ith THE DIVISION OF HEALTH OF MISSOURL
eaith,

Welfore STANDARD CERTIFICATE OF DEATH

59-004643

STATE FILE NUMBER

PR T |

ublic
ervice AR 186 1qqq-gi!nnﬁon District No. 042 Primary Registration District N°»~~l—oo—-0- —.. Rogistrar's No......____.._qs_ﬁ ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institytion: Roldi'c!‘qncg balpie
300 o o. COUNTY Puchanan a. STATE Miassouri b, COUNTY Cal laﬁaj""'y
57 b. C'OTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits e CIOTRY el 4 3 Inside Limits
; &
TOWN St. Joseph Yes K] No (] voun  Fulion Yes (X No [
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
iNsTiTUTioN St. Joseph's Hosp.| 1% yrs, Yos 0] N[
3. HAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
{Type or print) OF
John Crockett Yood peatH Mareh 3, 1959
5. SEX 6. COLOR OR RACE| 7. MRR,EDBJWER marRIED[] 8. DATE OF BIRTH 9. AFE. L.‘.,':;,,; ::sr:&sa;'rvem |:°unosn 2:"HRS.
- as 113 Y, L aya urs 1.
Male ¢l Vhite woowep[]  oivorceo[]| April 20, 1878 |80 l l
10a. USUAL OCCUF ATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il ratired) {NDUSTRY . . i
Surveyor U.S, Government Viythe Co., Virginia USs
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Raper VWood Josephine Preston Crockett Elsie Rushworth Wood
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
, no, ke v ¥ yas, give w r dotes of servi .
(Yen ney or wnknawei 1 yor. sive wer or dotes of savice) | 5003/ 2548 | Mrs, Paul C. Clark, St. Joseph, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ang (c}.)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEE
IMMEDIATE CAUSE (o) 2D 0& %3}3
DUE TO (b) M @ém / 3~ M
DUE TO (¢) /_,%J/fﬂl s A4 W \P/f‘ﬂ 1

Conditions, it any,
which gave risa to }

above cavss (o),
stating the unders

lying couse last.

K OR RIBBON TYPEWRITE IF POSSIBLE

& TR N TR R e e T T A T e e e e e TR

z
: 2 PART Il. QTHER SIGNIFICANT CONDITIONS C IBUTING TO DFATH but nd? related ta tha terminal diseass candltion given in PART | {a) 19. ?5 AUTOPSY
¥ & 23] ERFORMED?
2 z X YES[ ] NO[F 2.
- = | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
SriE Ru 0
5 ﬁ 5 __‘,. D D
“S SRS c. TIMEOF  Hour  Month, Day, Year
y Sa@pa INJURY  a.m.
. 'g' -: x p.m.
' By E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P e oW WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
ALY WORK AT WORK
P Eg’, 21, | ottended the dececsed from 11-21-5? , to 3-3-59 and lest iowﬁ alive on 3-3-59
! (33 Death sccurred ot m_on the date stated above; ?d’to the best of my knowledge, from the couses stoted.
' zH 8 - 1
20 22a. SIGNAT! 22b. ADDRESS 22e. DATE SIGNED
0
E , Z-6-59
*  [F230. BURIAL, CREMATION, | 235, DATE 7 | 2. E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)  °
[ REMOV AL (Speeify} . , .
fa) Removal Mar. 4, 1959 | ¥Eupin Funeral Home Fulton, Miesouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG! 5 SIGHATURE

. St. Joseph, Mo. %ﬁﬂ//:/f;7 %.%,Lw

{Licensed Embalmer’s Stotement 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

, Student Embalmer No. .......cccoevinnee

by MeE, OF BY (et s e st s e

working under my personal supervision.

SEUENE  ceveereriiriniriiiiicnsneaenrareesiassuarsnnrannnrnes Signed
Signature of Student Embalmer

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 embalimed, fact should be so stated above.




