THE DIVISION OF HEALTH OF MISSOURI

13808

. Mo, 300
MLED MAY 3 1950 STANDARD CERTIFICATE OF DEATH Sate Fite No
"BIRTH NO. REG. DIST. nozo E PRIMARY REG. DIST. NO.!?_Q 2!_3‘ Regiitrar's Na....//fz7
/ o i. PL.LACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived, 1f institution: residence befors
i a. COUNTY - . STATE b. NT auisslond.
bl 4 Marion County YT Migsourd SHeity -
0 b, CITY (U outcide corpurate limits, write RURAL and give g l."-h:GTH 1(EIF ¢. CITY (If outaide corparata limits, write RURAL acd cive wwmigj
township) {in place):
ToWwN  Hannibal, Mo k2 Beve  Tow Shelbina, Mo, /A20
d. FHC!)-IS-P?‘AME OF (If not in hoapital or inseitution, give streot address or locatien) d.AS-DrDRREEESrS (I rural, glve location) F4
INsTITOTION %, E11zabeth Ho spltal X
BgEACNEqIE\S%T:; a. (First) b. (Middle) e. (Last) 4. DS.I!_:E (Month) (Day) (Year)
{ Type or Print) Jess B, Wood pEatTH 4=-18-1850
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| IF UNDER 1| YEAR | F Ureem 0 was,
g WIDOWED, DIVORCED (Bpecify) laat birthday) Monml Days | Hours | Mis.
Male White Married Jan, 11th, 1edo . 60 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or toreign country)} IZ. CITIZEN OF WHAT
done during most of workd ..ev-nl.fmlind) DUSTRY d COUNTRY?
“Barpente Same Shelby Co., Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g e Elizabeth Butner Lizzie Wood
15. prsT)%EEﬁsn é\ng IN i, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT ' 5 S1GNATURE OR MNAME ADDRESS
{Yes. 0o, prunknown) | (Il yes, ive ware Qr dates of sorvice} NQ.
R Yo X Mrs, Lizzie Wood, Shelbina, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH INTERVAL BEYWEEN

. Enter only onecatse per
line for (8), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

*This does not mean
the mode of dring, such
a4 kear! failure, asthenio,
elc. It meqna the dis-
eage, injury, or complica-

ANTECEDENT CAUSES

ONSET AN;TH

Morbid conditions, if any, giving DUE TO (b)
rise to the chove cause (a) sating -
the underiying cquase last.

DUE TO {c}

tion which coused decth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling lo the death bul ot
related to the disecae or condition causing death.

150\

19a. 7} OPE%A?‘_ 19, MWTIOR F]ND\INGS OF OPERATION ’ 20. AUTOPSY?
Chcrtrsryeq o7 W : ves [ wo O
2]{ AdlDENT {Bpacify} 21b. PLACEOF | RY (..:..lnuzbout Zlc.d:l'n’. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
bomas, farm. factor¥, street. offios bldg..ete.) S
HOMICIDE
21d. TIME iMonth) (Day) (Year) {(Hour) 2le, INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
‘ - WHILEAT HOT WHILE .-
INJURY m. WORK AT WORK .

alive on

2. I hereby certifyy that I atiended the deceased from ??LI, 1.9 1o _7L 10.837 that I last saw the dcceased
1 , 195870 | and that death becurred at _:i_L , from the causes and on the date stated above.

2. s%%i ; : 0 %@j 23b. ADD, l#/ﬁu
L CREWA " 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION;ECIty. Town, or comnty) "7 Geate)

e, Y&~y | 4-20-1950 I1.0.0.F. @op. | Shelbim, Mo,

e e Lo s e 137 [ Ty, SHEGRGY, ST LD i eopees

Y -5b &

{Licentsed Embalmer's Statement on Reverse Side)}




9 1950
RECETVED - EAL‘I‘:! DEPT.
o oarier 70k N 1950

DAiE FILED

- )

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, of by e

Pd

........ . Student Embalmer No.

working under my personal supervision, /gy W
Student ..uve terscssescrsnnns teserneasaanne ) Signed

Student Embalmer

Licensed Embalmer No.QOdibEel .l oo,

' ' P. O. Address==C7— 7 -%ﬁ

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 s0 stated above.. - - - - -

- 3 -_




