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A

I F“.ED APR 24 19595|ruf|°n District Neo,

- - - THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L0

09-012215

STATE FILE NUMBER

Primary Registration District No-sUa_.d.’.._.g- ________ Registrar's No..____?_y

PLACE OF DEATH
. COUNTY -
i Audrain

2. USUAL RESIDENCE (Where deceased lived.

o STATEM{ ssound

if institution: Residence belor

b COUNTY Mont, g aieRY

b. CITY (i cutside corporate limits, give TOWNSHIP only)

R
Town  Mexico

Inside Limirs

Ye,£] Neo []

. CITY [

Tom RR#2, Mlddletowz ¢

Inside Limits

Yes[] Ne

¢. FULL NAME OF {If NOT in hospital, give tocation)

Length of stay in 1b

d. STREET {If outside, give location)

Reside on Form

henivtiomAudrain Hospitall 12 dys. ADDRESS Prairie twp. Yes [ o[
3. ?Tt:fgigﬁf“sm First Middle Last 4. DS;E Month Day Year
FRANK LESLIE WO00Ds ceatpril, 13, 1959
5. SEX 6. COLOR OR RACE| 7. iy 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS,
le 4 white :&RJEEENEVERD:’A::;:;% 12/3 0/1878 ;..g' haay) M3'uhs IIB. Hours I Min,
t0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
£t Trad Patier | fareing tiontgomery Co., Mo. / |U.S.A,

13a. FATHER*S NAME

Alex Yoods

13b. MOTHER'S MAIDEN NAME

Mary S. Bowrne

14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye3, no, or unknown)| {1F yes, give war or datus of service)

no

16. SOCIAL SECURITY NO.
———

17. INFORMANT

Address

Bernice Woods,Middletown, Mo.

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), apd {c},} .
PART I. DEATH WAS CAUSED BY: 0
IMMEDIATE CAUSE (o} _ il

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b) /OM MM

@Cﬂ«v)’—

obove cavss (a),
stating the under-

which gave risa ta }

e

4

5 lying couse last. DUE TO {c)
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
b PERFORMED?
2 33| ves(J no®a,
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] 0 S —
3
Y] 20c. TIMEOF Hour  Month, Day, Yeor
e INJURY o
‘X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL - __lu_rr;g_i_uszm.-mmum_!eﬂs., etc.}
WOR AT WORK 1)

. | attended tha deceased Fr

Death occuffed/at

710 m 3 /?f‘flm suwh " alive on ﬁ')w f 3 /4 54

m o he date stutad’ubove, and to tha best of my knowlade, from the cuuu"; stated.

220. SIGNATINE ( sgreeor @-—. /W 22b. ADDRESS . 22c. DATE SIGNED
230, BURlAL.CRE’MATION. 23%. -I;ATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) {State)
REMOY AL {Specify) * . - .
hurial 4./15/1959 Falrmont Cemetery Middletown, Missouri

24. FUNERAL ADDRESS

{Licensed Embalmecs 5t

25. DATE RECD. BY LOCAL REG.
Y

(41 8S

famant an Reveras Side}

ﬁ;ﬂﬁm-;%ul!i i : E/




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

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
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,




