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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

‘ D. REC'DBY[%:E%;L
gz; 29/sg" A Zq

e LAYINWGAN W FeARLIN

STANDARD CERTIFICATE OF DEATH

el JAN 6 1950, |

i TV

N State File No.....0

PRIMARY REG. DIST. MO. M Kegirtrar's No,

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f institution 1 befors
8. COUNTY Shelby County » STATS g sourd 8 by |, A
b. CITY (H cutslde corpurats limita, write RURAL sid give c. LENGTH OF c. CITY (1t cutslde corporate limits, writa RURAL and give township)
townahip) STAY tin Y‘ ng.m R 1=
TOWN Clarence . TOWN Clraence, Mo. 2
d. FULL NAME OF t h v dd d. STREET I rarsd,
HOSPITAL OR {If ot in houpital or cive stregt or 1 ADDRESS 4 ?v- location) 7
INSTITUTION None None
3. NAME OF . (First, b. (Middl e. (Last
DECEASED a 1 ) ¢ o ‘ ) & DATE éMT l@g (e
(mmmm Walter Toole Wood
E COLOR OR RACE | 7. MARRIED NEVERCMARRIED 8. DATE OF BIRTH S.J.GE (n yeam| iF ux:n | YEAR | IF tameR u wes,
(Bppoify) - t } D .
Male ([ Wnite WIDOHED PPIGRD (®52eiv | 1 3771870 g || g [ e i
10a. USUAL OCCUPATION (Givehtnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oouatry) 12, CITIZEN OF WHAT
domdn.ﬂunpgo‘l -wﬁnflﬂk. svanif retired) DUSTR Y7
rarmpng Same Milssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Hugh P, Wood Helence Hagan i
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unk! Y {1t , ot datea of service) N
Mo e s Martha Wood, Clarence, M,.
18. CAUSE OF DEATH MEDI GERTIFI ION IgTERVA.L gsr.;ﬁu
| Enter only enecaussper | 1. DISEASE OR CONDITION * TH
Yine for (9), (b}, aad (&) DIRECTLY LEADING TO DEATH‘(a) P
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Norbld conditiona, if any, giving DUE TO (b)
b heart foilure, asthenda, | - rize to the above couse (o) stating . e - . . z e e
ete. It meens the dis- | ¢ underlying cause lost. . . ﬁ X
case, infury, or complica- DUE TO () Qim ¢
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - VAR
Conditions contriduding to the death dut nol
related to the disease or condition causing death.
194. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, afflce bldg., e0.) . "
HOMICIDE
21d. T(l)hl.!E (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE .-
INJURY WORK AT WD ylds ¢q
—7
22, I hereby ' uend eceased from / 7 ) £, 18 to /J 19 , that I last saw the deceased
alive , and that deaih occurred al _L[_ ., Jrom the causes and on the date stated above.
Za. SIGNATU W { ; 2 ; ﬂmor title) | 23b. ADDRZ{ Z M l, PATE SIGNED

whriaon T §E

2 BHERIAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  / (sr.mf
)
RSP et |1 5_17-1.940 _Union Cemetery Shelby Countyv, Mg
REGISTRAR'S SI £ FUMERAL DIRECTOR'S RIGNATUR DRESS
y A Y rKe 16V, " laren®®y s,

T (licensed Embaimer's Statement on Reverse Side)




JAN 1 1950

RECEIVED

District Health Officer No, 10

. ¢ : Dist vty Nenbor /22 F‘S‘?:
Dato Filed amman-Sh8 2 1950

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 Wo.

working under my personal supervision,

/ ” / A
' =z "; EW

N =
P Student ...eeeceaccanscenes taensssnsassnnas Signed (—/ éU
Student Embalmer -

Licensed Embalmer Nnj /r_;:’-‘) & f f\

; 1,
P. 0. Address -‘f{/mq %

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

If this body is not embalmed, fact should be so stated above.
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