. No. 2
13-40

5.17-39

1 xa23139

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT 0OF COMM
BUREAU oOF THE CENSUS

.
Registration District No.J...Z...g../..m..

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.._ég...!.!__._._.

State File No. 14265
Regisirar's No A C)

1. PLACE OF DEATE-iay'

(a) County. .
Excelsior Springs, Mo,

(Il oatside city or town limits, write "RURAL" and pame of townahip)
{¢) Name of hospital or institution:

Veterans Administration Facility &)

(If oot in hoapital or institution, write skeeet oumber or location)
(d) Length of stay: In hospital or institution days

(Specily whoth
unknovm By e

(») City or town

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Misgsouri Grundy

(a) State. {&)} County.

Trenton /
{I outside city or town limits. write “"RURAL")

+.l4ath St., Trenton, Mo,

(It rural, give location}
/ YCArs.

{¢) Cityor town

{d) Street No...................al.& Vi,

{¢) If foreign born, how long in U. 5. A.7.

3. (a) PRINT William J. Woods

MEDICAL CERTIFICATION

FULLNAME. s il
20. DATE OF liag.\'m. Month._. 29 day Aprl'.lP
3. (b) If veteran, . 3. (¢) Soclal Security . lo: 10 minute r
name war World War No._ None yea - hour. inut [ M.
- 21, I h?reby certify that I attended the deceased from
) 5. Color 'i’ih 6. (a) Single, widowed, married, || April 6 041, April 23 1041
a. L) y s : 4 ];
4. Sex. M le O it divorced MA% that I last saw h.___ LY alive on A’erl 23 19
. 6. (p,) Natne of ?‘M .fr wife_ 2 " e 6 (C) Age of husband or wife if || and that death occun'ed on the date an.d heour stated above, Duration
- Edra Wooda . - alive=s T yeary|| Immediate cause of deats
'7’."Bmh date of dmd“’.m.ﬁ.ému&rxma'l..mlaﬁﬁumw oo |t - Hypertensive and coronary arterio-
- (Mooth) Dex) (re) || sclerotic digesse of heart with
8. AGE: Yeara Manths Days If less than ome day D{!,e ,{) —mitrel incompetency, myecardial . .
A5 2 a7 fibrosis_snd myocardial 1nsufi‘1- :
hr. min //
r 1;41{ clency
9. Birthplace Tindall, Mo, O
(City, town, or county) {State or foreign covntry) N hI' .t t t t al
B _ oth %,4_, ep i 1s :Ln erstiti
10. Usual occupation et ug Opere.tor - (l::’lﬁ., . within 3 months of
11, Tndustry or business... Uremia, chronic; ul.)-?ycute a.dbealve PHYSIIAN
E 12, Name Jarvis Woods Wgaﬂgnn PerlQ&!:dltls L [
Name, - - Underti
2l Birtplace.. Tlnd&ll Mo- (S !‘?' \\{ “‘lfi:‘l‘: ‘:‘:"?_E
E 14. Maiden m,_____ r e _u‘:ﬂ_ Of autopay. As .shown above a:" ‘ :vhouldabe
Tinda Oe () - nm.-an;.m‘
8Y 15. Birthplace
5 {City. tawn, or wm,,,) (Btate or fortign tountiy) 22, If death was due to external causes, Al in the following:
16. (a) Informant Hospital records . (8) Accident, sufcide, or homiclde (zpecify) -
® Add (&) Date of occurrence —
. : - injury occur?. -
1. (@ Semoval ... () Date thereof.___.4=24-41 () Where did ro T o 5
(Burial, cremation, or removal) (Montb) (Day) (Year) (d) Did ijury occur in or about home(.ogr':rg. i’g ind p?:.c,:'):,in pubﬁc"p'fa)ur
(¢) Place: burlal or cremation . ........... Tr.en:b.on,__MoJ___ e Ly 7 -
18. (o) Signature of f‘mem‘ director...&: g_-u-g gﬁg;ird——mn—i-—!--_ ‘ {Whue TR S g g °m'°°)f fojurye
(®) pddress._ a._ﬁ_-jgel_sm Lmé}zz % ﬁE ﬁé ) S 0
23. Signature orother)__ 5.
19. o- 19 5’/ b M "E‘“ ;
@ rocsived local rogiatrar @ (Registrar's signature) i Address.v . Adminis rdtion Date u{gned__é_:____f_q‘_él

v (Licansed Embalmer’s Statement on Reverss Side) Excels ior Springs,

o,
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' o STA_\TEMENT BY LICENSED EMBALMER

I he.reby oertxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: " .- —
e et : . Registered Apprentice No.
~working under my personal supervision ) ‘ ~

-

T o Signed@&.. e T

.

-

-

t

‘
Note- Tke above MUST BE SIGNED BY THE LICENSED EMBALMER in. lus OWN H.ANDWRIT]NG (Fa:!ure to comply Wi
the above consututes grounds for revocation of hcense :) . < . .
' . If thls hodyds not em.balmed fact shduld be go stated above.
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