DEPARTMENT QF COMMERCE

BuURBAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

State Fils No 3 3 2 :5 §§

50 .
1 Reglstration District Nol.hlc -

STANDARD CERTIFICATE OF DE
Caciz

Primary Registration bist.rlct No..

Registrar's No. l l{ 0

~ Vi

1. PLACE OF DEATH; Saline

(a) County... %= 23 1%3
a ounty. Kl - N
Marshall

(&) City or town
(It ontside city cr town Limits, writs “RURAL" and name of townahip)
{¢) Name of hospital or institution:
. none
L

(ff not fn hospital or inatitution, write street number or location)
(Specify whether

{d) Length of stay: In hoapital or huurm[:m
In this commuaity... &1 hI‘L s life

years, months or days)

2. USUAL RESIDENCE OF DECEASED;
I'..{O ™

Harshall
(If outside ity or town Limits, write “RURAL"™)

Saline

(a) State () County.

(¢} Cityortown

(d) Street No..

(11 rural, give locatlon}

(¢} If foreign born, how long In U. S. A.? Vears.

.@prinT  Robert Villiam Vood
FULLNAME

3. () Soclal Securdty

. (8) 1f veteran,
No._11011C

name War.

no

5. Color or
e ILE O

6. (o) Single, widowed, marmded,

e nale

MEDICAL CERTIFICATION
Sept.
20, DATE OF DEATH: Month

1949

hour.

year. 3
21, I hereby certify that I attended the d from. ..
that I 1ast saw hias- alive on—&%z._/

WRITE PLAINLY—USE Uh:lFADING BLACK INK—MAKE A PERMANENT RECORD

6. () Name of husband of Wife...o.ooooocrroceenene 6. (¢) Age of husband or wife If || and that death occurred on the date(ynd hour stated above. Duration
none nllve.l.}..(.?..:r}...emt.....years e caise of death
. Bt date of deoema. DEC v 15 1364 T k..,
{Month) {Day} (¥ ear} IO S— ’
8. AGE: Years Months Days If lesa than one day Due to.
75 38 23
reencnrersensersnallTe merersccesesess IOITE, Due t f T
T ] _ 1 . _"' e to. .
o, Birthomee._S21ine County, Ho. () ™t - [
Fé&‘%}%;m,) . ) (State or foreign conntry) ™ ||’ 7 -
E . . -, -+.[|] Other conditions,
10. Uszal occupation e : : = ! H - ‘u‘mm within 3 mouths of death)
11. Indusiry or biinesa — ] PHYSIQAN
g spencer tood o Y1 || Majorsndings: T
12. Name.__ ‘ : e - Of operations. M : :
E-{ - Vo v . - o - - Underiine
Z s, piretniae s came o
- (@ pyvhpr cdontrlyy -. (State or forelgn country) Of aut should be
B { 14. Msiden name. . 7 charged sta-
‘6{ 15. Birthplace don't kmow : e [tistically.
= - _ . county) (State or forslgn country) 22. If death was due to external causes, fill in the following: i,
16. (a) Informant Bo%ei:%uh ood, . . {a) Accident, suicide, or homicide (specify) —..Loc=” $
" ) Addgess blater, Lio. (#) Date of occurrence L
a .. .- \ s | ] e
17, {a) burlal i {») Date thereof. g} - 13 40 (e} Where did Injury ? © (City or town) Counly) {Srate)
(Burial, cremmsien,arcamgval) Uni Wi 1&““&) (D7) (Your) {d} Did Injury occur In or about home, on farm, in lndll.ltlil.l place, In public place?
{¢) Place: burial omesemaglon nion -l - 1"
H1 L »nPotiielrs [ &= (Specify type of placs)
18. () Signature.of funeral director._., d LR v{h_ug at work? {¢) Means of Injury.
® Ad slater, ilos ! N . i
. ® 9_"’ L | 23. Signatare z (M. D.tntioar) .|
- e (Datsreccived local Addm_mﬁ Vs ” 7ZLA..___ Date dmedi—,jl’:_ff Vo)

(Lleﬁucd Embalmer's Statement on Raverss Side)




-*---'-’/-;-'-*-‘7 :.'p’/"" P‘!':l eg

J-"—':-ﬁ-‘;:::::;xa:loqgﬂN apd :puqstq

‘g ‘'ON 180110 yEaH" oMsIa
' '--~93A|3:|38

._S:I‘A:I'EMENT BY LICENSED-EMBALMER - : o -

I hereby certify that the body whose name is reoorded on the reverse s:de of this certificate was embalmed by me-erby=
Edgar Mnnre

- S . Reglstered Apprentlce No...... 23_0
working under my personal supervision.

- Qe Al

- NG
Llcensed Embalmer No...... 3050

POAddms Slaters Mo,

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER ‘in lus OWN HANDWRITING. (leure to comply A
the above consututes grounds for revocation of license. )

. If this body is not embalmed, fact shpuld be so stated above.




