. THE DIVISION OF HEALTH OF MISSOURI 4Ty
., 300 3
" l FILED JAN 19 1950 STANDARD CERTIFICATE OF DEATH et Bt Ve ~I57
;, 0 :9..{7" ND. REG. DIST. Nocj_zé— PRIMARY REG. DIST. NO. ___56 o/ Registrar's No %
|'q 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoassd llvad. If [astitution: residence befors
! a. COUNTY a. STATE b, COUNTY aduigglonl.,
[ Ray ‘ 1 - D FG7
b. CITY (I outcide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cuadde corporate limits. write RURAL and cive township) - d
OR townahip) | STAY rin this pluce) OR

d. FS&%PlNTl'Aﬁ.EOOF (I! ot in boeplial or inatltation, give strect addres or loeation) dASSE‘REEEé {If rursl, give loeation)
INSTHUTICR 5 miles North Orrick,Mo. 5 miles North Orrick, Mo.
3. II)“E‘(\:%ESOEFI.J a. (First) b. (Mliddle) c. (Last) \ 4, 03}-5 (Month)  (Day}) (Year)
(Typeor Print)  WYERETT c wooDs oEaH  Jan, 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE dovesn| 7 wom i viia | 7 e u ma
0 WIDOWED, DIVORCED pudl:) birthday) Monual Dars | Bours | Min
% | Male V| White | Married April 9, 1867 | 62 l
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE
! dooe during mmst of working litl(:.b:::ﬂg:dl:dk) g DUSTRY ne (Buate or forsien m?m’ % clI}-f‘}Tsz{;?F WHAT
____ Farmer Farming Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFEA
! i Joseph Woods | Martha McX lLena Andrew Woods
' 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or gnknown} | (If yes, give war or dates of service} . NO.
yes WWl, None Lena Woods, Rural Route,Orrick,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ) INTERVAL RETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b}, nad (¢} DIRECTLY LEADING TO DEATH® ()

+This Zocs 7on mean | ANTECEDENT CAUSES )__,.M
the mode of dying, Fuch | Adorbid conditions, if any, giving | DUE TO (b}

an heert faflure, asthenia, | rie to the abooe cause (o)

WRITE' PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

: the underlying couse last, ’ 7 7
ete. It means the dis-
case, injury, or compli : - "DUETO-(e} . . . - . l;.. é )f
fiom twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS = &
Conditions contributing to the death bul not
. related to the disease or condition enusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' "~ | 0. AUTOPSY?
TION
. . ves (] wo B4
. (Bowcity) 21b. PLACE OF INJURY (a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg., s%0.} . :
HOMIGHDE , ?‘71 P
21d. TIME (Mozth)  (Day} (Tear) (‘Buur) 2le. INJURY OCCURRED | 214, HOW DID INJORY OCCURT /
wiry Yz, 1740, 438 ["ueht’ O] "Won . _
2. I hefebycm:fy that I atiended the deceased from , 18 , lo , 19_____, that T last saw the deceased
alive on , and that death occurred gt ., from the causes and on the dote siated above.
. SIGNAJURE ' (Degrea or tids) | 230, ADDRESS 23c. DATE SIGNED
£ M/x Q:M__l@ﬁeéam&mﬁ . /=13 ~/25D
& T'ONBURIAL CREMA-_| 24b. DATE 24z, NAME OF CEMETERY REMATORY 24d. LOCATION (City, town, or county) (Btate)
g Jan 15,1950 Pisgah Cemetery Excelslor Springs, Mo.
TE REE'D sv RAR'S s:sn’ una: Z g Q.‘?QJ;} FURERAL D na:ss

(Licensed Embalmer’s Sute&ut on Reverse Side)
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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~_

Studont Embeimer No.

working under my personal supervision.

Student ,.ecveceena- Cereressaeantrearen . &i‘:ﬂwa/ M

Student Embalmer

Licensed Embalmer Nn %j / ‘7

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

_If this body is not embalmed, fact should be 5o stated above.




