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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH' OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé-\j:Zf

2 5 305
State File No,
Regisirar’s Nacgz......

1. PLACE OF DEATH:
ananar

2. USUAL RESIDENCE OF DECEASED:

7z

6. (¥ Name of husband or wife.... . 6, {¢) Age of husband or wife if

Alberta Wood

and that death oceurred

(s) County ! - 5 Missouri Jasner g
@ City or wown...RREAL = fineral Township |« Sae ® County 7
(i outsido city or town limita, write “RURAL" and name af Lownship} (<) City of town... Rura T - NI’“ rnera 3 Towma hi 1]
{c) Name of hospital or institution: / {If utside city or town limits, write "RURAL") 772/
Rﬂfme i#2, Jaener / lilssouri @ Sweet Xo ,__F__i_gute 42, Jasner. MO .
not in bospital or institution, write stroat number or location) (It rurs), give location)
{d) Length of stay: In hospital ot Institution 1
6 k (Specily whetber || (¢} Citizen of foreign country?. Nn, (Yea or No)
In this community weeks
years, montha or days) J 1f yes, name country. 7
MEDICAL CERTIFICATION
Fuld BRNT JOHN._RUSSELL_WQOD
R : B e 20. DATE OF DEATH: Month__JJ 1V day.... 0L g
. veteran, f . (£ ial urity A 1 .4
name war, Nan a annﬁe year. 1q 3 hour. 1 O /r-r}nmn P [ M.
~ * 21. T hereby certify that I attended the decegsedfrom. ... 27 fu wertMast Nerer, =0 O p T
. Color 6. (s} Single, widowed, marded, | ¥ S
4. Sex lale 0mcr 'Wh te divorced..... D1 wores b 'ﬁm I last eaw h_.J/JVlf{hve om...

c

Immediate cause of deat

ress. L2008 _Garris
3,4 3@,2/?

I 19. (a)
A ved -r) [}

~ 7 uhunr s signatal

alive... ...years
7. Birth date of deceased... A DT 1 1 19 ‘iqrm
+ (Mooth) “(Day} (Year)

B. ACE: Years Months Days 1f less than one day Due to........

38 3 12 .................. hr. ..min. . y I i

s » Due to 2
9. Binthplace..SDNANETicld, . P
county) b - = i A 5‘.
; Ot} ditl
11, Industry or business PHYSICIAN
& Major findingat
& ( 12. name.sJOhn_Russell Wood sjer Bidings: O,,f . —
E z : - ) - vl N i LR nderline
= 13. Birthplace Y Miggnuri d .3‘;53‘3;:3
{City townwoncounty buuufwencuunm) 1
E{ 14. Maiden name. hl 1LliIQe i'{)hi a E Licr Of autopsy _:g;:eﬁsr_
-~ 2 uistically.
E ; tone Countym I 1ssour1
g 15. Birthplace D(C“, tawn, or oounty) - (S‘i“w pa wunf,? 22. §f death was due to external causes, il in the following:
16. (@) Informant.. L e, O Lo . Wood () Accident, suicide, or homicide (specify) C
o address ROULE {2, Jasgper, kissouri () Date of occurrence -

17 - Rurial () Date thereof.. O ™=2=4 3 (¢} Where did injury occur? T s

{Burinl, cremation, or ramoval) . (Mantk) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(6} Place: burdal or cremation .. A Eeryille Cemester /rj
18, (o) .Signature of funeral director. %, £3 C Tmar M. whiteat fore)_ A1 f_s’:‘" ‘(“;“ of F dniary.. M e
31"0119- cf.. 104
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{Liconsed Emhbalmer’s Statement o

everse Side)




STATEMENT BY LICENSED EMBALMER

t

.»= . L hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or O S —

L

Reglstered Apprentlce N0 ,

working under my personal supervision.
A . . ’ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
¢ the above constltu les grnunds for revocation of license,) *

.- N i thla body s’ '}:ol emba.lmed fnct ahould be so stated above. T

[y



