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All dil'aasax in Part | must be cousally related,

7

Registration District No,_

STANDARD CERTIFICATE OF DEATH

Primary Reglsmmon Dlstru:! No. Z / 5/

THE DIVISION OF HEALTH

OF MISSOURI

29-022352

Reglsttur Y

STATE FILE NUMBER

s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence before

130 FATHER'S NAME

Emil Richardet

13b. MOTHER'S MAIDEN NAM

Unknown

E 14. NAME OF HUSBAND OR WIFE

a. COUNTY - a. STAT b. COUNTY admi ssio
Perry Missonuri Perry
b, C(I)TRY {If outside corporate limits, give TOWNSHIP only) |. Inside Limits €. CioTRY Inside Limits
e Perryville Yes (] No (] om Perryville Yes){] No ]
€. Egls-;!;l NA[J:‘!%R?F {If NOT in hespital, give location) | Length of stoy in 1b 79d iB%%EE'E {If outside, give locetion) Reside on Farm
TA
r__npomon 807 W, ChloelSt, { 807 W. Chloe Yo O Mol
3. NAME OF DECEASED First Middle Lclst 4. DATE Month Doy Y war
(Type or print) oP i
Mary Marcella Wood oeath June 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
F l Wh . MARRIEDY, | NEVER MARRIED[ ] 1 E‘E'i re s Fiaarha [ Dove | Foves i
emale , . ite ; Wiooweo[ } overceJNec ., 928 .18871 L?J‘Ea)’
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Cuy and stote or country) 12- CITIZEN OF WHAT COUNTRY?
uring most of workjng Jife, sven if retired) INDUSTRY
_HOUEeWIYe arry County, Mo. U.S.A.

Fdward Wood

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
6, or unknq..n)’(u yes, give war or dates of service)

16. SOCEAL SECURITY NO.

17. INFORMANT Address

dward Wood,Perryville

Mo,

i

PART I

Conditions, if any,
which gave rise to
above cause (a),
stating the wnder-

i

DUE

PUE TO (b;

18. CAUSE OF DEATH (Enter only ane couse per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

% (B), and ig
oy
- et [/

INTERVAL BETWEEN
ONSET AND

TH
sook

7

w7

’

Death occurred at

’ 4

-~
m on the date stated ghov

ove; and to the best of my km'awiedgo, from the cavses stoted.

z lying causs last. T0 (c} >
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
2 23 PERFORMED? ¢
z "/ /’S’ YES[] no[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART H of item 18.}
[I7]
8 C O O
é 20c. TIME OF .Hour .Month, Day, Year
) INJURY a.m.
£l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, oifice bldg., etc.)
WORK AT WORK _
21. | attended the deceased from tz - A F -_)‘ : , 1o and last sawh olive on o~ e
N -
A Y a

220. SIGNATURE

SIGNED

5

LY

2

"4
23a. BURIAL, CREMATION/

2§, A AME OF CEMETERY OR CREMATORY

9 50-Mt ,

]

Hope Cem,,

2N OCATION [Cily tnum, or county)

Perryvilie,

/" (Staré)

Mo.

Bf i””"zi‘flf""” _

ADDRESS

25-@75 iEC/DZY‘ Lfc‘?_?.

{Ljfefned Embalmer's Statement on Reverss Side}

%AQAMA_/
[

4




- - B

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OMBMEL .....ootiiiiiiiernn e aaeiererenr e siaerar e e er e e s s s s E e e .» Student Embalmer No. .....ccccvvvrivanne

working under my personal supervision.

SHUAENL «eererrreenireeersareeenteereesssenesreenesseesneasnis Signed ......ccoeeens . A AN ARty
Signature of Student Embalmer .

Licensed E

P. O, Addre

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




