T

s
ealt THE DIYISION OF HEALTH OF MISSOURL 58_0 O 0
Wltrs. STANDARD CERTIFICATE OF DEATH e F'LEz“““i%ﬁS

::f::. ||LED M AY 2 3 195&nglstmhon District Now oo 3’1’8'"‘“'7 Regislru!mn Dlsirlcf Ne, __ Igog:_m__ Ragusrrur 55 ___________________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dqnc&li)efom
300 o. COUNTY a. STATE b. COUNTY admissién
Missouri Y4

-57 b. CgRY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
o St, Louis Yes LMD om St. Louis Yes[J Mo []

e. FULL HAME OF {If NOT in hospital, give location) | Length of stay in 1b [outslda, jve locotion} Reside on Farm

-
0/ HOFITALORL161 W, Belle ' DDRESS 4161 Belle Yes [ No[J]

3. NAME OF DECEASED First Middla Las
{Type or print)

i
<Y

14

g

4. DATE Month Day ¥ ear
OF

PAULI LETTIE WOODS DEATH May 13, 1958

5 SEX | :b 6. COLOR CR RACE MARRIE NEYER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years F UNDER | YEAR] IF UNDER 24 HRS.
lasi birthday) [ Menths | Days Hours Min.
Neora ﬁ r sivorcen[J| Sept. 26,1907 £0 | l

100. USUAL QCCUPATION {Give ﬁnd of werk dane | §0b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retirad) INDUSTRY O

Matron Greyvhound Bus MWMontgomery City, Mo U., 5. A.

13a. FATHER'S NAME 12b. MOTHER®S MAIDEN NAME . 14. NAME OF HUQBAND'DR WIFE

nk R. Bess Fannie Greeley Edward Woods

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

W o wem| Lt 1,93-01-3850 Bertha Foster 4161 W, Belle

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ADENOCARCTNOMA OF SIGMOID COLON . 2 YRARS

WIDOWE

-5 Conditions, if any, DUE TO (b}

which gove riss 10

above causa {a), -
stating the wunder- /‘5 3! 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

WULINE, LUrWlier, Sit. FMUal UWal VFlTY sl

% lying tousa last, DUE TO (c)
" = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given in PART | {0} 19. WAS AUTOPSY
] & PERFORMED?
- o YES[] NO[B,
; 2] 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) y
= w|
5 Y () O |
] P
v Y] 20c. TIME OF Hour Month, Day, Yeaor
3 ‘a INJURY  am.
E E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT[:] NOT WHILE 0 farm, foctory, street, office bidg., etc.)
& WORK AT WORK
E 21. | attended the deceased from .o _MAY 2 ] 95& and last suw: alive on
5 Death occurred at m on the date stated obove; and 10 the best of my knowledge, from the causes stated.
= 2%a. ucw )/ s 51 title) V 22b. ADDRESS 22c. PATE SIGNED
5 BA
< o RNES HOSPITAL /13 /c8
Z3a. BURIAL, CREMAT!ON 23b. DATE 23e. &AME QF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or county) ’(St_chs
REMOVAL (Specify)
Shipping [5/14/58 e eme—————— Montgomery City, Missouri
24. F

ER ”% ADDRESS 25. DATE RECD. BY ’LOCAL REG. EGERAR S SIGNATURE
! 1221 N, Grand - MR 1458 j M 2. 3

4 (Licensed Embalmer's Statement on Reverey Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt et eee et te ettt et e e et tnaanaeeeons , Student Embalmer No.

working under my personal supervision,

Student ..o
Signature of Student Embalmer

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.,




