SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
egistration District No. ___--.g.o__?.--...}rimary Registration Distriet Ne, _.-_g_Q-il:B_---Regismr‘s No. -----j3_3 .....

=61~-009803

STATE FILE NUMBER

sSr‘

on Revorse Side}

R
AMENDED h'ltEl_l APR-T 41951 ;
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Marion a. STATE )/ i ssour I COUNTY Mar ion admission}
b. Col'l;' {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b [N COI';Y Inside Limifs
owN Hannibal hours TOWNPz lmyra Yoo O Negl
[ Fl.g.é NAME OF {If NOT in hospital, give location) Inside Limits d. ASI;RDEREETS {If cunside, give location) Reride on Farm
HOSPITAL
INSYITUTION. Levering Hospital YesX) No D) RFD # 1 Yes O Nof)
3. gAME QF DE]CEASED First Middle Last 4. DOAFTE Month Day Year
¥pe or prini
Arley Wesley Wood oa  March 30 1961
5. SEX 6. COLOR OR RACE 7. Married &1 Nover Merried [1 |8, DATE OF BIRTH | 9 AGE (last birthday) 'A:OU:DER loYEAR l:UNDER i::_HR
5 Di od nths ays lours in.
Male White Widowsd O vored O 16/29/1911 419
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duriag most of working life, even if retired) .
bER ‘ Fort Madison, Iows | USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John E. Wood Hattie Map Hazel Davis
15 WAS DECEASED EVER IN LL.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
ﬂi no, or unknown) (Wewivu \?: or dates of service) MI‘S H3, Zel D wood Rt l PP ] ra MO
[ . . [ hd ) s 2 3 ) |
— 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (p), ana {¢]. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - CONSET AND DEATH
L = IMMEDIATE CAUSE (a) Qe W M
[@] =2 [ 4 -4
fa o
Q . —
& = Conditions, if any, DUE TO {b} M r&a[ -M.ou..o
Lol which gave rise to
% above cavse (a),
= stating the under-
| lying cause last. DUE 1O (c}

. z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If doceased was female was
g disesss condition given in PART | {a) there a pregnancy in last 90 days.
§ [ ] Yes l 0O N I 0 Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
= PERFORMED? jm} O @]

s YES[J NO[J

I | 0 TME OF  Houl  Monih, Day, Vear |

a INJURY a.m.

tg P-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or abour home, § 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [} farm, factary, street, office bldg., e}
NOT WHILE AT WORK (O
Q
Yy 4 rcsacl h: . Ml
é 21. | attenced the deceased from. -21‘ (f (/ !o__._Zl___/_L‘Lnnd last saw hi.r:1 alive on 2'q If‘/
o . v - Desth cccurred at 2 hd 1:"5 A m on the date stated above, and to the best of my knowledge, from the ceuses stated.
—d
8 5 27a. SIGNATURE {Degree or tifle} 27b. ADDRESS  _ 22¢. DATE SIGNED
& = Yorndsl, w2 o ol
z 23a. BURIAL, CREMATEL? 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

o =] REMOVAL [Speci )
z £ |Burial -Removal 5,/1/1G6]1 | Qakl=nd Cepeter Fort Madison, lowa
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RELD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
= a| Lewis Brothers', Palmyra, Mo, ’?L/r;, /6/ el £ /. M";{ Mw

L d Embal

.




STATEMENT BY LICENSED EMBALMER l
|
|

I 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.

Student

Signature of Student Embalmer

Licensed Embalmer No._LLﬁs_l___

e -

. - P.O. AddressPalmyra, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre, to comply
with the above constitutes grounds for revocation of license). : T \
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . 3

* t  |f this body is not embalmed, fact should be so stated -above. . -





