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

Registration District No

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI #

BUREAU oF THE CENSUS
FILED MAR 10 W STANDARD CERTIFICATE OF DEAT

7320

Stale File No

Primary Registration District No...... N dy ..... ’ Registrar's Na/\i-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é/j\/
@ County.... 2oWarad Mi i L
‘ A p 7 (a) State BLLOJOUXL . . ®» CpuiitQWard p
(b} City or town ayetie, lio, ¥ Mo. i 7
(Ifouulqn city or town limits, write "RIJRAL" and name of towoship} {¢) City or town &y e t t ] y w0 . .
{¢) Name of hospital or institution: {1t outsida ciLy or town limits, write “RURAL") /
(Il oot in hospital or jnstitution, write street number or location) (@ Street No-...... ; (If rursl, give locotion)

(d) Length of stay: In hospital or institution

{Specity whather || &) Citizen of foreign country? 20 (Yes or No)
In this community.... ¥z d

years, months or doys} If yes. name country.
o . MEDICAL - CERTIFICATION
3. (a) PRINT
dofe BRINT Martne Jane Voods, [ . 9,
20. DATE OF DEATH: Month... -.day. /

name war. No

3. (B) If veteran, 3. (¢) Social Security .
year._../?}. SRR .. S —— y— _.mi

Female,

fo]grnr t
| ac ‘hl e c-Zd'I ced

4. Sex

Birth date of deceased UC TJODGI‘ Iath -[84:8

6. {a) Single, \ndqwed. married,

Da attended the deceased fro.

g Al - wereenass 19, to. p
dowed , f T
that I last saw h‘gk_a.lwe on—.....t. .ﬁ-—c&-...., _L7 ................... ,19. 5

6. {8) Neme of hushand of Wife.....ooecrsrnees 6. (¢) Age of busband or wife if [ and that death occurréd on ¢ te and four scated ghove. » Duration
John A, Vioods R years || Im te cause of deatlfl, 7 Jur £ i

16. () informant. hQIR.. OGS,

7.
{Moath) {Day) {Yenr)
8. ACE: Years Months Days If less than one day
9. Birthplace... I'll SH0) ,111,1 S
{City, town, or cuunl.y) (Siate or foreign country)

10. Usual occupation At ome ¥ (lncludo pregnnncy “within 3 month.l of d ﬂ

11. Industry or business v 5 ... PHYSICIAN
- F ajor findinga:

12. Name.... Boyd _Mc Crarve (o] o c: LT R SO U ' S
v " " e / 5 3 et h. .. . . Underline
=1 13. Birthplace (].I‘gl*l ta, ; ; ; [ [/ o denth
City, town, or State or foreign country Of autopsy.. should be)

g ( 14 Maidenmamelranclg Xeagern., Autopsy ; charged sta-
g 15. Birthplace. V X I'g 1 la 2 / 22. If death was due to external causes, £l in the following: "’““""y'
= {City. town, or county} (State or foreign country} - ' &

(a) Accident, suicide, or homicide (specify)

(6) Address Favette, Mo,

(b) Date of occurrence

. @ ... (25y o .

{Date received locsl registrar) -(qu'ml'l-;;mlz;rr) .

. @ - BM ial . '(b) Date thereofz - 2350 £9 44| @ Where didinjury occur? Ty s T
Busial, cremation, or removal) Month) {Day) (Year) (#) Did Injury occur in or about home, on farm, In industrial place. in nubhu: place?
(¢} Place: bitrial or cremation Rl_l"' 19 -I . -
. r Specif. of gl
18. (a) Signature of funeral director uy_2.Hall e_V. 2 While 2t work? o ( M ! t(,c‘)w Meana} of injury.... g..-, , ..lp
() Address__.__ Fay 1+3 iﬁ_,_.._. Mo, . : -
23. ' Signature...... J 54 d - (M. D. or other).

«Address_— . Date sighed

/3 #[ (Liconsed Embalmer’s Staterneont on Roverse Side) v
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- STATEMENT BY LICENSED EMBALMER T N
" . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY...ooooooooooooomemroeoe oo
: : . ' ' o AT . . !
. U VRS Registered_ A'ppre_ntice Nowoooeooe... LT
”'work‘ing under my personal supervision, - =~ ! . o
P
ot Signed
‘ H o :‘ '
FR .. . ;.;:,1 .A.;u N [ T S o' "
Note: The above I\‘IUST BE SIGNED BY THE LICENSED E\‘IBAL\[FR in his OWN 24 " '(Failure to comblly with

the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stgted'above.




