OF MISSOURI
Heolth, __.58-035642
2 Welfore 4 STAN DARD CERIHFICATE OF DEA‘H : STATE FILE NUMBER -
Public
Service istration District No. Primary Rggisftpfion D_islri;i No""‘"‘““‘r"““‘“’—'" Resisl‘rm‘is No.._éj’ e
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resld-nc- befo,
- 300 0. COUNTY Butler a. STATE Mo - b. COUNTY But 1% muiqon)
1-57 b. CIOTY {It outside corporats limits, give TOWNSHIP only) Inside Limits c. Cg'; Inside Limits
R . ]
7 tom Poplar B lufi, Mo. Yes [J No [] tomm Foplar sluff Yes[{J Ne[]J
R c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b 0/2 yST%%EE'gS {If outside, give locotion) Reside on Farm
HOSPITAL OR * AD .
INSTITUTION 510 Victor St. 510 Victor Yos (] No [
|
3. NAME OF DECEASED First Middle Lost 4. DATE Moanth Day Yoor
{Type or print)
Robert L. Wood oeaT+  QOct. 5, 1958
5 SEX 6. COLOR OR RACE T'MARmEQCI NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years ISUN::ER;YEAR |: UNDER umﬂns.
1\,[ l e “’Ih it e WIDOWEDD D A . l l L‘, 19 20 |u8r birthday) | Mentha uj: ours [ n.
rla O , J DIVORCED pPri A 4
100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUS{NESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?

N

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH

Harwe

during mosvlj:mrh g li .. cvn

f retired)

arts

INDUSTRY

Popnlar B luff,

Mo, @

U.5,

13a. FATHER'S NAME

Fobert Wood

13b. MOTHER*'S MAIDEN NAME

hettie Simmons

14. NAME OF HUSBAND OR WIFE
Mrs.Pauline Nixon Wood

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yas, "Y‘é‘gkmm)| 0Ff Y.T“PG‘T wz or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

500-18-1098 Mrs.R.L.Wood,Poplar Bluff,

I“IO .

PART I.

18. CAUSE OF DEATH (Enter only one col
DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (a)

use pemline for (), (b}, and (c).} M
ﬁ %‘(‘f-(

INTERVAL BETWEEN

/ONSE! AND DEATH
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kY Conditions, if sny, . DUE TO (b}
> which gave rise 1o
- obove cavse (a), }
z ing the undar
glz ying covse loar. ¢ DUE TO {c) 430/
oz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {s} 19. WAS AUTOPSY
2 B PEREGRMED? L
gl ves[] No[%
% =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
=~ w
» ¥ O O |}
¢|z
< M3[ 20c. TIMEOF Hour Month, Day, Yeor
@ 8 INJURY a.m.
z 'x p.m. =
% 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNRTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.}
4 WORK AT WORK
) 21. |uﬂended|hedeccalcd§f'r‘am/‘p. ‘5 /f‘.“) o __ /4 -4 /‘;IJundlustsnw:"ulw-on fo /f)’)’

Death oceurred at

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

Vo A

22¢c. DATE SIGNED

a. BUR(M. CREMATION,
REMOYAL [Spucily)
Buria

23b. DATE

10-7-56

lMiemorial

23c. NAME OF CEMETERY OR CREMATORY

Gardens

Poplar

73d. LOCA¢M€H1, town, or county}

Bluff,

{5rote}

I"Eo .

24. FUNERAL DIRECTOR

L9

Frank-Cotrell Poplar Bluff Mo.

ADDRESS

d Ecabal

{L

25. DATE RECD. BY LOCAL REG.

on Reverse Side)

'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc‘)’d’y whose name is recorded on the reverse side of this certificate was embaimed

., Student Embalmer No. ......ocvvvvenne

Signature of Student Embalmer

Licensed Embalmer No%???

P. O. Address .Y, = &%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, heé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
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