THE DIVISION OF HEALTH OF MISSOURI

. No. 300 FILED NOV 8 33437
Sl I 1943 STANDARD CERTIFICATE OF DEATH S Fie oI ENE
3. ! BIRTH NO. REG. DIST. NO. Zd { PRIMARY REG. DIST. m.‘s 3?5 Regisivar's No.. } 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 4 lved.”, ; idecce before
a. COUNTY a. STA b, COUNTY admision).
Douglas 1 ssourt Douglas eV
b. C(I)};Y it mm;;\.;mnu limite, write num:7d‘iv:mw ?frALvEf'fL'; DEEI—:) c. CEI'RY (ILounldo corporste limita, write BURAL nod give w':-hip) : "J
TOWN a TowN Yoldspring, Rural, \(
..FULL NAME OF. (If ot in bosplal or instirition, give strent address or location) d. STREET "o (U rueal, ghve location) .)
HOSPITAL OR 7 ADDRESS L
INSTITUTION . ' . .e
S.DNE‘%:MEESOET:;j a. (First) b. (-Middle) ¢. (Last) — 4 DSEE {Manth) (Day) (Year)
f Tpe or Print)_ Walter Wood ‘ peat 10-11-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeam| IF UKDER 1 YR | 7 teem 11 ey
U :oowx-:n DIVORCED (Bpecify) laet birthday) Monm, Dars | Hours | Min,
Male White ver marriedr| 8-26-48 1 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or [orelgn sountry) 12. CITEZEN OF WHAT
| done daring ooy o!_wiﬁglif..mﬂ rutlred) DUSTRY COUNTRY?
| i BEvans, Missouri .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Wood Jr. Hazel Cunninghsm _ [ -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.S -1 TURE OR NAME ADDRESS
J W-.Wr'naknnwn) [ (1f yus, wive war or dates of sarvioe) NO. '
None -~ . .

18. CAUSE OF DEATH

 Enter only cnecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for {8), {b), and (c} DIRECTLY LEADING TO DEATH*(5)

*Thiz does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
e el

the mode of dying, such
as heart fullure, asthenta,

F$A3Y

Morbld conditiona, if any, gising DUE TO (b)
rize o the above cause (o) stating ..

3 ’

ete. It means the dia- | Vhe underlying cause lost. ‘)% .
case, fnfury, or complica- DUE TO (e} s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oz P‘ Ead

Condilions contributing to the death but not -

related to the disease or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
) . ves L] wo [J
21a, ACCIDENT (Bpacity) 216, PLACE OF INJURY (e.x..inoraboat | 2l¢c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) -(S5TATE)
home, farm. fastory, strest, offics bldy. ete.) .
21d, Té?E Jm&) (Day)  (Year) (Hour) 2le, INJURY OCCURRED }1’}! W OID INJURY OCCURT H
WHILE AT NOTWHILE
INJURY , WORK AT WORK ﬂl y

22. I hereby certify tha! I aucnded the deceased from .. | - L 19____, that I last saw the deceased
alive on and that death occurred at L_}_O__I om. from the causes and on the dale staled above.

Za. SIGNATURE . WW 23b. ADDRESS /ﬂ f ’)/%O 23, DATE SIGNED

2a, BMHEM& 24b. DATE NAME OF CEMETERY OR CREMATORY - ’
Vi

/{;14.: 24d. LOCATION (Oity, town, or county)
)

K ooeet Hy Evans, Missouri

'S SIGNATURE -

DATE REC'D BY LOCAL | R . FUIIERIL DIRECTOR'S 81 GNATURK ADDRESS Fi

Gef. 3y-Z7 ZClinkingbeard Funeral Home, Ava, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Pyt

(Li d Embalmer’s § on Reverse Side)




ED ng

v
IStricg P'"’&it,’; 5, 5 1949
District rjy, Numbe, U g,
e Fileg %&

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 Embalmer No.

working-under my personal supervision.

tont oo o @CMW Tl

, Studcnt Euballuor R .
Licenzed Embalmer No ﬁé‘ & ﬂ’z’

P. 0. Address d//‘@ P21 7

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

I this body is not embalmed, fact should be so sated above.




