DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,__../.Q.Q.p_w—

State File No

36969

Registrar's No.

4396

1. PLACE OF DEATH:

() County Jackson

2. USUAL RESIDENCE OF DECEASED;

Missourl ., couy. . dJackson 9}

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

(6} State
(5} City or town Kﬂnﬂaﬂ Citvy K 1t
(Tf outside ity o town Limits, writs “RURAL" aad nome of towaship) (¢) City or town ansas C v o
{¢) Name of hospital or institution: (If outsido cily or town limits, write “HURAL")
Long Nureing Home, 1441 Indep...Ave.| ) scet No 3600 Morrell 5
{1f not in hospilel or ioatitution, writs street number or location (If rural, give location)
(d) Length of stay: In hospital or lnstitutian......,_.4_..m_Q..!..._.......g........(.i_ﬂ-.Y..s No
{Specify whather (¢) Citizen of foreign country? {Yes or No)
In this community 4 vyears
years, months or days) ] U T T Gl e OO OO
. MEDICAL CERTIFICATION
3.(@ PRINT MRS LUCY JANE WOOD oot o8th
b 3 (0) Social Secuit 20. DATE OF DEATH: Month ct. day.
3. () I veteran, xx A Noney year. 1948 hour. 5 :00 minute A *M
name WAt No.
21. I bereby certify that I attended the deceased from
$. Coloror 6. (o) Single, widowed, married, LB Av 4 0o 2 5 2C 7 19.&‘?
4. Sex......._E.,e.,..j.......... m&.._..!'..b____.. j"dii'roroed__"._'__i_'_g_p_v.!.gg that I last gaw h.E.d... alive on /2 O [ - 196_“8.,
6. (5 Name of husband or wife......coeoeeroeo... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Nolan J. Wood alive........?s.?.{............ycars ITmmediate cause of death y
7. Birth date of deceased..__. 01N E 22 1865 |- femtelme, | i 2 .
(Month) {Day) (Yoar}
8. AGE: Yeary Montha Days If less than one day {4 KKS -
4" -
8 3 4 6 hr, min, N Py ;‘r
~e P A S 4 s
P, Mo. 0

9. Birthplace.. .3

{City. town, or county) (State or forcign country)

Y oN £

diti
10. Usual occupation At _Home (ﬁ[:l:;::m's;::y wilhin 8 months of death)
11. Industry or business 0 PHYSICIAN
. Major findings: N E ]}k —_—
E 12. Name Huev ‘Honeicker: ~ . Of operations........./ Y. & : /”";:) A Underline
n
g 13. Birthplace. No Record . .- ‘7 g‘ﬁﬁgﬁtg
(Qﬂr.olmr ecocunég“d {State or loreign country) Of autopsy s i d - should be
E 14. Maiden name " " r . : li-fiml!;_m‘
E 15. Birthplace. [T —— : 5 Poropep— ] " 22. If death was due to externnl causes, fill in the foilowing:
A - - - - . , o county). - counlr ST - - = - -
16, (2 Taformane__LRO8. J. Wood wf i |l @) Accident, saicide, or homicide (specify)
®) Address__ 2600 Morrell e || @& Tate of corumrence
17. (@ —_Burla —Zy. () Date thereot. 1031248 || () Where did injury occur? Wity or tawa) | (Goanty) Gitatey
(Beriat, cremation, o removal) » ~ (Momb) (Duy) (Year) (4} Did injury oocur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation .3 yracuse, Mo, &
3 - i I place] -
18. (a) Signature of funeral director.... While at wijrk?, .... ... ._.....Em‘{, ‘(T e )uf iniury.._w._;_n.é_ﬁh_e_y_
: ) .
(5} Address oy B ) %
| #3. Signat | Rery—tin, 2 (M. D, ctmwbiver).......—.
19. LN T .4 e R R : ) -
(@ {Date received focal rexistrar) ¢ {Registrar's siznn ) Addres& ‘.g,.%_...m_g"_._m_d_.- Date sts’n:d...’.‘.!_.._... +¥

(Licensed Emuibalmer’s Statement on Reverso girf:)
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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

working under my personal supervision

, Registered Apprentice No

Signed MW /7. W
Licensed Embalmer No, %/ 2 /
. P.0.Address. .2 ) Z2C 87 % Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above.constitutes grounds for revoeation of license.)

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




