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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

——_Nb

DEPARTMENT OF COMMERCE
BurrAau oF THE CENSUS

ALED JuL 17 7 142

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

<2198

State File No.

Registration District No._.._.1- Y= Primary Reglutration Diatrict No.. ¥ 1 _¥ & Regisirar's No '1 i |
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?
{a) Cuunty.......g.'.t. -B TAnCeis. CQU.D.t 3 S . . ? e
@) Cityortown... L BEAT) Farmington, MlS&OUTl"L\A}ﬁ{‘ @ State..Missonri . {6} County. Jeffarson
. (If outaide city or town limits, writs “RURAL' and nnme of township) ) Cit Grubville
(c} Name of hospital or inatitution: v ar town (I cutaide city or town limils, write “RURAL"}
© . ‘State Hospital No. 4 ot Route Yo e /
(17 Bot in bospital or inatitution, write atzeet numbar or locatlon)} {d) Street No.....
. r {If rural, give location)
(d)' .Length of stay:+ In hospital or institution ;
* Specify whather ) Citi f forei ?
In this community. 2 vr,. . Aomos, 25 davs, ¢ Htizen of forelgn country (Yes or Noj
yonrs, manths or days) If yes, name country.
MEDICAL CERTIFICATION
ol e Margaret Woods
dJd
3. (&) If veteran, 3. (¢} Soclal Security 20. DATE OF DF“]l_TH' Moath...:x. ug‘? """"""" day 14th
- None year. 9!#2 hour : 50 minute. P M
NAIme War. No z
21, I hereby certify that 1 attended the deceased from Ja nuary
r , 5. Coloror . 6. {a) Single, w:-it.:lowed. married, 19 [lO_ . June 14 1942
4, Sexemee b | race  Ma @lvorccd.ﬁ.l.d,ﬂﬂ;’.ed......... ‘hat Ilast saw b ST alive on June lLth 190 42
6, (b) Name of husband or wife......ccoeeeoeeee. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above.
T . A Durati
William Woods al!vr_..............g.zg..f.yems ediate cause of death e
7. Birth date of deceased..... NOVember 13 1878 Lo Qacinsn 2 nao,
{Month) {Day) (Yeur) f \
8. AGE: Years Months Days If less than cne day \ 7__ "~
6 5 6 26 hr. min.
0. Birthplace. fxruhville Missouri ) -
(Ciry. tawn, or county) {State or foreign country} _?...
Domestic Oth . :
oo ion er conditions. R,
10. Usual 1pat (lm:lndo pregoancy within 3 months of death)
11, Industry or busi @ LA.J..A&A.' LL...(.M Wm
g { 12. Neme..J.8Ck GCarrow ‘”% ﬁmn&
= . .
2l Birthptace. Grubville . " .%glﬁswl.....g.... m
ity, town, or onunl.y tate or g0 country.
5{“" Malden name..._ ;{f rrariite 1cKav 7 CorfuBriifatas Okes :
. . ro Ao goaa, tistically.
§ 5. Birthplace... L"I;;E;ygi;l ;3;'.' E{n“) (5{0}& ﬁﬂ,",ﬁimm 22. If death was due to external &Guses, @'in the following: '
16. (@) mrmeB.@.Q_Qz:.t.i.ﬁ....Qi....&i;_ajz.e....H.Qs.pi.t.al_..Na.....A"... (6) Accident, suicide, or homicide (specify)
@) Address. Farmington,. Missonri () Date of occurrence
17, (o) L Burial (2) Date thereof. bz1b L2 {c) Where did injury occur? Ty T IR
cramal ar W .]
(Barial, tioa, ox removal) St (Moatb) (Dey) (Yoar) (&} Did injury occur in or about home, on’farm, in industrial ptace. in public place?
i (¢} Place: burial or cremation .. at@"""‘ﬁb bjk COMETET éy' ,
18. (a) Signature of funeral director. n«h. l'y I-ype of place) 7 ‘\
.. While at worl: Means of injury......... fememmemeanaene
() Address £ an oo ‘tu-v\.. Yo -
\ 1941 |+ v 23. Slgnature I § .. 19 ¢ B Urvthﬂ) JROR—
19. Aldaed 1-19%T @) __Fea Ylig . a2
@ (Date raceived Jocal registrar) ) {Registrar's signatose) Addres&_ o . Date signed... 6/ J;c_g

9%

(Licensad Embalmer’s Stotement on Roverse Side) U
T L]

A ,\
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- i S - RECEIVED :
::l%:rict Bealth ppey cer o,
\ 8 rict Fi Nm‘b .""‘lx.-
. ar s
mte Filed. —- 7 fz“;-g = ad
¥ . L
+* * ! -
. STATEMENT BY LICENSED EMBALMER

.......... ' Register;zd Apprentice No......... .

working under my personal supervision,

T oty ot st el Mot

Licensed Embalmer No.. ' 8/52 -

o P. 0. Address %"ﬁ% /?'%

Notes “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWB]TING. (Failure to eomply with
the above constitutes grounds for revocation of license.) -

.~ . - e ' N AL N

If this bod) is not embalied, fact should be so stated abm‘e. k
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