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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

BuREAU OF THE CENSUS

DEPARTMENT OF COMMERCE

ELLEDf neb s

STATE BOARD OF HEALTH OF MISSOURI o,

~ STANDARD CERTIFICATE OF DEATH State Fite Nowrrnnr b DS
Primary Registration District No.. 5¥é £~ Regitirar's No.

1. PLACE OF DEATR:
L]
(a) County

@& City or town..... AUTAlew- Tarior Township

(#) Name of hospital or institution:

(It outsida city or town limjta, write “RURAL" and name of townaship)

Rogersviiie, Mo, R,¥, D, # 3

(d) Length of atay: In hospital or

In this community.._...

(I not in hogpita) or inatitution, write strest oumber or location)

[ 5 Yeﬂ rg (Bpecify whether

institution

years, months or days)

2, USUAL RESIDENCE OF DECEASED: \2
(@) Sate.. Miggourt ) County. 3T8 NG ?
Rural o

(If outaida city cr town limits, write “RUJRAL")

(d) Street NO____BOEBrSVillO, Mo. RJFSD, 3 d

{11 rural, give location}

() City or town........

(e) Citlzen of foreign country? H o {Ves or No)

If yes, name country.

3. (@ PRINT  JOHR EARRIS ¥WOOD

MEDICAL CERTIFICATION .
Jamary lith

16. {a) Informant.

—dohn H, Wood
() Address..... B2 FsDs 80,3, ROEATOVLika s MO .

7. (@) purial

() Date thereot...9. 880 13,1946

(Barial, cremation, or removral)

18. (a) Signature of fu.neral director.

+ o) Placé: burial of &ematior..... 'iaPle‘P_':lrkUamteﬁzy_ ........

(Moatk) (Dsy) (Yur)

Pred §, Thiems

19. {(a)
raceived ml registrar)

® Springiiead, uo. 27 7).
gma ~ £l & S AAALL .

FULL NAME
TS 3. (3 Social Secorit 20. DATE OF DEATH: Month day
- t ) N a
veteran Hone ¢ aN cunity year. 1946 hour. 3 '00 minute.
name war. No. one / —to "‘5/(_
- 21, 1 hereb}r certify that I attended the deceased from .
5, Colora 6. (a) Single, widowed, marr =1 .
pate ¢/ Wnite matried, WY P
4. Sex race. divoreed. ... that I last gaw ht’...’.}l.. alive on 197 ",
6. (b) Name ofiwebendor wife. 6. (¢} Age of Fbehand.or wife if || a0d that death occurred on the date and hour stated above. Durati
urdlion
Fanmie Wood i Immediate cause of death ’
D . alive.. ..o VOIS @ 7 E
7. Birth date of deceased ecemoer 29 ! 186 5 &—IM‘?_ ]
(Month) {Day) {Year}
8. AGE: Yearsa Months Daya If less than one day Due to
80 0 12 min
; Due to
o. Birthplace. BBtesville, Yi rgim.a / i
-7 ’ {City. towa, or cunnty) (Stale ur fureign country) T =
me Other conditions. .
10. Usual occupation Fa r g —— ("‘Ff'id‘.’ pregnancy within 3 mopths of death) /
11. industry or business....... T BTELNE . =~ = PHYSICIAN
8 ( 12. Name Henry Wi cnoiag Bu ruley Yood Majr firdings: 5) e —
2 - ; ™ X ) nderline
B
;‘ 13. Birthplace U nknown vl mnln / wﬁgﬁm:ﬁ
_ {City _town, gr county [} or lareign country) Of autopey should be
E; 14. Maiden name ... .!'%h.a_ hlﬂv ¥oo ,&‘ pey ’ c{aargnd sta-
» tistically.
= . Virgima -
g 15. Birthplace. l&]cl:. f’:jn': oY (S:w'm ra:nn m“".,/) 22. 1f death was due to external causes, fill in the following:

(o} Accident, suicide, or homicide (specify)

(3) Date of occurrence.

(¢} Where did injury oecur?
(City or town) {County) {State)
(d) Did injury occur t? or about hume. on farm, in industrial place, in public place?

.

23. Signature, /.. (M. D. or other ...
g Dol 7K 7~

Date signed...............

,I\j ‘?(uur%d Embalmer's Statement on Reverse Siéle)

Vb 0
t Enjury. e %

A




L
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LY
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STATEMENT BY LICENSED EMBALMER

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

.

. b a s

.. Registered Apprentice No

working under my personal supervision.

‘- ¢« - . *  Licensed Embalmer No 3681

P. 0. Address 8pringfiesd, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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




