‘ i
Death occurred at MM on the du!e stoted above; and to the best of my knowledge, from the couses stated.
22, GNAT z {Degree D?l 225 ADDRESS z ! : 22c. /TE GNED

v THE DIVISION OF HEALTH OF MISSOURI 1@.5'?
Flley FEB 10 1958 STANDARD CERTIFICATE OF DEATH ST e R
Ragistration District No. ,) 3 7 Primary Registration Disrril:_l No. j & ‘2-3 Registrar’s No. _. 7!“,_?_,.......,....,.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédence beforp-"
- mi 1
. COUNTY Henrv o STATEMigsouri > WY Henry® u_?/
. CgRY {If eurside corporate limits, give TOWNSHIP only} lnside Limits <. CgRY ‘z Inside Limits
town Clinton Yes J{J No (] ovw Clinton 0 fARKE) No [
R FgLL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b . STREET ()f outside, give location) Reside on Farm
HOSPI s .
Nermution 123 E. Franklin 14 hours ADDRESSp 7 E. Franklin St} Ye[) n@
3. NTAME OF pECEASED First Middle Last 4. DATE Manth 3 Y ear
{Type or print) Grover Cleveland Wood ooy Tebruary 1958
5. 5EX Q COLOR OR RACE T'MM’{IEDIINEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
P'[al e I l e ast birthday) [ Months | Days Hours Min,
wipoweo [} ovorcenJ| Aug, 17, 1884 75 I
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stals or country) d"l!. CITIZEN OF WHAT COUNTRY?
YRS T RE T e ey it-A Benton Co, llissouri USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . : . T4
Clab Vood Sallie Rinkle Mary Elilen Wood
w
3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address .
z (Yoo ke U v e Bty er dotes of sevion) 1493 32 0587 Barl iWood appelton City, Mo.
o 18. CAUSE OF DEATH (Enfer only one couse per line for (o), {b), and {c}.) . INTERVAL BETWEEN
w PART |, DEATH WAS CAUSED BY: . ONSET
;-l:l IMMEDIATE CAUSE (a} L
x
=
E Conditions, if ony, DUE TO (b)
P which gove tise 10
L above cause (a), }
r4 staring the undar-
8 é lying couse last, DUE TO (<}
5 = hd PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissase conditien glven In PART | (a) 19. WAS AUTOPSY
L PERFORMED?
<+ ok 420 { ~ yEs(] NOE/
5 = § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= p=1 w .
g5 0 O O
55 ZB5 20c. TIMEOF Howr Month, Day, Yeor
52 afs INJURY .
- ';' : 3z p.m. _
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,|{ 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
g :,_ w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
55 8 WORK AT WORK n o .
< 21. 1 attended the deceased from AL U.a. to ond |a.'!'§ﬂ diveen_ 2-¥-ST
S s
U g
oo
85
g ==
i<

23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF cﬂETERY OR cnl-:unom‘ 23d. LOCATION (cm, town, o uunry) LT
MOV AL if . yra -
' BUFLTI™ [Feb. 5, 195 B Englevrood Clinton, !lissouri
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Consalus Funeril Fome, Clinton| 32— g 5~ %
{Licansed Embalmer’s Stotement un Reverss Side) 0




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Liiriiiiiiii et r e e bt b e s e e rea bt araran .» Student Embalmer No. .......c.ccuueeen.

working under my personal supervision.

Student .ooveeeiiiiiiiiririre e e,
Signature of Student Embalmer

. Licensed Embalmer No. /J?,/
P. O. Address., M
'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure
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.




