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FILED. NOV, 10 18435,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%q?_,

\“‘:!

STBG
State File No.

Regisirar's No. q‘ g

impson hos

(d) Length of stay: In hospital or institution

{If not in hoapital or inatitution, write atreet nuxg'z_!)‘cr ar location)

Di t 3_1 d (d) Street No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /ao
o Sh 'by 0. . . . z
o $hotui8s ;T HISEOURL o swe ML SSOUTT ® Counry... O0E1DY !
ity or town T e r—— : Shelbina, Mo il
(Il outside city or town limits, write “IRURAL" and natne of township) {¢) City or town ) i . ..
(¢) Name of hospital or institution: o Qv TUT T e (1f outside city or town limits, write “RURAL™) L

jve dayvs

In this community...... Entire 1

([{ rural, give location)

NO : {Yes or No})

j. fe (Specify whether (¢) <Citizen of foreign country?

yearn, mantha or dayn)

1f yes, name country.

MEDICAL CERTIFICATION

JMale.| Che¥hite.

6. (b) Name of husband or wife.....

Tulu Wood

/di""fceﬂarri-e-dm- that T last saw h.\8AA. alive on Q

3. RIN
Sty RRINT Charles Brage Wood 0,
- 20. DATE OF DEA Momh O = S

3. (b) If veteran, 3. {¢) Social Security P

KX X vear.. S 1.} 4 y minute. 1 .

name war. o No
21. I hereby cemfy that 1 attended the deceased from_ .. {0 £ /6
5, Color or 6. (@) Single, widowed, married, 19.4[5 1 Q A ¥ > S 19.‘{5:._.4

6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.

alive.......... 80 ........ years

O - 1043

Duralian

(¢} Place: burial or cremation...._ .. S

18, (o) Signature of funeral chrcctor .

h@l.p_;.n@,....._li’

7. Birth date of deceased JU.ly 23rd 1861
{Month) (Day) {Year)
8. AGE: Years Months Days I less than one day
82 2 27 hr. min
o. Binmpice_ONELDY Co, Missourid
(City. town. or county) (State or foreign country) -
10. Usual occupation Ret i red fe.I‘meI' Other conditions. .

. {Include pregnancy within 3 monthy of death) z f |
1t. Industry or business Sanme Wi Q PUYSICIAN -
o ajor findings: _
g{u.MmmwprhreamwA Wood Of operations....... 6J oo
[ : . . .
=4 13. Binthplace Kentucky. / the cause to
- (Cil.y.llayn, of county) {5tote or forvign ooun!.ry} Of autopsy...... should be
E { 14. Maiden pame,.........o. MG Bage . cpa{gcg sta-
= . 4 |tisticaliy.
% 15. Birthplace. e ——— gz}ur;%wcﬁ:{;?;wﬂ 22. 1f death was due to external causes, fill in the following:

16. (a) Informant Lrg, Wes Baker (0) Accident, suicide, of homicide {specify)
(#) Address. Lakenan, HMigsourl () Date of occurrence
17. Burlal 8 Date thereof hid=23=194 3 [| (¢ Where did injury occur?
@ (Burial, cremation, or removal) {8 Date thereo {Mentb) (Day) (Year) % (rlity oe town) (faunty) (Stare)

Did injury occur in or about home, on farm, in industrial place, in puhhc place?

{Specify type of place)
P (e}

of injury... 7}

While at work?

{Date recaived |

dress elblna
9. (a) Z_of‘ _ﬁf‘ A I
loca nl.rar)

23. Signat
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RECEIVED
District Health Ofﬂoar No. 10
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whase name is recorded on the reverse side of this certificate was einbalmed by me, or by

2 R . . i .., Registeréd Apprentice No........ .- ,

.
working under my personal supervision. ) J

. P. O. Address.

Note: The above BlUS'l BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

jll
If this bedy iz not embalmed, fact should Le so stated alm'u"e. -t b



