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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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"1, PLACE OF DEATI

(a) County.......H
{b) City or town

ez PIaIRE, MISEGUTI RE, 3

{1l outside rity ot town limits, write “RURAL" and name of township)

{¢) Name of hospital or institution: /

(d} Length of stay:

(1 oot in hoapital or Institution, write strest nember or locatlon)
in hospltal or inatitution

2. USUAL RESIDENCE OF. DECEASED:
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(@) State Mlsaourl " County Howell o
(c) Clty or town West: Blains, ¥o. Bt. 3 T
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(d) Street No.
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ss (W:m of funeral directorky
Wesét }alﬂh :g 9
19. (a) /_

3 InformaTENCis Woods =70

Address_WeSH_Pleins, Mo. Rb. N
' B : (8) Date thereof._ (7R O—44

" (Barial, cremation, or removal} (Month) (Day) (Year}
Place: burial or eremation . __.;%n Grove

song

4 Date raceived local roristrar)

(Specify whather || (£) Citlzen of foreign country?..... i “(¥es or No)
In this community 20 _yrs. . o - Vi !}"A
years, months or deya) -~ Ehyes; name country,
MEDICAL CERTIFICATION
Yl FReyas. Stumbe ugh Woods o - 7 o1
o 20. DATE OF DEATH: Month day. >
3. (b} If veteran, 3. {¢} Social urity -
(¢ x K yearls_‘:éﬂ. .............. hour, ..m.]..é ............ _minute.._.l.ﬁ A M.
name war. No.
21. I hereby certify that I attended the deceased from A y
Color or 6. (6} Single, widowed, married. Y 2 L WA 07
i ¥ : < - s
4. Sex..: race vorced... M v || that Tlast saw b alive on — /5 19555
6. (b) Name of husband or wife. o ooooee. 6. (&) Age of husband or wite if || 2nd that death occurred on the date and héur stated above. Duration
Frangls E, Woods . Immedmte cause of death
alive.. ..M . _years /
; . G_4-82
7. Birth date of ¢ d E2) °Q
(Month) {Dag) (Yeard [ V py /M Q/( W
8. AGE: Years Monthe Days If leas than one day Due to
82
hr. min
. . Due to
9. Birthplace.... LDd1ana y \
- - = -z:  (City, town, or county) - (State or forebm country}  {|-7 7T TN \
Other conditions.
10. Usual occupation Farmer o Iy : (Imludo pmannnl.-, within 3 months of death) %
ia hd . é - -
11. Industry or busi | ’i/ PAYSICIAN
= Maior findings: / Jv -
& { 2. Name HUEZH Woods O operations...... ,7\ v/ Underts
[ R P SN oS ST S A P Tane
= | 13. Birthplace QOhio {5 / ) 7 ;'hh?ctzlé;:.g
tate or foreign conntry, of h 1d b
25 t4, Maiden name - (ﬁ'gll':t&uh Jlg Ckson ﬂutc_msy :Jim",;eﬁ 'mf
= tistically.
& { 15. Birthplace - Indiane / 22, If death was due to external causes, fill in the following:* ~* ‘
= {City. town, or county) (Suu or Inreign mnnlry)

(a)" Accident, suicide; or' homicide (specify).

{» Date of occurrence.
{c) Where did injttry occur?.

(City or h'n) {County)

{Suare)
(d} Did Injury oceur in or about home, on farm, in Industrial place, in pubHc place?

= {Registrar's signnture) é =1 . g S )
Ei}ﬁf {Liconsed balmer’s Statement on Reverse Slhé) / Q. W




STATEMENT BY LICENSED EMBALMER

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

, Registeréd Apr')r}n ice

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compl‘r wnth
the above constitutes grounds for revocation of license.)
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If this body is not embnlmed, foct should be so stated above. . : ' ‘ . .
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