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* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAty oF THE CENSUS

FILED MAY 5/%

Registration District No,

Primary Registration District No.__ g@r. 004D

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

13208

Registrar's No...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e) County gr f o @ state... MO ® County. GT€ENE
{b) City or town pring } -
(if ovtside clty or town limits, write "RURAL” and name of townskip) {c) Clty or town S pI ing fi [=] ld s
{¢) Name of hospital or institution: / (If outside ¢ity or town limits, write “RURAL™) é
¢ s
2221 N. Missouri. : @ Street No.... 2281 N. Missouri
{If not in hospital or insiitotion, writs sireat number or location) (If roral, give location)
d} Length of stay; In hospital or institution
(d) Length of stay: In 2% Yea (Specify whather || (¢) Citizen of foreign country? No. (Yes or NQ
In this community ears -
yenrs, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
Fult fame Flora_Dell ¥ood o
- - 20. DATE OF DEATH: Month .. A ppd ). day
3. (¥ If veteran, 3. () Social Security 154 7 g - 10 A
None . N_Qne year, hour. minate = M.
__________ NO. | = )2
Pame war ° 21. 1 hereby certify that I attended the deccased from.....2. 2. ZFa .
/ 5. Color or 6. (o) Single, widowed, married, 1927 to... 2 7 ‘
s s Femalel | nedibite divoroedMﬁIIlE.d?.‘ that 1last saw h@2p_ativeon__ A 5 4‘ ____________________________
6. (b) Name of husband or wife... . 6. (c) Age of husband or wife if [} 2nd that death occurred on the date and hour sfated above.

Thnomas. B.. Yood

aﬂve"“ag..._:.m...yenrs

Immediate cauze of death
,

7. Birth date of deceased... SED*F‘thT‘ 14 1868
(‘ﬂonl.h) {Day (Year)
8. AGE: Years Months Days If less than one day
78 7 13 hr. min
9. Binnphee. Ma&ELYSVille - - Ohlo f .
« {City, town, or county) {S1ats or foreign country) /L/
i fe . B ' | Oth ditl AP
10. Usual occupation Housewife - (lnslf:dcf ;rom::y within 3 months of death)
11. Industry or 1 ‘At _Home — O Lemvsicu
. . . . o« = . ajor findings: M ‘
{12 vame¥1111dm Westlake ; B oneranions i J{; 'u"/ —
nderline
=13 BrupneeMaryville __Ohic_ /. NP 72 S~ - the cause Lo
- (City, towa, o W“Mi 11s (3tate or foreign country) Of autopsy ,A/nn./'\-_- : should be
14. Maiden natitc... S s s 22 - ERC vt ot [charged sta-
E q tigtically.
g 15., Binhplace . M-a-r lQn C Q.. —-M—Q‘- o 22, If death was due to external causes, fill in the following:

(Cn.y town, mcnu.nt;) L
. %

16. (a) ]nfurmnnt -Thomas-D. Wo

“-.._

- (Statoar Foreign courtrd)

p

od

«(b) “Address.......SPI. mgi‘ ield -
17 (a) B_u;cial_ —

uﬂll.cnmtm nrmma
oY Placc bunal or cremaunn.Gr en I
18 “{a) Slznnlure of l’unml director.

-

M0 g pgm 1927
(Montb) {Day) (Year)

n_CeMe ...
.. ﬂ‘f

. (8) Date thereof.

() Address Snr:m.qﬁe'ln .

Mol

19. (@) _lf_?tf_#? ® __?7’2\

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

(&) Date of occurrence.

E

{¢) Where did injury occur?.

{CivLy or Lown)

{Count y)
Did injury occur in or about home, on farm, in industrial place, in public place?

(State)

i ' (Specily typo of place)
While at work?__...._.... (e}

,__}_'2:1_ .
/‘ lml_

23, Signature,,

Address

eans of il:unry s

s (M. D or other) ﬁ_..p

77

. Date signed

It

(Licensed E,Lbd:n'e,"ﬂ Statement on ﬁ;vcrlﬂﬂe)
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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

e e e v
working under my personal supervision.

+ Registered Apprentice No /7

P.O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. .the above constitutes gr‘o:xnds‘for revocation of license.)
‘ If this body i¥ fiot émbalméd, Tict should be so stated above.
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