Jealth,
Welfare
ublic

ervice

All dis.aasas i-n’Pur-t | must be cau'su”y related, o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

29-009929

STATE FILE NUMBER

FILED MAR 2 7 1959

Registration District No.

[S7

Primary Reglsrrutlon Dlslrlct No. Wy S Reglslmr s No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. CO . STATE : b. COUNTY admis
a. COUNTY Jasper o Missouri Jas
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY c ‘1_ ? po) Inside Limits
OR OR
towrural-Jackson Twp Yes [] No ix] O Reeds ¢ | YeX] No[J
c. FULL NAME OF ( i hogpi iv# location) ] Length of stay in 1k 4. STREET {If outside, give location} Reside on Farm
HOSPITAL OR F@i' ba R&g 4 ADDRESS - \ r‘: C"
lo mos. Yes | | Nol®y
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} w of
ILLIAM TIPTON WOOD DEATH March 21, 19%9
5. SEX 6. COLOR OR RACE| 7., c0ien Jnever marrien[ ]| & DATE OF BIRTH 9. AGE {In yeors {|F UNDER 1 YEAR| IF UNDER 24 HRS.
o 1 !dinhduy) Months [ Days Hours l Min.
male white mooweolg] F-oivorcen[J| May 10, 1868 )

100, USUAL OCCUPATION {Give kind of work done
durln% gt of wi kin%lih, aven if retired)

ire armer

fa

10b. KIND OF BUSINESS OR
INDUSTRY

ming

11. BIRTHPLACE (City and state or country)

Newtonia, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Jonathan Wood

13k, MOTF{ER‘S MAIDEN NAME

Lydia Lynn

14, NAME OF HUSBAND OR WIFE

Nancy Atkins Wood

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nhaunknqwn]’(lf yes, give war or dates of service}

16. SOCIAL SECURITY NO.

none

17. \NFORMANT

Addresscl io , MiCh
Perry Wood,5272 W_Francis R

d

18. CAUSE OF DEATH {Enter only one cause per line for (), (b}, and [¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: J ONSET AND DEATH
IMMEDIATE CAUSE {a} "
Conditions, if any, DUE TO {b}
which gave rise 10 }
above couvse {a},
tating th dar. .
z lying cavsa last. / DUE TO () #4200
E PART Il. OTHER SIGNIFICANT CONDLTIGN CONTRIBUTING TO DEATH bur not raloted to the terminai disease conditlon glven in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
g YES[ ] NO
= | 200. ACCIDENT suICIDF ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
: o o ¢Uo
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
X p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ leLE D farm, factory, street, office bldg., e1c.)
[»]
21. | attended the deceased from 3-4—59 , to 3"21-59 and last saw :::1 alive on 5 - 1_59
Deulbéc-.)urred at - 8 : .1.5 D m on the date stated above; and to the best of my knewledge, from the causes stoted.
220. § u g {Degpdelor title) o 22b. ADDRESS 22c. PATE SIGNED
1]
AZ? MD Carthage, Mo 3-23-59
a. Buﬁﬁl‘, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL, (Spagify)
burisi” | 3-24-59 Reeds Cemetery Reeds. Mo

24. FUNERAL DIRECTCR ADDRESS

Knell Mortuary,

Carthage, Mo

25.

DATE RECD. BY LOCAL REG.

3-R3-5F

{Licensed Embalmar’s Statement on Reversa Sida)

26. RE‘WGNATEE : ¢
4
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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

DY M@, OF BY vrurireiirie it iiitissrr s et r e ree e et ee et st st v e n b aa st e ., Student Embalmer No. ......c.coovnnnee

working under my personal supervision,

b N 1T 1= 1) A SO Signed & af. ...............................................

Signature of Student Embalmer

I- “Licensed Embalmer No‘f‘q‘]o .......

P. O. Address..m.&%..m&

C : J
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. '
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