. Health,

& Welfre STANDARD CERTIFICATE OF DEATH S—Ulobel)
. Public '
|h Service - Registration District No. Primary Registration District No-______ Regisnnr';_Nc_;_.__}__é_i__’,/_ _____

THE DIVISION OF HEALTH OF MISSOURI

. 59-016620

! I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Rescllr.fence e{or.
L5, W0 a. COUNTY Adair o. STATE Migsouri b COUNTYAdafr odmiss ")
- 1-57 b. chv (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits < CBTRY Insifle Limits
‘ tomn Pettus Township Yes [ No (K] o Pettus Township Yes[] No K
} c. I'-:igl—l!’_l NA&&%OF {1f NOT in hospital, give location) | Length of stay in 1b 00/8' SER%ET {Mf outside, give location) Reside on Farm
SPITA R ADDRES! ]
| / nsTiTuTion 10 Mi NW La Plata life o 90 Mi NW La Plata YesKJ No[]J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
; ALDA JENET wWooD peatiMay 31, 1959
. 5. SEX 6. COLOR OR RACE} 7. mARRIED[ JNEVER MARRlEDI} 8. DATE OF BIRTH -3 AIGE' ¢|_,,',.:;; ;:JNDER;VEAR IE‘:N’DER 2;:35.
as v ;
- F ‘ W , wibowen[] oivercee[J[Dec 23, 1882 vd1 ————
8 [0a. WSUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare or country) o |12 CITIZEN OF WHAT COUNTRY?
= during most of working life, aven il retired) INDUSTRY (]
F Farmer Adair County, Mo, USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND OR WIFE
F
' Benjamin Wood Catherine Brown None
w
' ’:1 c_n' 15. WAS DECEASED EVER |N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
) ;;:_ 2 {Yes, nnnarounknown) (f yas, give war or dates of servica) N on e o . M. B 13 Ckorby Kl I‘kSVl 1 le ] MO v
4 [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {g}.) . INTERVAL BETWEEN
'@ w PART . DEATH WaS CAUSED BY: ONSET AN ATH
T W IMMEDIATE CAUSE {a) %4%6 ;'Z(/U v ’
‘e > % /7‘ é -
. x .
l'i & Conditiens, if ony, BUE TO (b) ot A A IW
- > which gave rise to i o /
z - above couse (s},
<= r4 stating the under-
g 8 é fying couse last. DUE TO {c)
te 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseass condition given in PART ) {a) 19- WAS AUTOPSY 2
€8 & 6 PERFORMED?
12 |2 232K ves[J No[Y
-g ;@ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- = — w
A 0 [} O
s ] ‘:J 20c. TIME OF Howr Month, Day, Yeor
$ 8 mhB INJURY  om.
= ';‘QE = p.m.
2E Tg 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s s Ww WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
s 833 WORK AT WORK -
E‘ £ 21. | attended the de S A 1‘4- - and last saw hh;.-r aliva on &
§ 1 m‘m dut stuied ob ve, and o the bast of my kniwie rom thé couses siated.
P /Wi/ 22¢. DATE SIGNED
"] 3 / - ?
230 ‘ A4 4 ‘,f AT
~X . BURIAL, CREMATION, | 23b. DATE 23c. QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or coun!y] (Staie) i
L~ REMQ{AL T.clfﬂ
. B [June 3, 1958 Shumaker Cemetery Adair County, Mo.
A I 24. FUNERAL DIRECTOR

i

l1son Funeral Home ,fgssPlata, Mo,

25. DATE RECD. BY LOCAL REG. ,nsmsmm s SIGNATURE

b-Y-1759

d Embclmar’s

(L

,, Nerco T AZZ%
t 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. ...........cecvueee

DY M, OF DY 1oviiivininlineriiecrrtineceiree e seieseaeesasanseranen s s sesssessssasnnnsaasranenes

working under my personal supervision.

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 enibalmed by, a STUDENT, he also shall sign in his OWN handwriting. : N

If this body is not embalmed, fact should be so stated above. : . ’




