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o STANDARD CERTIF!
IF”-EB D EC 1 O IQS&imurhn District No_.‘/317 ,;

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

CATE OF DEATH
F‘nmury Reglstruhon Digtrict No’QJ.{J_? ______ Regnslrur s Mo

B =043120

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reség‘encn/mfare
a. COUNTY Wright STATE Missouri b. COUNTY Wright issign
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Mansfield es [ No .Town Mountaim Grove 0 esfx] No[]
c. FgLfl;l NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE'IS'S {If outside, give location) Reside on Farm
H TAL OR ADDR
INSTITUTION Manafield Hospitall 20 hrs RESS218 W.North Street Yes [[] Mo
3 :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print (o]
Cecil Earl Wood peaTHiovember 13, 1958
5. SEX 6. COLOR OR RACE! 7. #ARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH g, AGE' E.,.‘z;.,,; ::‘:ahnieng‘:ﬁm l:‘:NDER z:ur:as.
Male White woowen®] 2 mivorcen[ ]| January 1, 1888 +b g L l ]

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION (Give kind of work done

during most %{ llfo,d’n [f ratired)

11. BIRTHPLACE (City and state or couniry)

‘¢
Wright County, Missouri

USA

12. CITIZEN OF WHAT COUNTRY?

Farmer
13b. MOTHER’S MAIDEN
Alonzo Wood

Arizona Bennett

NAME 4. NAME OF HUSBAND OR WIFE

Maggie Mansker Wood

13a. FATHER'S NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nhs unkrIva)| {If yos. glve war or dotes of service)

16, SOCIAL SECURITY N

17. INFORMANT
Jesse H,Wood

0. Address

El Paso, Texas

18. CAUSE OF DEATH (Enter only one causa per line for {a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

b), and (¢).}

Conditlany, If any,
which gave rise to
above covse (o},
atating the wnder-

DUE TO (B%7

iy

D,ﬂ? occurred ot

é Iylng couse last. DUE TO (c) A
= PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART 1 {a} 19. WAS AUTOPSY
b PERFORMED?
T 5 32 X YES[(] NOPN 2
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= :
; | O o
U1 20¢. TIME OF .Hour Month, Doy, Yeor
2 INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Iwo ILE farm, foctory, strest, office bidg., etc.)
WORK f P
21. | ottended the deceased from Mmd lost %o%- cllv. en m}d .rd
5 ﬁ; . m on the dote stated o

bove; cmd to the bnt of my knowledge, from the cau“s stated.

T Duear, Tl

22c. PATE SIGNED.

-1 7.8 %

F o F 2
I ENATURE
W 17 .
y i L [
23a. B RIAL, CREMATION, nb-‘bATE ry 23e. NAME OF CEMETERY OR CREMATORY

REMOY AL (Specify)

11/16/1958 | Hi;

joreat Cemetery

23d. LOCATION {City, town, or caunty)

(Srere)
Mountain Grove, Missouri

24. FUNERAL DIRECTOR ADDRESS
Barber Funernl Homs Mtn.Grove,Mo

25. DATE RECD, 8Y LOCAL REG.

Py

26. TRAR'S SIG| RE

{Licensied Embolmer’s

Sfatemdnt an Revarse Side)
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* STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1ottt , Student Embalmer No. ...,

working under my personal supervision.

SLUAENE crivireiiirisiiaieiiesria st tes e rara st
Signature of Student Embalmer
5/ 6/
. : - Licensed Embalmer Norod . EW.......
PR ‘. L P. 0. Addre;% R e VI
Note: The above MUST BE SIGNED BY THE LIEENSED EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the above constitutes grounds for revocation of license). - - g .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ©o
If this body is not embaimed, fact should be so stated above. . e




