. THE HVIIWVIN WP MEARIFT W n
. ¥0.300 184 ,
N HLED JUL 25 184 srANDARD CERTIFICATE OF DEATH tate Fite Koo nd 3130
BIRITH N REG. DIST. NO. 8—1.6_.__ PRIMARY REG. DIST. Jm&. Registrar's No,—....
ST PLACE OF DEATH _____~_________ |[[2 USUAL RESIDENCE (Whars decsassd lved. I instiution: residence before
)[ /7 a. COUNTY ) a. STATE IllinOis b. COUNTY JGPSBL .dmm!m)
b, CITY (X outsids eorpurate Uimits, write RURAL xnd give c. LENGTH OF || c¢. CITY (I outmids eorporata limits, write EURAL and give township) .
OR . township| STAY (in this placo)|} OR (¥4
town . St.Louis Y TV Jerseyville J
% 0. FULL NAME OF (1f nos in hoeplal or loshation, eire strast sddres or d. STR% It runal, whve location . .
E wstunonMissouri Pacific Hosplt;a]ll £ R.R. #2
"I 3. NAME OF &, (FIrst) b. (dlddie) ¢ (Last) 4 DATE (Month) (Day) (Year)
DECEASED
e || o pinpy Lloyd Woods Jr. oam  July 1 -1949
E 5. SEX Q/ 6. COLOR OR RACE | 7. MARRIED NEVER rgsnman 8. DATE OF BIRTH  -- —]09. AGE s reuns] v voax 3 Dr:: " DO n w.
- { \ ’ Hours | Min
I Male“| White Naver Married { Oct.12,1926 “pp | |
a 10a. USUAL OCC!:‘PATION (Gvekindof work 105. KIND OF BUSINESS OR iI{dY 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEI“I‘OFWHAT
ot of w - 1
2 | “Seotion Hail GM. & 0. Ho.Rs Jerseyville, 111, / e,
< 13a. FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
“ Lloyd Woods Sr. Nellie Powers .. Nome _
i lé WAS DECEASE;) E\(IIER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
o, ot ) at of - -
3 [ "-Yes | “WerId WarT1(327=22=-8589| Lloyd Woods Sr.,Jerseyvil le,I11,
. CAUSE OF DEATH ’ MEDICAL CERTIFICATION [ AL BETWEEN
nia ,Igsnmom,.:,.:mw 1. DISEASE OR CONDITION ONSET AND DEATH
Z || linetor (a), (b), an (¢ | PIRECTLY LEADING TO DEATH® (5
i «T2is docs 1ot mean | ANTECEDENT CAUSES
g the mode of dying, such gw:b;dmmndb:!’m if ?m)a ‘gzl‘:g DUE TO (b) i . —
T “a# heart faflure, asthenia,” |- 4 abore cause (a e . - LI
& |l ce. I means the du. | Ehe underlying coussfok. \/M JM_
; @ || cose injurs, or complico- i - CDUETO @ -
. 5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing (o the death but not -
. 2 related to the disease or.condition g death. . . .-
: ﬁ " || 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATICN : ' o i 20, AUTO!
E TION . .. )
; 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY feg. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / WE) &
SUICIDE home, farm. factory, strest. cifios bidy..et0) ‘ -
Z HOMICIDE 5
o
D [/ 2e Tive (Month) (Day) (Year) (Houwn) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY o | "wone L] "arworx ' 4}/% !/ 6%
b - - =
- E - ZZ.Iherebycmifytdeaumdcdthadécmedfrm 19 !ha!llaelsawmdeunud
o alive on 18 , and that death occurred at ZM_’U . ffom the causes and on !he date stated above.
E @ NATURE Dm-nrﬂu-) 23b. ADDRESS M I /1':
E . |[24a. BURIAL, CREMA- ub. DATE 2hc. NAME OF cmzrr-:nv OR CREMATORY | 244.'LOCATION (ouy.town.orwuntyﬁ 8
. TIO!REHDVALmrm L B . )
§ erovsa - - Terapim] ] le-, [11s -
. DATE REC'D BY 25. FUNERAL nu:cml‘s S| GMATURE ADDRLSS :
BFL"-. 3" 1| ?j M Albert H,Hoppe, d shin da
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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

......... . Student Embaimer No.

working under my personal supervision,

Student .eevunn. eveveseranes Cerasreenesens Signe M ?)7 /
Student Enbalmr L (a ‘7 L?L 9 l /
T . . Licensed Embalmer gn A 4

P. 0. Addr

Note: The above MUST BE SIGNED BY 'I'HE LICENSED MALMER in his OWN HANDWRI‘I'ING (Fai!m to comply with
the above constitutes grounds for -revocation of license,)

Ilthnb?dyunptemba!med,iaadwuld‘b_emmdabove. ) S . "_l - H




