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Walfare STANDARB CERTIFICATE OF DEATH STATE FILE NUWBRR
ubli 2g z ,
.:n::. IF”_EU NOV 1 0 Igsgglnrcncn Dlsm:t No. Primary Rg_q_iu_mﬁon Di:trif:t No.____ 2 4 / ,,,,,,, Reglsrrur s No _.%.Z_ ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncnus:d ||va|j Tlf institution: Ralﬁcncay/
X . T . N ission
300 o COUNTY Rutler o STATE Mo, CONTYButle
=57 b. CIOTRY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits <. chY Inside Limits
tom Poplar Bluff, Mo. Yes () e (3 town Foplar Bluff Yes[K] No[]
/ c. FgLL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDEEEES (M outside, give location) Reside on Farm
HOSPI .
mertotion 1518 Toodrow 6/2 1518 Woodrow Yes (J Mo [
3. MAME OF DECEASED Firar Middle Lost 4. DATE Month Doy Yoor
{Type or print} . . OF
Henry N. ioods DEATH Qct. 12, 1958
5, SEX 4. COLOR OR RACE| 7. by 8. DATE OF BIRTH n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- - . MARRIEO&] NEVER MARHIEDD - b Aanr Sir!:dny) onths | Day Heurs :iiﬂ.
Male O {Vhite wioowen[[] , opivorceo[]] I-:ay 19 ’ 1882 6 ]:, 23 I
100 usum. OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of wor lidw, wvap if u od) {NDUSTRY ., - vy
SETPET . 'Sed o Crew iJayne County, Mo. 9 U3,
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkrnown affie Miller ‘Joods
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y@ o wokoesem] 1 you. give war o dates of sarvice) | {1y kn own Mrs. Henry Woods,Pérlar blufl, ilo.

INTERVAL BETWEEN
ONSET AND DEATH

=5 é %/@uf——'

1B. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (¢}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

p\ Lt (_M-L [c_c,LC NQ C(,L/ N‘/\ML{A -
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g Conditions, if any, . DUE TO (b}
t which gave rise to } K
above couse ({a),
ra tazing the under- —
- Stz S e toer. ) DUE TO () — DI LA @’_@_/L A Yiaz A Grps
! - =l PART I, OTHER SIGNIFICANT CONDITIONS CUNTI%EUTING TO DEATH but not retated to the terminal dissase conditlon given in PART | (a) 19. WAS AUTOPSY
v & 3 PERFORMED?
- R YES[] No[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
= - w
I o o O
i < M5 20c. TIMEOF Howr Menth, Day, Year
£ @fps INJURY  am.
'v;v : Ed p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—= tw WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
s 3 AT WORK
< 21. ! attended the deceased from e~ - Tl /2 55 andlastsow ¥ aliveon
H Death occurred ot M P g Fozas . s -mon the dote stated above; and to the best of my knowledge, from the couses stoted.
E 220. SIGNATURE o K_\(Du‘wce or titla) o] 22b. ADDRESS 22<. DATE SIGNED
© -
= - " Al . e
= - YTy ,d ’!/ Lo ) L///Z) Mn—, /8-[(4// ?&/4’ Lt S =S 5
3. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY # 23 LOCATION {City. town, or county) (5ratw)
HEWV’i {Specify) .- 4 2 - -
! Buria 10-15-58 joodlawn Cem. Poplag~Bluff, dio.
] 24. FUNERAL DIRECTOR ADDRESS CAL REG. | 26, TR, IGNATURE -

25. DATE
0. &;%

d Embalmer's nt on Reverse Silu)

Frank-Cotrell Ponlar Rluff,

{Li
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STATEMENT BY LICENSED EMBALMER

N_;,#ﬂ:ﬁn

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

by me, or by oo eerererrreestastttsreeeesasserenisiittitttnsannnnisteaniras ., Student Embalmer No., .......ccvmvieeenn

working under my personal supetvision.

Signature of Student Embalmer

Licensed Embajmer N
' P. O. Address@?ﬂ__&ﬂ.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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,
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