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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 1 3 U O 7

BURBAU OF TEE CENSUS ANDARD CERTIFICATE OF DEATH State Rile No.

a’u ED A ug I3l

Registration D1|%1§ NIO ............ t .................... Primary Registration District No... j 0 0 3 Registrar's N03|-733
1. PLACE OF DEATH: j‘ 2. USUAL RESIDENCE OF DECEASED: 67’00
{a) County. A

state. M1 88 0uri B C /2 1\
(® City or town S d W (a} State (#) County. = ‘1’\

([l’outudn city or town limits, wri ;' and name of township} (¢) City or town.... S t - Loui 3
(¢) Name of hoapital or institutio (1T putside city or town limits, writs “RURAL")

,/ o o ot oAl o, TSNP AN 2 S ot o gy gl 7 P 310n L
(If vot in bospital or imtitutﬁ |l.reei. ou T or locnl.mn) (@) Street No..... ":5 2 17 Lucas. Ave

{I[f rural, give I;mldnn)
. () Length of stay: In hospital or institution

(Specify whether (¢} Citizen of foreign country? (Yes or No)
In thi ity..
I;earlls. ﬁ?ﬁ:?;yn) : If yes, name country, ﬂ
MEDICAL CERTIFICATION
3.
Full, NAME. Belle F, Wood 19th
e o S 20. DATE OF DEATH: Month ARNAL __day
. an, . 0 .
veeran I: . i 1945hour_lz‘OOmmuteNOOnm
nam at. 1]
ame v 21. 1 hereby certify that I attended the deceased from
‘| 5. Color or 6. (a) Single, widowed, married, 1. . to 1900t
' 2 worcedi Ld.owed
4. SﬂxFema le 30-9:'9 Ne BYo divorced!® A=l A | that Ilast saw b alive on. 19, :
6. (b) Name of husband or wife........c.ccooeeceeeneeo.. 6. (¢} Age of husband or wife if and that death occurred ‘m the date and hour stated above. .
John W, Wood alive...... _years ?ned:ate ge of degt t 2d & od Degree [‘B’ﬂﬁ]s
R T 1B aEs ™ o fire aDta‘ck ‘and Buttocks, wHen her
- Dt date of Ceceased.. (Moot ihasi Comrs clotning cauént T 1re IYom a gtave in
gmg on-farch-&; 1845, -aboygt—
8. AGE: Years Months Days If less than one day Due to
ACCIDENT
J 86 8 4- | ST 2 S 112 8 X
Due to ]
9. Birthplace.... Re-CYIMONA Vir',c_unia / e
{City, town, or county) ~(State o fureiga country) T py
. . Other conditiags 7,
10. Usual occupation . o (Inclmle pregns pci withif 3 months of death)
1. Indugf_ry or business & _ e PHYSICIAN
-] Ma]nr ndings E —
12 Neme. InK0oWn. e JRKINOMM... . || | OF operatiods t 7 - e ! T
21 13 Birthplace... U KNIOWN ’ 9) .......... ?b‘f i;,'\ the cause o
ity, tywn, or county, , 7 forei ncounry f -/ hould b
E 14. Maiden namegtrnhown (ﬁﬁ}m Of autopey /”// ;ha:)r:eﬁ 5":
istically.
. y)
E{ 15. Bmhnlﬂ" Eﬁk&o;ﬂnm I{?ukn?:ﬁw“;kﬂ 22. If death was due to external causes, fill in the following: d
16. (a) Informant.X. %,‘ 2 M!,M e Lées. - || @ Accident, suicide, or homicide (specify)..... ACCIDENT. .. ﬂa
@) Addresss 3.2 /T s.f:.«_.«.M () Date of occurrence 9310243
17. (@) Burlal . (8)-Date thered AprA] BATAY 0 Whesa iy .. S hOULB MOE s
(Barial, cremation, or removal) (Month) (Dey) (Year) (d} Did injury eccur in or about hT’l e, on farm, in industrial place. in public place?
(&) Place: burial or cremation._. TSN .04 .. C.@.metepy ome

18. {a) Signature of funeral dxrectoxRus se l 1 led t C 0

) Addreﬂp.ﬁ %22 Pine Streest

19. {(a) - N of N
{Data raceived local rn:istrar) i ' (Reghtnr s -lgmmrt) dd e o
i (Liconsed Embalmer's Slntement onﬂ%m SIM




o s
- STATEMENT I?gY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... 4. i ...

* ' . 1

., Registered: Apprentice No.

" working under my personal supervision. _ '

ot : k X . o ol "‘ i LlcensedEmbalmean Alé//az

P.O. Address__ ... e - A
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Failure to co:_ﬁp:ly'wit_h_-
the above constitutes grounds for revocation of license.) - A

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




