eolth, THE DIVISION OF HEALTH OF MISSOURI 58_042908
Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

'ublic
ervice l’-” H U f‘d OV 1 R 1qq&gisrmrioq District No. 317 .Primory Ragiﬂru!i_op Distriet No. 5—00- o Raqi:tmr's No_&?j]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence befors
300 a. cauny St.louis o STATE Migsouri » COUNTY G Lotﬂ'ﬁ'"‘?’
=57 b. C(I:;rRY (If outside corparate limits, give TOWNSHIP only}) Inside Limits c- chY L‘\ 0 oo Inside Lum';
/ TOWN Janestown Road Yes [] N X TOWN Jamestown Rd, o Yes(J No K
<. zg's—}!..l_?:rﬁogf: {1f NOT in hospital, give location) | Length of stoy in 1b d. STDRDEREEES {1f outside, give location) Reside on Farm
Al
meritution Rte # 1 Box 367 VYRS Rt, # 1 Box 367 Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
Al Wood DEATH  November 12, 1958
5. SEX §. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIEDE ] B. DATE OF BIRTH 9. AGE (tn years | F UNDER | YEAR] IF UNGER 24 HRs.
Male White WIDOWED g IVORCEDL__] 6 lnahmhdcy) Manthe | Days Howre l Min.
g XX o Nov, 6, 1875
10o. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE {City ond atare or country} o 12. CITIZEN OF wHAT COUNTRY?
uring grost of arking life, sven il retired) INQUSERY
Grader Operator Road Udnstruction| Greencastle, Missouri. U.S.A.
13c. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Thomas B. Wood Frances Ann Johnson Myrtle
w
a‘ le. WAS DECEASED EVER IK U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- s, g9, or unkngw ive war or dates of setvice
gl Noy ™™ g e e o dereof e | Ipkenown Cletus Wood, Jamestown, Road,
a. 18. CAUSE OF DEATH (Enter only one cause per line_fpr (o}, (b},,0nd (c INTERVAL BETWEEN
(= PART 1. DEATH WAS CAUSED BY : ONSET AND DEATH
w IMMEDIATE CAUSE (o) v
o -~
= z, 4 Zd/b é&%ﬂd{; ﬁL
oy Condlitions, f sny, . DUE TO (b) W AdCie Y0,
> which gove tise 10
; cbove c:un- {a),
in,
gz Iytmg cousdianr. | DUE TO (c
.2- E = PART | R SIGNIFJCANT COMDITION TRIBUTING TQ/DEATH but n ulcfcd to-the terminal .---. condition glv.n in PART | (o} . WAS AUTOPSY
S L i
< of= M‘f‘" YES[] NO[X]
- X 2| 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART/or PART Il of item 18.)
= Zfu
fgll_C o © 331X
o SW5[20¢. TIMEOF Hour Month, Day, Yaar Y
4 mfga INJURY  a.m.
E : E p-m.
E 3 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHII._E farm, uctory, street, office bldg., etc.)
S g [work AT WORI V) -
E . | atrended th, 7{:“ fr/ ., to 2@2 /4 2{ /fg and last saw ?:‘ alive on W / ;' / 7&5}?
é Death occugred at 1 m on the date stated above; ond to the best of my knowledge, from the couses sta!ed
2 22a. SIGNATURE M.m) A 2. ADDRESS /V }ne GNED
: 4 . o Mw,/ e
23a. BURTAL, CREMA .| 23b DA}E NAHE OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or :ou {5rate} :
RE“DVAL Eify)
11-12-568 New Salem, Cemetery Cape Girardesu, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG'@JR
Albert H. Hoppe L700 Washinton, Blvd. /f-/3 ’500— W d (@.’.ﬂ ﬁg. /A Q,-

(Li:eﬂlod_Eﬂbclncr'l Stratement on Reverse Side)



STATEMENT BY LICENSED EMBALMER —

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

by me, or by ......cociiiirinnnenns eeeematreettearratiareraatanrnreieeiaratertraTr ey e naeataateatnnn , Student Embalmer No. ......c..cceenven

working under my personal supervision.

Student ..o i s e e
Signature of Student Embaltner

Licensed Embalmer No }

P. 0. Addres&’.{/ Xé .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

If ‘embalmed by a STUDENT, he also shall sign inthis OWN handwriting.

If this body is not embalmed, fact should be so stated above,

- - = i f T T e oo

- [ PN



