AMENDED

Registration District No. _____

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
?&_-_-_-_,Primary Ragistration District No. _é_[_/.j.;ékegiuur‘s No. _--__%‘.(_':______

-61-0(G8060

STATE FILE NUMBER

HEED VS ™y T¢ 1967 :
). PLACE OF DEATH © e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a, COUNTY C 1ay a. STATE Mi 88 our 1!:. COUNTY G 1ay admission}
) % b. ng (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIIY Inside Lirmits
& . R
S ows  Smithville Life owv  Liberty Yo O 060 -
: c. L%;PINT‘?RTEO(aF {If NOT in hospiral, give location) tnside Limits d. $TREET - {If curside, give location) Reside on Farm
: DRRE
Jf, i woronon | Smithville wd ved | £°Wiles So.West of Libertlyeo o
8 Community—Hoeplital
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) , OF
Henry Campbell Woods peath  Mareh 5, 1961
5. SEX 6. COLOR OR RACE 7. Married X]  Mever Married [J [B. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Ma Wh Widowed {7 . Divorced 3 10_13_ 2/'1 38 Maenths | Days Hours Min,
10a. USUAL OCCUPA”ON lee kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
P durln mon orlung e ev |f re H
: odue 81T lauto Mmnufacture| Smithville, Missoupi  USA
i3a FATMER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
2 Lee A. Woods Mary Stean Dorothy Woods
" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T4 EASLAL eraonniTY L 17. INFORMANT Addresa
1f i t i
; b G- 1 5 Nt Mary A. Woods Falfurrias, Texas
; E 18. CAUSE OF DEATH [S:Eu:;}‘r%v onE cagg)per line for (ah (b}, and (c). lg":g:]\_"&lNEL\gEfE
PART |. AS CAU
s
¥ i IMMEDIATE CAUSE (a) .
s % g E jJ ..O “_,-‘.( V.4
3 O
21D O
2 S a Conditions, if any, DUE TO (b} M‘W . M C g Segpn
n :5 which gave rise to
£lZ above cause (a),
L< stating the under- S P ‘
lying cause [ast, DUE TO (c) M o d
% z PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) . there a pregnancy in last 920 days.
n <
= ‘; ‘ . [ Yes O Ne | Unk
z g M" 4 a - . Kol ] O Unknown
2 = 19. WAE AUTOPSY 20a. ACCIDENT & SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY VCU 0. (Enter nature of injury in PART | or PART |1 of item 18.)
§ g PERFORMED? O u} .
3 S YES Bd_ NO 3 _ gl Ld ypaaAC ot i RS %z Corp—
g Z} 75c TIME OF  Houl  Month, Day, Year
a INJURY a.m.
< i 0:00 Pr 3-5-6|
: 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e-gf.{, in gll;iabuut |;0rne, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office g., etc.
. NOT WHILE AT WORK [X Highway Clay County,Missourt
é 24, ) attended the deceased from, 3 = 5 "6 ' 10 3 -5-51 and last saw h'.ﬁ., alive on 3 = 5 —6 '
a Death occurred at. I : 3 5 P on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
8 & {Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
= = Smithville, Mo. 3-7-61
2 73s. BURIAL, CREMATION, | 23c. NAMEYDF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} [State)
y (=] REMOVAL (Specify)
g z| Burial Mar. 7, 1961 I1.0.0.F. Cemetery Smithville, Missouri.
= < 24, FUNERAL DIRECTOR AD 25. DATE RECD, 8Y LQCAL REG. | 26. REGISTRAR'S SIGNATUR
Z > hoC omas P 1 g SHiithville,
= o pCclomas funera ome Mo
(Licensed Embalmer’s Statemen? on Reverse Side)




MAR 17 1961

t

Ypy, MAR 22 1961
/962

V::_ r ‘961 88HVW

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

»

working under my personal supervision. W
Student Signed Jr, é// M

Signature of Student Embalmer
.y &

Licensed Embalmer No. &2

r

Desogz i gudanoel il

S o P. O. Addressfzses {}Lco-

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.

. . . .






