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FEDERAL SECURITY AGENCY
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Registration Disteict No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R-egistration District Nouww s 1@03

39525
4808

Regisirar's No s

State File No...

1. PLACE OF DEATH:

(a) County

(b) City or towa.......... St.LQuiﬂ ....................
{

i Dutside cil.v ar tawn limits, write “BURAL" and mame of townsalp)

{If noy in hospital or institution, write street number or locst.ion}
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) st Migsourl. .. (b)) County e L
(&) City or toWN.uu St.LQulﬁ 2 ’7

(1! outside city or town lipita, write “"RORAL™) "

423 Filmara Bt..

T ]ogntlun ETT PR TP PN

4

-

(d) Street No....

(e} Citizen of foreign country?.... porseennrensnres RO v (Yes or No)d
In this community,
years, months or days) Tf YO8, DI COUMEIY cirreirir it e e sovrereets seveve arprensrrnonsses sies sems suss ot nemsssmsassptasresost saen
T MEDICAL CERTIFICATION
3, {a) PRINT ~
FULL NAME B'OBA MQ WOODS oo

3. (&) If veteran,

nante war..,.,.

/‘ 5. Coler or J 6. (a) Single, widowed, married,
4. Sex. fem&l racc....Whl.x'. divorccd.Hmsz.'.w.......Q
6. (b) Name of husband or Wife....oveeviierieens 6. () Age of bushand qr wife if

JthL..‘fQ.Qdﬂ alive years

7. Birth date of deceased....

.hpri1.22,1873

“that I last saw h.EBX...

20. DATE OF DEATH: Month.. T\ia,y ......... day...
}car...lS?l{.Z. -3 minute, I3

21, T hereby certify that T attended the deceased from... 21010 1946,

ey tOL May:..1,1,....1915.7........... 19
alive nn...Ma

and that death occurred on the date and

«.hour

our stat:d above.

Lmmediate canse of death HYPRSEatic. Pneumonia..

onth‘ ‘D.y e FPETS DT T T TR P POE
8. AGE: Years Manths Days If less than one day Due to... Carrdlﬁ Dlsease A
7"" 0 19 JEON . T min.
s Due to
9, Birthplace e iummmmsmsrcsresssinssonsssesissses] T emeemeenesesenieitens Missourl....
(City, town, or county} {state or foreign c.oumr{y CHta e
. N : : (her conditions... o, N LT
10. Usual oceupation....... houﬂe‘ﬂork.f .............................................. tInclude pregnancy within 3 months of destli}
11, Industry or business......... at. home ... e enreeeereneas e T T PHYSICIAN
. - ajor findinga:
E i 12, Nameunknolw'n ---------------------------------------------------------------------- [¢]3 opernlsl;ﬂn% /-‘ .................................................. Underti
N nderiine
g . G'e rmany (p the caume of
4 L 13, Bitthplace i srenc s it misas s stisarsen X
= {Clty, town, or epunty) {Stata or forelen coumtry) wllamh lddeath
E i 14, Maiden name.... OWIL....vereimiverenns :!’a?."?eﬂ sta-
o - s tistically.
5 13. Blrll‘hplaceﬁ...(.&t, Fi—. munty) {sm,ﬁggﬁlﬂ;‘;%{“" 22, If death was due to external causes, fill in the following:
- . . » " e H Hid ¥ -
16, (a) I;-x'fc;:‘-ﬁ;ant *‘Ros e Woods - ] (a) Accident, suicide, or homicide (SPEEIEFY veerrmerrmmessemssrssas ermemsnases svoens
() Addregs..t.n l"2_3 Filmore . .. . (B) DIDBLE Of (OCUITEICE ceeunvctsrssbessss s sessss s sbsmsssssesessssss s e srmmasos st sessssss s semnas st

hnr-'lal

(a}
i m:rlnl crematlon or remonl)

enth) {Da.‘i’} (er)

(¢} Place: burial or eremation, mnt x
18. (@) Sigoature of funeral dlrcctanendler.....und. CO
(&) Address............

17.

7420.-Michigan -8t Koeln‘
1. (0 . MAY.13 183 (b)ﬂ %
{Date receil'ed lozsl registrat) c {

emalrar’e sig'nnmrc)

{¢) Where did injury occur?

by town) (County) (State)
{&) Didinjury occur in-e 47 indusirial place, in public
Place?... e

While at work?..

23. Signature...,

Address. 5 ?/ 7

.
Jefferson City Prinlng Co.

{Licersed Embalmer’s Statement on Reverse & de)’

e« r(unu

LY
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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 — oo ...

Registered Apprentice No

working under my personal supervision.

P. O. Addres
L XA

»

The above MUST BE SIGNED BY THE LICENSED EMBAIMER “his OWN HANDWRITING. (leure to comply w:th
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be so‘nated above.




