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Uoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Pert | must be cousolly ralated.

A MAY 15 1958 ceomroicnvipicre. &G

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Raglsl’mflon Dumr.r No.

S/ 73

STATE FILE NUMBER

— Registrar’s No., ...

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(¥4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Camden a. STATE Migsouri b. COUNTY Camden“'“'"”t;/‘gg
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY B Inside Limits &
Tom  Maoks creek, Mo. Yes [ Mo [F Tom  Maaks Creek, Missouri | veO No (X}
c. Egkh_'ﬂ:r%glz {1f NOT in hospital, give location) Lcnggﬁof stay in 1b d. iTD%EREETSS ()i outside, give location) Reside on Fa‘rrm
INSTITUTION yre. Rural Rt. ¥ Yes [ Ne
kR ?TN:Egir?nEi)CEASED Fiest Middle et Last 4, DS;E Month Day Year
Y Franklin Ro. Woods. ‘DEATH ~ MBY 4, 1958
S‘Mil‘s{e O 6%‘%0;10:2?2 RACE 7.:;21:2 NE\VERD:;R:;:sS %::T.E 0{58:RT:377 9. A&E [bli:t:;:;; :“ZDIERQ;I;R IZQI:J‘:JIDEIR Z:ut.ns'

100, USUAL OCCUPATION (Giva kind of work done
during mast of working life, exen i! v rlud)

10k,

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Farmer. retir Besavuse gt. Louls, Missourl 0 USA

i30. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Aygustus Woods. Sophisa Unknown. Clara  Wooda.
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Ycl,NB or uﬂknq-m)l (Il yos, give war or dates of service)

Clara Woods

Macks Creek, Missouri

18. CAUSE OF DEATH (Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for (a), (b), and (c).)

INTERVAL BETWEEN
r 4 ! A OHEET ANE DEATH

Canditiens, if any, DUE TO (

Cknﬁwnu14¢1 T£;HDM/61Fi¢4-F'h“10644¢L£

Kewls

which gave rise to
above cause {d),
stating the under-

oue 105 %ﬂd

coars

cArgrac

420/

z Iying cause last.
2 PART I). DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlsecss condition given in PART I (a} 19. WAS AUTOPSY
S PERFORMEDIoL.
£ YES[] ~NOBd
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
8 D O O .
S[ 2. TIMEOF Hour Month, Day, Yoar
‘o INJURY  am.
E] p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (o.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, focmry, straet, office bldg., etc.)
AT WORK p— ¥ ) I
2}. | attended the deccosed [‘mm /o /1 l ‘)‘ ? .o ~ [‘#[58 and lost 3aw :m\ alive on 2"] ’WJ’?
Death occurred ot 6:00 Pn on 1 !hn duge stated above; and to the best of my knowledge, fom the covses stated.
22a. SIGHATU e or title) alJ 726, ADDRESS E SIGNE
‘.’-—L(_, MDD . Camdenton, Missouri -r]f

13a, BUR!AL CREMATION,

R?OVAL gprﬂy)

23b. DATE

5/ f- S5 |

23e. HAJ;E OF CEMETERY OR CREMATORY

Plegant Grove Cemetery

73, LOCATION {City, town, or county}

Macks Creek, Missourt

(5'0!6

Hegzes Funéﬁiome C dettton, Mo

S y- 5

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side}




836l 9 1 AYW . :

L LY

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY ittt r e e e e aa e e et s s n s s s e rar ren «» Student Embalmer No. .........c.......0t

working under my personal supervision.

Student .o e e Signed /%Z ..... ,4/
Signature of Student Embalmer
Licensed Ey 20507401_
P. 0. Addre%s=7, g )%

) L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

-




