. 300

.

AILED AUG

BIRTH NO.

30 1949

* THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

res. 019, mo. /S 7 & priumay rec. nist. no..LC)B_\.-? Regirtsar's No. /37

2’?285 |

State File No....

1. PLACE OF DEATH
& COUNTY 1 aclede

2. USUAL RESIDENCE (Where deceased lived. If inetitution: residence before
a. STATE Mi sSouri b. COUNTY Lacledeodmhﬂon).

-~ b- CITY (I ontalds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corperms limits, writse RURAL anJd give townehin) < -
OR Leb wwiahip)| STAY (in thia place} . P
TOWN ebanon . TOWN Lebanon i
d, FULL NAME OF {If not la hospital or institution. Eive strect sddress of location) d. STREET (I} rural, give location)
OSPITAL ADDRESS "
INSTITUTION Frisco. Avenue | ~
3. NAME OF a. (First) b. (Midd]e) c. (Last) 4 D,m.: (Montt) (D =
DECEASED . : ay), (Yen
(Typeor priny)  THIOM@S % ? Payne't food pamAug. 22 1949
5, SEX ' 6. COLOR OR 'RA(IE 7. #l%%%i’%g E%EQCESRRIFP 8. DATE OF BIRTH 9. I:Gsh‘:m“ ': UMDER | TEAR | P UDER 1 mEs,
. ' (Bpecify) t ontha| Days | Hewrs | Min.
¥ o7 Mertied -7 |Dec.19, 1875 73 l |

ERMANENT RECORD\) e

10a. USUAL OCCUPATION {Give kind of work
dona diting most of working Life, sven )

vounty recorge

10b. KIND OF BUSINESS OR IN-
DUSTRY

Retired

11. BIRTHPLACE (8tate or forelgn vountry}

Laclede County‘?i)

12, CITIZEN OF WHAT
RY?

Ii

13a. FATHER'S NAME

Wood

13b. MOTHER' S, MAIDEN

Unknown

NAME

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, bo, o7 unknown) I (If yos, give war or dates of gervice)

‘16. SOCIAL SECURITY
NO.

14, MAME OF HUSBAND OR WIFE
Mary Wood

1. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs, T. P. Wood, Lebanon, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*Thir does not mean
the mode of dying, such
os heart faflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}

N?ICAL CERTIFICATION
2 B4y

ONSET AND DEATH

) INTERVAL BETWEEN
7:1//?0 MmAb ¢ &5

69/37

rige to the above cause (a) sating

the underlying causze last.

DUE TO {c}

case, fnjury, or compli
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS °

Cumditions contributing o the death but not
related o the disease or condition causing death.

) 2¢1

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..Inoraboct | Zlc. (CITY, TOWN. OR TOWNSHIR (COUNTY) {STATE)
SUICIDE home, farm, factory, stesst, offices bldx.,en.) ! - :
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE -
INJURY WORK AT WORK

2. I hereby certify that I atlended th deceased from

18 lo , 19 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

alive on , 19 , and thhe dcath occurred at m., from the causes and on the da!e stated above.
Z3a. SIGNATURE \ ) (Degros o title) | 23b. my I Zic. DATE SIGNED
: M sl nrth s W 55 .,C/uél/nyo—y\/ Mo - F-Add —J‘-;
2. BURIAL, CREMA- | 24 24, NAME OF CEMETERY OR CREMATORY .| 24d. 10N (Ctty, fown, or county) . Btate).
E?§4/49 | Cross Roads laciede e Tiss88Pi

B 17 ¥y it

DATE REC'D BY LOCAL

T\;

g-45. ¥9

-REGISTRAR'S SIGNATURE

2|

S

J&awmonl!m&dﬂ




T

Re ceived - _A“.@ 2-7--1;;51*“1 U_nif'
. county
ﬁclede f - e
it P2 amme” it
File NGs. -_Z" 9 ‘94?‘---__'-_—-
pate Flled--*--”":r_z '

STATEMHENT 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 —— e

Student Embalaesr Mo.

RSy ot 2 IO o

working under my personal supervision,

Student .ucacersranseaas E; l. ..............
Student Embalmer
Licensed Embalmer No 4 ,7 & i :
\ ‘l
' P. O. Address e
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 not embalmed, fact should be so stated above. _ - . : N




