FILED soL 26 1943 THE DIVISION OF HEALTH OF MISSOURI

0. 300
on ks STANDARD CERTIFICATE OF DEATH st e N R OAD___
/0 BIRTW MO REG. DIST. WO, 32 saimwny wee. ossy. no.:f_l?_ Registrar's Now L 1L
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. If lnatitnticn: remkienes befors
0 a. COUNTY ’ﬁ’oone ’ 8. STATE  J{gsouri b. COUNTY Racne im:}-si-lon!.
/8 b. CITY (I!uldd-enrpunh Henits, write RURAL and )Lc LEl:lfT&}: OF) c CIJF}‘ (I outxkde corporate ks, write RURAL and give towsnahin) "O
- - N "
9o Missousa, Sorembia “mewpiipesess) "G coTin o 0 ne, Z
g F#ESLP#{E OF {(If a0t ia hoapital or lnstitotica, give sireey address or losstion) d. SS]!EE':TS (U raral, give looation)
E INSTITUTION Route 3 Route 3 /)
3. NAME OF a. (Firat) b (Migdiey c. (Last) 4, DATE {Maonth) (D
DECEASED . ay)  (Year)
H { Type or Print) THEODORE FENSTON WOQD oo July 2 5 1949
Z 5. SEX (5 6. COLOR OR RACE | 7. #IARRVEB. EFVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| ¥ Dotz | TEAR | 7 DWOER 30 a3,
Y ! s \ L . {Bpegify) R ) |Monthe] Days | Hours | Min.
Male (| White Warried — “7™ | april 30, 1882 | &7 | |
102. USUAL OCCgPATION b iod o work 10b. KIND OF m:smssn?;g_r IN: | 11. BIRTHPLACE (Stata or foraiga aouuer) 12, CITIZEN OF WHAT
most of working retired, -
WETHer e Missouri NTRY?
13a. FATHER'S NAME 13b. WTHEF'S.MAIDEN NAME 14. NAME OF_MUSBAND OR WIFE
; Oscar Wood ] Eugenia Coleman Dell “Crowley Wood
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
. ﬂ"-.no of aakngwy) | {If yes, cive war or dates of service) NO.
No - None Mrs, Dell ¥Wood, Route 3, Columbia, Mo,

INTERVAL

18, CAUSE OF DEATH MEDIcAI.. CERTIFICATION ) BETWEEM
| Enter only coeesusiper | I DISEASE OR CONDITION jﬁ Q g ! ; 5 l: 1 2 , E ONSET AND DEATH
line for (s), (b, and {c) DIRECTLY LEADING TO DEATH (a)

e | TR 0 2w loaT
the mode of dying, such | Morbid conditions, if any, mm DUE TO (b)

o8 heart fallure, csihenia, | fise to the abooe canse () sating

cc. It meama the dis- | the underiying caude log.
ease, infury, or complica- __DUETO ¢) _
tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS T - o
Conditlons contributing to the death but not L/J) l}
releted £0 the disense or condition cousing death.
19a. DATE OF OP‘Fl%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ' o - . -20. AUTOPSY?
) i ves [ %o
21a. ACCIDENT (Specity) 216, PLACEOF INJURY (sg..ln orabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, fastory, street, ofios bldg ., e10.) .o . .
HOMICIDE
21d. TIME (Month) (Day) " (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
THJURY ‘= | “work AT WORK = -
" )
2. ] hereby certify that I-attended the deceased jrom}ﬂ&”_fiq 19ﬂ to ; .19#, that I last saw the deceased
alive on , 19 , and that deatk occurred at _7_3_.& m., fr ‘thedauses and on the date stated above.

(Degree or titlo}

Zia. SIGNATUR! (’

G

July L, 1949 R emorial Park Cemetery - Colambia, _j.io.

DATE REC'D BY L%C%L ' REGISTRAR'S SIGNATURE 3 25. FUMERAL DIRECTOR"S SIGNA e aiu;nss
a5 1958 | Mra. RE Toalmae é O%MM/]WL éM{/‘Lw&M,}J
———a-.——-—;—s—-—-—-————

222, BURIAL,
REH:?V

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANE

d Embalmer's S oo R Side) o
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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 o

- uny  Student Embslmer No.

working under my personal supervision.

Signed.Mrm%_Ww"m...............
ST gned .cuceiirotestssscaancesosnneranttssrrannas Licensed Embwo ‘3 Y?J .....

Student Embalmer )
p. 0. Addres D Lenntlia,

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

If this body is notiembalmed, fact should be so stated above.




