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THE DIVISION OF HEALTH OF mISSQUR|

STANDARD CERTIFICATE OF DEATH
“—.‘;U r tB 2 4 ISQ-SW'sm:mon District No. 15 mym Primary Reglstmhon Dlsfrlcl Nu 5087

29-004438

STATE FILE NUMBER

Registrar’s No.,

1. 'PLACE ©F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;dgnc_u bé{am
. COUNTY . STATE . b. COUNTY admi ssi
: Barton N Yissouri Barton
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yos [ No K] RN Li : 0Ll | vuD neE
Tomd  Central Twsp. es ° toww Liberal do. R. 1 s o3 o
c. FgLL NAME OF (if NOT in hespital, give location) | Length of stay in 1b d. STREET If vutside, give locatian) Reside on Farm
HOSPI -
metsorion. At Home 25 Yrs, APDRESS Central Twsp. Yo [ No[]
I 3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
ALICE E. YI00DS DEATH Feb. 13, 1959
5. SEX | 6. COLOR OR RACE| 7. mARRIED[TS fever marrien(} 8. DATE OF BIRTH 9. AGE' Ei".ﬁ::'; l::J:ﬁER;LfAR 1:::05»2 ::Mr:ns.
Female White wiowen[ ] mvorceo[ ]| July 12, 1885 74 ! :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . .. Lo
Housewife Ovin Home St. Clair Co. Missouri U.8.A.

13a. FATHER'S NAME
Frank Barr

13b. MOTHER'S MAIDEN NAME

lucy Garnett

14. NAME OF HUSBAND OR WIFE

George Woods

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)|{If yas, give war ar dates of sarvies)

(o]

16. SOCIAL SECURITY NO,
None

17. INFORMANT

I'r. George Woods, Libersl,

Address
Missouri R. 1

18. CAUSE OF DEATHAEnInr only one causs pg g for (a), {b), and (c}.} INTERVAL BET N
PART |. DEATH WAS CAUSED BY: 0 T TH
IMMEDIATE CAUSE (a) -
Conditions, if any, DUE TO (b} b e hd A A X
which gove rise to }
above causes f{a}, ( \
ati h der- Z ! { d
% ;;Fr:gnncrm.s-w[u::. DUE TO (C) - M A Q J ¥
E PART I). OYHER SIGNIFLGANT DT CONTRIBUTING TO DEXTH but not reloted to the terminal dissass condition given in PART | {a} 19, WAS AéiTOPSY
. - PERFORMED?
£ P2, 2 s ) « 2/ ves(] NO ) 3
Y| 200. ACCIDENT  SUICIDE Homf:loe 20b. DESCRIBY HOWTNJURY O RED. (Enter nature of injury in PART | or PART Il of item 18.)
(1T
8 O O O
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND‘[‘ WHILE D farm, factory, street, office bldg., etc.}
WORK
=2
21. | attended the dececsed from /7 f_%'g‘ , to g - z: 'é 2 ond last sow = alive on - -
Death occurred ar 1 20 A 2 m on the date state abeveﬂnd to the best of my knowledge, from the causes stated.
/22’ NATU @gm or title) %ﬂ 22b.¢ADDRE % 22c. ?Are SIGNED
’ P tor -37
730, Bum.u. CREMATION, | 23b. DATE 23e. NAME OF FEMETERY OR CREMATORY 234, Loculon;fiuy, town, for county) (s.- )
REMOVAL (Spacily) . . .
ourial . | Feb. 16, 19569 Nashville, Tashville, Missouri

24. FUNERAL DIRECTOR ADDRESS

Konantz Funeral Home, Lamar, ilissouri

25. DATE RECD. BY LOCAL REG.

FEB 1 5 9
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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 ME, OF DY ettt reer et et e e s ta e an e a e sa s ren , Student Embalmer No. ...........c..c.u.e

working under my personal supervision.

Student ..o XJ X
Signature of Student Embalmer
Licensed Embalme Nog?lé’ ......

P. O. Address...£ W‘W

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.




