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JED JUN 1 1949

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

18318

N
REG. DIST. no.sgl_ PRIMARY REG. DIST. IOM. Registrar's No. O 'y'

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If i lon; dd before
a. COUNTY a. STATE UN wdinimiont,
- Shelby : 8 /o 2
b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporats imits, write RURAL and glve township) *
R . /'hwuhlp) STAY iin thia place} e
TOWN Shelbina 14Yrs Tows  Shelbins 7A)
d. FULL NAME OF {If not in boapital ar institution. cive streot addres or loeation) d. STREET (1 rurs!, give location} ‘_/
HOSPITAL ADDRESS
INSFITOTION Walnut St
36‘&5&55%% a. (First) b. {Middle) ¢. {Last) a, DS;:E (Month) {Day) (Year)
{Twpe or Print) George Olon Waad DEATH Moy 22nd 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 YEAR | IF unDER u ns.
r'\ WIDPOWED, DIVORCED (8pesify) . Laat birthday) Month.l, Days | Hours | Min.
Male\ Whi te ! a _/ Oct 15th 1880 |68
10a. USUAL OCCUPATION (GieXlndof wosk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign eountry) 12, CITIZEN OF WHAT
done d mous of working 1ifs, even if retired) It " DUSTRY ) COUNTRY?
arpenter a Madison Mo / u,8,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Willigm -H Wood Elle M Lenh A Maude S Woo Shelbina
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) ¢| (If yes, kive war ot dates of service)
No : : A Mrs Maude S Wood Shelbina Mo,
18. CAUSE OF DEATH ' ™ h ICAL CERTIFICATION lgTEE}’AL B%?AFFEH"
z Srae ir |-1. DISEASE OR CONDITION
 pater only OnocansPe | DIRECTLY LEADING TO DEATH® ¢4y e M -

Iine tor (8}, {b), md.(&)_..

‘s

“eThis doet not ‘mesn
the mode of dying, such
a# heart fatlure, asthenia,
de. It meany the dis-
ease, Infury, or complica-

- ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
ride to the above cause (a) stating . .
the underlying couse last.

DUE TO (c)

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related Lo the dizease or condition causing death.

foo)

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. _ ves [ o [J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..In orabeat | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, office bldg., oto.) : ’
HOMICIDE X .
21d. TIME (Month}) (Day) (Year) (Hour) e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
LOF . | WHILEAT[—} KOTWHILE
INJURY m. | woRk AT WORK
2. I hereby ceq deceased from that I last saw the deceased

i - g IW %&A (]
om th&lcauses and on the

and that death occut¥ed at J

dale slated above.

if1 Vthat I aifended
A= 45,

23c. DATE SIGNED

23.

DATE REC'D BY LOCAL
REG

2 ~4 3 4_.{//

REGISTRAR SSIGNA RE

AV 0N O

/

242BURIAL, CREMA- . Oy 24¢e, I\A‘HECEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) ¥ (sute)
L IO, REMOVAL (Bmeaityr ! _ - :
urial o¥24 /49 Madisgn _Cemetery Madlson Mo N :
. FUNEIIAL DIRECTOR S $IGNATURE ADDRESS

Million &Barkelew Shelbina Mo

{Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

——

ﬁ
I hereby certify that tﬂfmm on versevside of this certificate was embalmed by me, or by—— .

Student Emdbalmar No.

working under my personal supervision. 57 [
S5tudent Luvesesernrrcannas T IY e Signed 5

Student Embalmer

<R -'*-;;g:-\\ 3

-ﬁ_ : above mﬁ'&sx

the above Yonstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




