF DEATH e R

lie .
vice Registration District No. 15-2 Primary Rugis!ra!ion Dinri_:'l No-._--,._--lQ.Q.Q ....... Ragistmr'_s Nn.,_____l_z________,____..
B
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence before |
- o . STATE 1. . b. COUN admi ssian |
0 a. COUNTY  Buehanan ° Missouri Buchanan i
57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIC;I'RY Inside Limits
\ town St. Joseph Yos [ No{ ] ton St. Joseph ,\[ﬂ, Yesfx] No[]
c. EgLL NAME QF (If NOT in hospital, give locatien} | Length af stay in 1b d. STREEES {If outside, give Iocnt‘i;n) Reside on Farm
SPITAL OR . m ADDRE N
msTiTuTion. 1A0)1 Pacific St. 59 yrs, 825 Mason Rd. Yes [] No K]
3 :lTAME OF DE;:EASED First Middle ‘Last 4, Dé;E Month Day Year
ype or print .
Wilford B. Wood DEATH January 6, 1958,
5. SEX T 4. COLOR OR RACE} 7. MARR‘EDD NEVER MaRRIED[] 8. DATE OF BIRTH 9. AF;E SI:J-;:;; ::::’,ER;:,EAR I:ol'.f‘:DER 2;::;:5.
Male White wiooyko (3 oivorcen(]| Sept, 17, 1870 I
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNRTRY?
during most of warking life, even if retirad) |NDUST.RY R B
Ret, Farmer Farming Pulaski County, Indishe USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Josiphus P. Yood Iarthe Jane Evpperson Ada ¥eller Wood
o [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘= B (Yes, no,er unknawn)| (If yas, give war or dates of service)
2 No I none Chester “ood ~R# & St.Insent, Mn
o 18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and (¢).} | INTERVAL BETWEEN
L. PART |. DEATH WAS CAUSED BY: ONSif AND DEATH
o IMMEDIATE CAUSE (a) Cerebral Hemorrhage Tnk.
=
= s
& Conditigns, if any, DUE TO (b) General Arteriosclerosis Unk.
> whieh gove rise to
[l above couse {a}, }
= stating the wnder-
8 é lying cause last, DUE TO (<)
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART | (2] 19. WAS AUTOPSY
A B PERFORMED? ode-
gl 331X ves[] NO(X
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
v Y a ] O
1 K
j | 20c. TIME OF Hour  Menth, Day, Yeor
@ ko INJURY  o.m.
: B p.m.
% 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE 0 ferm, factory, strest, office bldy., etc.)
I work (] ‘aT WORK
21. | cttended the deceased from 1/3/58 ., to 1/6/58 and last “'% alive on 1/5/58
Death occurred ot 12:15 AM - m on the date stoted obove; and to the best of my knowledge, from the couses stated.
’ 22 ATURE {Dsgres or titla) (| 22 ADDRESS Social Welfare Board 22c. DATE SIGNED
o Peae INA D 10th & “1ive,5t. Joseph, Mo. 1/7/58

All dirsedases tn Fort | MUsy be Causally relaied.

b ¥
23a. BURIAL‘,“C’RE“ATIOH. 23b. DATE JI 73c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION {City, town, or caunty} (Seae)

Barar " iy an.8,1958

Keller Cemetery Hemnle, ¥jssouri,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR. GHARIRE
¢ -+ f Meierhoffer-Fleeman,Inc.,St.Joseph, Vo} @.,.z. 10 1958 ,2?7

(Li d Embaimer' $ on Reverze Side) 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerntificate was embalme
BY ME, OF BY i ie et st e e et e an e e e rr e e st et e e snnaan s .» Student Embalmer No, .......ccocvuvenes

working under my personal supervision,

Student .o e eeee e an e reens Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he elso shall sign in his OWN handwriting.

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

.
1




