THE DIVISION OF HEALTH OF MISSOURI

59-013801 .

Heclth,
. Wablare STANDARD CERTIFICATEOFDEATH £ FILE NUm
Pl STAT E BER
vblic
Service N MAY 1 1a:cq_egishoﬁon_gs_1[i_c1 No, /Q'7 Primary Raglsrrutuon Dlslrlc: No. . 3”;3/ Reg!s!rcr s No..____i g _,?___________
JEIF T o I
1. PLASE OF DEATH 2. USUSAL RESIDENCE (Where decaasbed ::Iz)-ai If institution: Resdldcnco ;,fore
. . COUNTY . STATE N admi ssifn
30 ° Jasper ° Missouri Y Jaspef
1-57 b. C(I;)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limirs <. CgRY s %9 32 Inside Limits
[+
o 7o Carthage Yes [X] No [] toww Carthaqe YesX] No[J
c. Flc.;LL NALM%OF {I1f NOT in hospital, give location} | Length of stay in 1b d. SDDE! L (If outside, give location) Reside on Farm
HOSPITA R Al E
IMHHHDNMccungﬁBrOQkS 6 yrs, 1321 So. Main Yes (] Mo [X)
L ool "V ey D
\ 3. :{Tme OF DE;:EASED First = - Middle Last 4. DATE Month Day Yeor
\ ype or pring OF .
‘ Mable E. Wood oeatH April 21, 1959
5. SEX t| 6 COLOR OR RACE] 7. MARRIED JNEVER wARRIEDIK] 8. DATE OF BIRTH 9. AlﬁEa "_...J‘:,,; :uTﬂERgLEAR I:‘::DER z:"ir:ns.
> ir a Ion .
Female White |, wooweoJ  oworces[J| Jan.B8,1880 TG [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of werking life, even if raticed} JNDUSTRY
't refired USA

secretary

Jasper County, Mo.

[

13a. FATHER'S NAME

Thomas K. Wood

13b. MOTHER’S MAIDEN NAME

Barbara E. Miller

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORC

Es?

16. SOCIAL, sEcu?lTi HO.| 17. INFORMANT

Address

(Yes, rhﬂ unknawn)| {If yes, give wor or dates of t-lvl’rm

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

Virginia Irwin, 1321 Main,Carthage, Mo

INTERVAL BETWEEN

All diseases in Part | must be causally related.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (o)

DUE TO (b)

F)Iine for (ai (b}, and (c}.) f

ONSEZ A% DEATH

(Y4
o

A

Carthage, Missouri

Condlitions, if any,
which gave risa to }
agbove ccuse (a},
i h dere
g TR 332X
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminei dissasgpondition given in PART ) (=) 19. WAS AUTOPSY
g M Ve L4 I dens e ten e {u..:f ES 1) No &
i . . YES[] NOX) -
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART |l of item 18.)
['']
v ] ] O
S| ¢ TIMEOF  Hour Month, Day, Year
o INJURY  a.m. -
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE E] farm, factory, street, office bidg., eic.)
[93cA _5
2). | cttended the doceased from 7-“‘") o0 . to 4-2-]-"59 and last xuwt alive on 4:2-]'- 9
Deu)q:urrad at 7 50 m on the date stated above; and to the bast of my knowledge, from the couses stated.
22a. 2ib. ADDRESS 22c. DATE SIGNED

3-21-59

T
23b. DATE

4-23-59

23 BURIAL, CREMATION,

bari &

23:. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City,

Park Cemetery

town, or county} (State)

Carthage, Mo.

24. FUNERAL DIRECTOR

Knell Mortuary, Carthage, Mo.

25. DATE RECD. BY LOCAL REG.

H-22-59

ADDRESS

{Licenied Emboimer's Stotement on Reverse Side)

28. REGEZAR‘S NGNAzZ [ :
[4




“s

‘o

G o LY. A

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oviiiiiiiiriiit ettt ee e e s s e ., Student Embalmer No. .........ccovviiee

working under my personal supervision.

SEUAERE  +evenvennnirrrennrseeaaeereaeerissrnneeressesnsnns Signed ....... WH!‘M

Signature of Student Embalmer
Licensed Embalmer Noqu‘gﬂ

P. O. Address..\

by
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.




