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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF T 2. USUAL RESIDENCE OF DECEASED, B
$¥0aara” ey
() County al : Misgouri Stoddard
® o RUTEY 20l 40 Ao|eto)scate 8 (&) County ar
N ¢ {H outafde city or town Hmita, write “RURAL” and ceme of township) ' _..;‘ .
(¢) Name of hospital or institution: (& City ot town Rur al
(If onteide city or town limits, write “RURAL"}
(If not in hospitai or institution, write strest number or locstion)}
: ution. (d} Street N
(d) Length of stay: In hospital or institut oo reet No el pvis
In this community o
yoars, montha or days) At (e} If forelgn born, how long in U. S. A.7 years.
8. (¢} PRINT MEDICAL CERTIFICATION
FOLT NAME Robert Wood Oct 1st
ParTEr— — - 20. DATE OF DEATH: Month Cls  day 8
. veteran, o . {€) Soclal Security
pame war. P OT1d {Canadian L year. 1940y 10 mtnute 8 e
21. I herebyicertifyithat 1 attended the deceased from
& Colurﬁi 6. (a) Single, widowed, married 19 to. L —
4, Sex.. ..M&J:e . re __.h.__,_‘li t_.g divorced_“"“_nl:.!" 1ed that I Jast eaw b_ Et—lIve on ﬂ -/ - ‘ 19 g:_ 9
6, (b} Name of husband or wi c_gn.._g.__ 8. {c) Age of husband or wife il || aod that death occorred onlthe date and hour stated above. Duration
alivc_....._..__..____gmrs Immediate cause of dmth.@—uf‘w
7. Birth date of deceased June 9 1882 || __ = ~
(Monih) {Day) {Year)
-d . )
8. ACE: Years Manths Days If less than one day Due m._@éﬂ#&w:éﬂﬂﬁ. S
538 3 22 .
hrt. min E 2; ! ‘ :
. ; y Due to,._,......
9.- Birthplace Brown City Mich., .
c(am;f- meénnurtmmi:‘y) (Stats or foreign country} W—W [P ——
[ Oth di
10. Usual occupation P 4{ &,.2&.‘;2‘.‘,..::.‘1;, within 3 monthy of doath) /{,{)\4&( ja——
11, Industry or businesa - £ L] [PHYSBICIAN
{12 veae... Henry Wood oL | g gafs | —
= { 13. Birthplace sngland ! M b!-[ the canae 1o
fnade-HeYden Guememmem) || ofauopsy ! Eheauid b
14. Maiden name 114 be
{ . England tistically.
15. Birthplace N ;
3 * {City, town. of county) (State o forelgn country) 22, If death was due to external causes, fill in the following:
16. (o) Informant Mrs. Blan che Wood () Accident, sulcide, or homicide (specify)
) Address Dexter, Mo, (§) Date of cccurrence
n @ Burial (5 Date thereot_ 10/ 2/40 (@ Where did tnjury oecar?. Civy or taws) Coamir) — (Brwie]
. {(Burizl, cramation, or zemoval) b&d 181‘ Chapeﬂf) 8") (Year) l (&) Did injury occur in or abont home.un farm, in Industrial place, in public place?
“ (¢) Place: barfal or I | T —
% ens r (] la.nd —t {Specify type of pluce)
18. {4} Signature of fun ") t 3t While at wnrk?_;;,é; 2 - M of tn]ury._..._..._._.._....._.__'
() Address ex exj, st . ﬁmﬁﬁ& I
M’ 28, Sigoature (7. (M. D. or-othetbem,._
19, Ly LA - -
G (Dagh roceived localrogiatrar {Rextsurar's slenators) Ad Date dgnedéuz_.f’d
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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 by e, (fﬁ

I S

., Registered Apprentice No

working under my personal supervision.

y . Lu:ensed Embaln;er No. .. 7347 9

b, 0. Adi Dexter, Mdo.

Note- The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in lus OWN HANDWRITING. (Failure to comply wit

the above constitutes grouuds for revocation of license.)
T ' If this body is not t_:mhulmed, above space should be left biink.




