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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Registrar’ ﬁét3,.l. _______

3

300
57
.

. No symptoms will be listed.

5e only standard nomenciature In 1tem

woclor, caroner, eic. mus

All disesses in Port | must ba causally related.

| |
1. PLACE OF DEATH 2. USUAL RESIRENCE (Where decaased bived. H institution: esidence beforn
a. COUNTY STATE b. COUNTY jesion)
b. CITY (lf ourside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 0 Inside lelts
OR . - OR ; /12
I TOWN YesfL} Mo [] TOWN mrafl/.)/h‘g/l/@w O YesOO N [T
B <. FgL'L. NAME OF (IF NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion (usge Hooh. | doy Ra Fo Yol No ]
3 F'_AME OF DE;:EASED First Middla Lost 4. DATE Honth Doy Y ear
ype or print OF
Shanon Heoy Wwood oearn Moty 22, 1958

5. SEX

6. COLOR OR RACE} 7.

emale |White

¢

winowen [}

MARRIED[ | NE

8. DATE OF BIRTH

o .30, | 95k

R MARRIED[T]/
oivorcen[ ]

9. AGE {in years
I last birthday)

F UNDER 1 YEAR

IF UNDER 24 HRS.

Manths | Days Hours I Min.

10s. USUAL OCCUPATION (Givae kind of work done

INDUSTRY

during mWi fa, even if ratirad)

10b. KIND OF BUSINESS OR

1. BIRTHPLAGCE (City and state or country)

[Webster Co, Missouri 0

12. CITIZEN OF WHAT COUNTRY?

u.

130 FATHER'S NAME

Sonald Weod

13b. MOTHER'S MAIDEN NAME

Sue Sucan

14 NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeos,

Tels

na, -hunkml(l[ yei, give wot or dates of service)

16. SOCIAL SECURITY NO.

17, INFORMANT

MEBICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and (c).}

: : : * A

Address

. .

INTERVAL BETWEEN

ONSET AfJD DEATH

Conditions, if any, DUE TO (b}

which gove riss 10

above zovse (a), }

tati h nder-

lying coves lags. 7 _DUE TG (c) 491 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseass conditien glven in PART | {a}

19. WAS AUTOPSY Z

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o) he)

Doath occurred ot

PERFORMED
YES[ ] NO
200." ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O [ O

20c. TIME OF Hour Month, Day, Year

INIURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abaut home,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
AT WORK
— r2 = =T

21. | attended the deceased from - L 'm J L e et | ?und last saw ’}:ﬁ:‘ alive on !) i 3k Maie d‘

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degre: ritle)

220

22b. ADDR g i : Z‘"’

22c. DATE SIGNED

S-23%

ity, 1own, ot county)

i Bast o2 ‘7&:1-

{State) m 0

rouL

N 22a. BURlAL CREMATION, | 23b. DATE , 23c. NAME OF CEMETERY OR CREMATOR;E § 234, LOCATIO
ADDRESS 25- DATE RECD. BY LOCAL REG
, Mo $ -2 3_5%

(Li

d Embal on Reverss Side)

26, ;G;S ERAR $ SIGNgURE



STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY oo T T T T T T T T T T i e

working under my personal supervision.

Student ...oiiiin L G T T TSN
Signature of Student Embalmer

P. O. Address. @{Y. VWY

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,
g




