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

DEPARTMENT OF COMMERCE

FILED MAY 16

BUREAU CF TERE CENSUS

%y

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

17834

State File No...

Registration District No....... 2 &= = Primary Registration District No,.. Tl h Registrar's No.
1. PLACE Or DEATH: 2. USUAL RESIDENCE OF DECEASED:; i
J
(&) County a;per (@) State_Missour? () County Newton 3
) City or town onlin ¥
o {If outide city ot town limits, write "RURAL" and name of township) {¢) City or town Rural a
{¢) Name of hospital or institution: (If octside city or town limita, writs “FRURAL )
Freeman Hospital ) (@& Street No Senaca Route )
{If not in hoepital or institution, write street nf‘éb" or location) (It xural, give location}
(&} Length of stay: In hospital or institution, ours N,
(Specify whether || (g) Cltizen of foreign country? ) (Yea or N&)
In this community 45 years )
yenrs, months or dnys) If yes, name country.
MEDICAL CERTIFICATION .
3. (o) PRINT N W
: gha a
ol .. fency. Jetishe Jo0ds. 20. AT o7 DEATH, Moneh APFAL g0 B L -
3. teran, . Ae cia urity - -
e N Wk o N [ JS T 3 year. 1947 hottr. 10 minute. ! pM
name war. [+] .
- - 21. I hereby certify that I attended the deceased from MGV
7 5. Color or 6. (a) Single, widowed, married, May 19"4‘5 Aprll 21 1947
am / : -] 7
4. Sex.. ..l T g T & divorced mar ri d‘ / that I Tast saw h e I‘ alive on -hD P l l 21 ! 19.4 1,
6. (b) Name 5 husband OF Wife.roerroseeeuers 6. () Age of husband or wife if |{ 2nd that death occurred om,the date and boyr stgted .
. Willtem ¥, Woods o e ot g, 113 OCE T AT ET " FE L ure | opiony g
7. Birth date of deceased.... . SU1Y. 21, 1877 .
{Month) (Day) (Year) .
8. AGE: Years Months Days If lesa than one day Due toch_I‘Q,niCMyOCarﬁl_tiﬁ.____ Z.y..ea rs
69 ¢ o R ;| o8 _........_...._,A.minl. D
I ue to
5. Biithonace, CL0arfield County Pannsylvania T T
(City. town, or county) ‘(State or foreign country)
. N - || other conditionz PQLyarticular. Ar thritis .
10. Usual occupauon,,,,__..._ﬁ.g.mg_-.Q-.y::_t__!-_g_g - {Include pregnanay wnﬂu}ﬂ‘y'nonlhs of death) —_—
11. Industry or business : PHYSICIAN
. \ . . Major findinga: P t r. \ —_—
E 12. Name Alex Visor L / Of operations.......... .0 L g ?}\ P Usdess
) nderline
=\ 13. Birthplace..... Pannsylvania {/ \\ ) the causc to
3 {Stata ar foreign country) " Of nutopsy...... should be
E 14. Maiden name ffiiz"’b sth Frankiid i, ey PRI . . [chargedsta-
- . P stically.
§ 15. Birthplace T TIam———— (Se“{]::rs{zg':fgzg 22. If death was due to external causes, fill in the foilowing:
16 (a; tnformant W11liem M. Woods Sk (a) Accident, suicide, o homicide (speciiy)
{2). Address Seneca Route #2, Missourt (b) Date of occurrence
17, (@ Burial ® Date thﬂ;‘nf 4=23=47 (c) Where did injury occur? T T
. {Burial, eremation, or removal) (Month) (Day} {(Year) () Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation Fairview Cemet ery
18. (9} 'Signature of funeral director Hurlbut Mort uary R While at work?...; )
) Address Joplin, Missourl .
. - . P . O 3. S H
1. @ Y RTNL ﬂ_m..,éamfl&m‘ﬂﬂﬁ R
(Date received local registrar) (Registrar's signfturey ) .22 O Addresy..._..

(Licensed Embalmer’s Statement gh
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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

, Registered Apprentice No... ...

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL (Failure to comply witl
the above constitutes grounds for revoeation of license.)

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




