5. No, 2
[—1-4-41
. §5.17-39

21 X28390

g5

Do

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

i

DEPARTMENT OF COMMERCE

cIted NOV76 ™" 194

STANDARD CERTIFICATE OF DEATH State Fite No

OIJ M J

MISSOURI STATE BOARD OF HEALTH

(¢) Name of hospital or institution:

{11 outside city or town umiu write "RURAL and pomo of townahi

/!A)-A"‘

In this community. life

{If not in bospital or inatitation, writs strest number or location) U

(d) Length of stay: In hospital or institutiosn

{Spesify whather

years, months or days)

Registration District No......z._zﬂ........._..._ - .—. —--. Primary Registration District No.ﬂ..[___......\; — o - Registrar's No _/ 25
1. PLACE OFI;) E‘{m’ Xi 2, USUAL RESIDENCE OF DECEASED; 00 4"
uLas p < .
. sae MigBOUTL . @ Couny._.Pulaski. d
(& City or town.. ..__Rll_rﬁl_,.( w 'i'.'l:f‘@' _.C].ll 1 ﬂn (8} Sta - {&) County.

(¢} Cityor townmRuI‘Bl.._.(”Cllllﬂen_T Dﬂnﬂhl;l)

{If outside city or town lmits, write “RURAL"™)

() Street No
{1t rural, give location)

(¢) Citizen of forelgn countryi......J1Q (Yes.or No)

If yes, name eountry

3, (&) PRINT

Furl name . Mary Lou Woods

3. (5 If veteran,

name war.

3. (¢) Social Security
No

5. Color or

6. (a) Single, widowed, married,

s s Female |/ e White

0 divorced_.s.ing]_e__. i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montk..S@RL. a.day .21
ywma )

21. I hereby certify that 1 attended the dece; from

19#]... cobetd 2———~_—_l9¢2

minute. M

Barial, cremation, or removal)

18, (g) Signature of funeral director...nI_...

(). Place: burial or cremation_ Mitchell Cem.s

L. Ho.m.pa...&_..s.ons_.-

(Month) (Day) (Year)

that 11ast saw h{AD.... alive on_‘dgfna L/ s 19802
6. () Name of husband oF Wif€....eoerorecrevreecrenen. 6. (€) Age of husband or wife if || and that death occurred on the datd/and hour sgated above. . Duration
Alive i years || Immediate cause of deathe .Q"é,‘w o L E T (o 2
7. Birth date of deceased... Dea .-_._.22, ..... 1938 || - <
Month) (Day) (Y. d, P
Lo” al e
8. AGE: Years Montha Days If less than one day J Due to.
5 8 gg hr. min
/) Due to.
5. Binhpee_WRYNEOVille, Mo !
- {City, town, or county, (State or foreign country) - " . - - !
Oth nditi
10, Usual occupation...... O (luguz: reganey within 3 montha of death) [ p— -
11, Industry or business o ’ PHYSICIAN
ot Major Gndings: —
& § 12. Name. .....W.ﬁ-vn e. Yoods - Of operationa. Underline
P 13. Birthplace Pulaski Co . Mo . J . the cause to
P City, tow; county) {State & foreign country) of :Vglc:‘l]%easﬂ:
Eg 14, Maiden name .ﬁ' g % tO n : autopey. . T ed sta-
£ crocker o . /] otically.
41 . "
E 15. Birthplace...._ (City, town, or m:m,) {State or forsign conntry) 22, [f death was due to external causes, fill in the following:
16. (o) Informant MT8 + _Eva Woods (s) Accident, sulcide, or homicide (specify)
@ Address.. WBYNERYille, Mo . () Date of ﬂﬂ‘:wrrnrp ;
17. (@ mﬁl& r8il . ® Date tereot. 9./23/42 (c) Where did injury occur o town) Conm) {Brate)

{Ci
(&) Did injury occur in or about home, on farm in industrial pla:e. in public place?

{Specify type of place}

4 )L eans of m;ury.....___...._._.____
[ § . & D ‘or oth )Q@LO

While at work?,

|I (b) Address._.__ ... .Cr T MOa oo {_E_ .
¢~/ ¥ . Signath 7,
19. (a)({ﬁrméhuluzzf:—r;& (&) (Reghtrar's Il Ada ﬂ-if);/?.‘:/zbm il

/l 7 6/ (Licensed Embalmer’s Statement on Roverse Slde) W%




.
T
w
i~
=
-
4
4

RECEIVED
pylaski County
" File Number_\.L‘!L%:_‘.(l‘!....—-a

U -_--
Date Flled_-.\,‘_:".._s.......':" Al n

Health Officet

i $t ‘
[y = -
- .
) " STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

et ee e e e . Registered Appreniice No..... 5 ‘ ,
working under my personal supervision, o '

P. O. Address. M‘-‘——'AM Va2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWR(IN G. (Failure to oomply with
the above constitutes grounds for revoecation of license.)

If this body is not embalmed, fact should be so stated above, -




