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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ANl digseases In FGrT T MUSTOF COURQINTY TEIQTo0,

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH
7 Primary Re_gis_tru'ion District ND-EQ_SEHH

FILED MAY 2 519381 e pisic e

?3'"?&5

Regisirur's No.._,_,_._____é_(_?_____,_..,,

A‘MBE»? 8292

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: R‘esédance b
a. COUNTY o. ST b. COU cdmissi
8 gnkl.
b. CITY (If sutside corporate limits, give TOWNSHIP enly) Insids Limits <. CE)TRY Inside Limits
TOMN Lexington Yes Blyplo [ oW Waghi n$ton Yeske] No[]
c. FlélLL NAME EF (If NOT in haspm:l, givs location} | Length of stoy in 1b o3 Gt:l S'][')R%ET (It outside, give location) Resids on Farm
HOSPITAL O ADD
¥8 il 0] Renn Streat Yos [ Nog]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} .
Hugh i 8 Wooden DEATHuay 7,199
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED%& DATE OF BIRTH 9. AEE: Si,:ﬂ,‘::;; JS;JTEERé\;EAR lz:::r-DER 2:“HRS.
. a n a n.
Male o | White  [o™ove  ovorceslljpotoher 13,1918 45 |
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 most ailnn tife, o ayan if ratired) INDUSTRY
Boat P agssman Consts Co. | Hodge, Misaouri, o] Uu3.4.

14. NAME OF HUSBAHD OR WIFE

o0 Laelie

Rohert L. Woodan OWIoRa 1 None
15. WAS DECEASED EYER M U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
{Tws, no, or unknawn)| {Lf yes, give wor or dares of service)
alla Bl={)}]~- +¥ ZinoRhgrh e - neton? Mo
18. CAUSE OF DEATH (Enter only one causs per Ljge for (a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - / ONSET AND DEATH
IMMEDIATE CAUSE {a} TS P TP LA LAt A ALY s Nlargran
-~ s
Conditions, if any, DUE TO (b) 7
which gove rise 1o F.74
above cavse (al, } o
stating the under-
z lying cause last. DUE TO (c)
b= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the termingl disease condition given in PART I (a} 19. WAS AUTOPSY z
s PERFORMED?
i / é‘ 2| YES[ ] NO[W
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b o O O
3 20c. TIMEGF Hour Month, Day, Year
& NJURY ..
‘£ p.m.
204. INJURY OCCURRED e, PLACE QOF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., ete.)
WORK I AT WORK ;g
T T Y
21. | gttended the deceased from é ) /.g— ? 5/7 /.S 5 and lost saw o #o* olive on h -5?

m on 1110 dofe sm}ed obova, ond to the I:asr of my knowledge, from the causes siated.

Death or.cur,od‘ at

22a. SIGNATHRE (Degrae or title)

%__

22b. A

P

ye SIGNED

Machpelah

23c. NAME OF CEMETERY QR CREMATO

}g Locntou},tm, town, or
L

Eee) /

county)

exington, Missouri.

bt

25, DATE RECD, BY LOCAL REG.

-~20 - 59

N

L

{Liconsed Embalmer's Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE
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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

———

Student Embalmer No. .......cocevainnes

by Me, OF BY i e s ,

working under my personal supervision.

LY aITs L= 1 AT PO RPPPPPP

Signature of Student Embalmer
P Licensed_Ei?r No...-.’/:...f ........

P. O. Addr

éﬁéé%g.r.

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.
A}




