Al

N aYHpILINs weril Yo llafed,.
diseases in Part | must be casuolly related. Coroner cannot certify to o death due to natural causes.

POCror, cpronoer, o, Muat Yan LIy 3T9nNoLiy nudianciaigrg e o.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Olaf Coleman

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AL

FILED MAY 29 1958

gistration District No. ...

.Primary Registration District No/ 60;"

28-018623

STATE FILE NUMBER

- Registrar's N‘B’Ul-j‘ii? -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. Il institution: Residence befors
b. COUNTY """‘?":"’

. COUNTY a. STATE . .
° Jackson Missouri Eay
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY o lnside Limits
OR
Town  Kansag City Yeggl NeGHA. 7TowN  Camden A 5"\ Y YesU Nog
c. Eglgf!‘-l'?:l{*%g': {lf NOT inhospital, givelecation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
INsTITUTION Osteopathic Hosp. 6 days ADDRESS Yest Mo
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED . OF
(Tepe or print) Leglie Lyon Woods Sre. DEATH Mgy 5 1958
5. SEX 5. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR iF UNDER 24 HRS,
0 . marriep [ NLVER marRIED [ | test birthday) [romine ] Bave | Howe | pron
Male White wipowen XX ovorcen [ July 24, 1897 60

-110a. USUAL OCCUPATION (Give kind of work done

(Qioe cork d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Carpentaer Orrick, Misgsouri UeSahe
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nathaniel Woods Maude Parker
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown) (If wey. give war or dates of service} .
— 48607-0671 David Woods Camden, Mo.

19. CAVUSE OF DEATH [Enrter only one caure per line firr {s), (), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN

073&“0 DEATH
[ B

which gore risg lo

above cauge (8) 4
stating the under- . [ i =
= Iying cause last. DUE TO () ('ﬁ st
o PART |, OTHER SIGRIFICANT CONDITIONS CONTRUBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(n) L x-;igg;?:g\f
- . ?
b ves [ no 2
:L_' 20G. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1§ of item 18.)
& a a &
= 2e. TME OF  Hour  Month, Day, Year
] INJURY a. m,
E p. m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., tn or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Wdg., ete.)
WORK AT WORK

alive on 6-/ S 6 X/

her

-—‘S'-G-)f

2. I ateanded the deceased from wa ‘7

Dsath occurred at

and last saw him

m on the date stated .nbove, and to the best of my knowledge, fram the causes ltned

( Degree or title)

ah

A

22¢, DATE SIGNED

S= 2SR

225. ADDRESS

5 31/

Pcinpe/ R4 i

23b. DATE

May 8, 1958

South Poin

23c. NAME OF CEMETERY OR CREMATORY

1 8

23d. LOCATION (City, town, or cgﬂnm (&tato)

Crrick Missonri

24 FUNERAL DIR[C‘TOR ADDRESS

M{A &(( Orrick, Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- )
- -5

lecomod Embaolmer’s Slatem.m on Reverse Side)

o o



v.i: *... STATEMENT/BY.LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF DY e it ciite it tiiti s rsssccsese s n s a e e saaennes, Student Embalmer No........

1 . s
~ working under my personal supervision..

Licensed Embalmer No. /%,

“

PR IR S ' o T G S P. Q. Address >4V €51/
Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

-3 Ko\.COmpl)& w:th the above cgnst1tu‘tes grounds for revoéatxon of hcense) : . ,'_ ao. . )
1f ‘einbalmed by a STUDENT he also shall sign in his OWN handwrlhng - .-
If this body is not embalmed, fact should be so stated above.




