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STANDARD CERTIFICATE OF DEATH
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Stgte File No.
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1. PLACE OF DEATH: 7
Livingston
Chillicathe

{1f outaide city or town Limits, write “RURAL" and name of township)

(a) County
{0) City ot town

2. USUAL RESIDENCE OF DECEASED; ’ 5)

@ swe Mi8SOUEL . o cowmy. Livingston. ..
© City or town... Chi Jlfoumde unynrtown]mﬁu write' RURA.L ) BF)

{¢) Name of hospital or institution: a w
........ .Lhillicothe Hospital
{If not in hospital or Lustitution, E&a street number or lotation) (d) Street No'—__'mo _Che'r'(ﬁ%;ﬁﬁﬁ‘ﬁt&)t reraanse
{d) Length of stay: In hoapital or institution... BP0 070 ~ —
(Specify whether (| (¢) Citizen of foreign country? g-..(Ves or No)
In this community. 30 years
yeary, tnonths or days} . I yes, name country
3. (&) PRINT . . MEDICAL CERTIFICATION .
¥uil name___Noel Girdner Wood July 4th
o) Trver T Socl - 20. DATE OF Dgzlg, Month 5240 day
. veteran, . Secnti . .
- l h minut a2 M
name war Nol#tR5-01-246¥ year- our . nute
- 21. 1 hereby certify hat I attended the d
5. Color or 6. {a) Single, widowed, married. ||  # Zd‘ d d( é& J?"
4. Sex_M_:_alQ_O_. ruoe...Whit..e I divorcee_MBTYYTied. that Tlast saw hAdAA au" on
6. () Name of husband or wite_ oo 6. (¢) Age of husband ot wife if |{ and that death occurred on the Durarion
Ella Viood. alive __ _years || Immediate cause of death... LA\, ARI
7. Birth date of deceased....... J@ N ha______ 26 e "....,...M.__ - [ ¥ 7.
, (Month} {Day} {Yeur) ) DI
8. AGE: Years Months Days If less than one day Due to. \
: yd
50 5 8 tr, min Y
() Due to.
9. Birthplace. NEWE OWNL Misgonri. a 3
(City. town, or county) {Stats or foreign country) / T

10. Usual mcupauonm"mswj-_i.t_ﬁ_cgmpﬁny,__
11, Industry or business. P&Oke Irs

12. Name. ... R ’L . ,JO WQQd
. Buthp[ue.._ﬂgﬂmm.m., S—

. Maiden name... ﬁdi"n OGB: &.n
X Bmp.m____l_’_;;ihnggtgn_... ——

{City, town, or county)

16. {a) Informant._ MTB Blla WOOd
& adiness. CRi11icothe, Missouri. ..
17 (@ Edgewood () Date thereof. L= B=_

(Burinl, cremation, wremnvn!) (Month} (Day) (Year)

(¢} ,Place: burial or cremation.. ... Lhillie Q.thﬁ_ Moo

18, (a) Slg-natu:e of funeral director._. F ... jn l\larmﬁn_ﬂﬁ. ..........

) Add thlliﬂﬁt e, Migsour

LCH f Q ) o b _!)— y -
{Data roceir {Registrar's sisuatuore)
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—rm,
-
(=

(Suh or fmig‘n mnnt.ry)

/J Missouria.

(Stale or foreign eountry)
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MOTHER FATHER

Othgxrnnr!lhnn-

(lncludn pregnancy within S}u\th- of du/tb

Major findings: \ 4
o Lr Underline
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he 'V
operﬂﬂnn- - J v
il ;/\ the causeto

v 'which death
should be
A |charged sto-

PHYSICIAN

Of autopsy.

L=1

tistically.
22, If death was due to exte causes, fill in the following:
{a) Accident, suicide, or horw,)
(b) Date of occurrence

/ AW
(¢} Where did injury occur?

(City or t.orn) {Connty) {State)
(d) Didinjury occur inor nbout home, on farm, in industrial p!ace. n public place?

{Specify type of place)
{e) Means of i m;ury

/537K

(Licensed Embalmer’s Statement on Reverse Side)
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R ) ' '~ STATEMENT BY LICENSED EMBALMER
1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............
........................................ Ee. Re Norman. .. , Registered Apprentice No ,

working under my personal supervision.

Co Slgnedy’)jaw/a«/! ..............

- Licensed Embalmer No..... ..... 234 .

E:‘ i:.-oti - P.O.Address.Chillicothe, Moe .. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN "HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i -

."* ' Ii_ this body is not embalmed, fact should be so stated above. .




