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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before
a. COUNTY Henry a. STATE Mo, b. COUNTY Henry “d‘“'“'o:y"
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY O Yo Inside Limits
Tom _ Clinton Yo: A 1o rom_ LaDue, 6 | ve M@
c. FgL!IJ_ NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
WsTITUTIo1 intoh General Hospl. 3Days Yes [YNe ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
James Orviel Woods pEATH Aug, 13, 1958
5. SEX 0 6 COLOR OR RACE]| 7. MARRIEDNEVER MaRRIED] 8. DATE OF BIRTH 9. AlcE. (.i:';;:; |;un}1‘3‘5n;¥em I:::DER 2:“:115.
Male White winowen [ ovorcen( ]| Jan, 22, 1892 Bé E I pa J
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) A 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
T Deepwater, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry B. Woods Mary E. Wright Hazel Woods
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCtAL SECURITY nO.| 17. INFORMANT Address
(Y-s,ﬁr,oo-r unknqum)[(lf yes, give war or dates of service) K . m‘s . J&mBB 0. wods’ La Dﬂe Mo.
18. CAUSE OF DEATH (Enter enly one cause per lins for (a), (b}, and {<)- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cancepedrera, PARS Y 3.
Conditions, if ony, DUE TO (b)
which gave rise to
above couss {a), }
ating th dar-
z Iying coven lasr ) DUE TO (c) 15/ X _
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | (o) 19, WAS AUTOPSY
X PERFORMED? 1
£ YES[] N
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a g [
S 20c. TIME OF Howr  Month, Doy, Year
o iNJURY a.m.
=z p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factery, strest, office bidg., etc.)
WORK 0 AT WORK
1 21. 1 anrended the deceasad from / .? 4‘ 6 , to d"\f[ yi 3 ~3 & last sawr alive an ﬁ‘-—‘? / 3‘ i‘-P
Death eecurred at ?2;5“ F m on thqzaie stated obove; and to the best of my knowledge, from tNe causes stated.
220, SIGNATUR egree or titie) DDRESS 22c. DATE SIGNED
SR - Yhiefia = o F-i=ay
230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCA"ﬁON (City, town, er county) {State)
EMOY AL ! Spacif:
Brial”” | Aug. 15, 1958 Urich Cemetery Urich, Mo,
24. FUNERAL DARECTO 25. DATE RECD. BY LOCAL REG.

(Li:‘;n{:d Embalmer’s Statement on Reversa Side)

26. REGISTR?F'S SIGNATURa &iﬂm




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt is e e e et tr et ne et e eaens , Student Embalmer No. ..voocvvvvveenn.

working under my personal supervision.

Student ..o, Signed...}ﬂr.. LAA

Signature of Student Embalmer

P. 0. Address .

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.




