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THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. memv REG. DIST. no'gfa__ Rmﬂrar:No-—?,Z-..-m--m-

State File No.oirmscsrsssnsessssssnanm

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whbere Jscvased lived. If ingtitation: resklence beford
a. COUNTY Cl&y - a. STATE MO . b. (;c,;uprnay _‘..J.nu.&om
b. cc!'o? {1 outside corpurats limits, writs RURAL and ‘i':m gml_'ENGTI:I OF || ¢. CITY (If outaids sorporate tmits, write RURAL and give township) .
tor [ { - .
oM Excelsior Springs 4 “Uaysl. W  orrick, Mo. 0EGO
. FULE NAME OF (1f oot in hospital or jnstitstion, give streat addroes or location) d'ASDTSI{EEErSS (If v, give bocstion) . /
lﬁﬂwndhxoeleior Springs Hoepital
‘OrdiRsen M B afladle .. & (Las) 4 DATE  (Moth) (Doy) (Yew)
(Typeor Prit)  Rhodus Walker . Woode oA July  14-50 “
5. SEX 6, COLDR OR RACE | 7. #%RIED NIE‘}IER MARRIED, | 8. DATE OF BIRTH 9':.?&3::;" 7 ooea | YOR | F bwen o wE
{Bpecify) onthe| Days | Hours | Mia.
Male White ideved "5 Nov. 21, 1880 | ‘88 l | ™
. LUsu, i =or) - . or o oogn!
10:“. J_\LSSE&I?TION&%::{_ 5 lgb_. KIND F!F 'BUSINESS OR IRI:IY 11. BIRTHPLACE (State or forelgn try} d 12, CITIZ'}E?I:'?OFWHAT
Farmer : -' Migsouri
13a. FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jagcob Woods Eliza McKiesgaok Nora Geainse ~Woodsa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S STGHATURE OR NAME "ADDRESS
{Yes. po, or unknown} | (If yes, xive war or dates of yervice)
No. 300—30-83 Farris Wogde (ARidhmond, Mo.
18. CAUSE OF DEATH TIFI ?ﬂ o INTERV, EATHN
_Enter onl I. DISEASE OR CONDITION
Jine fon (2, (by. and (&) | DIRECTLY LEADING TO DEATH®(5) 4 V.24 /4

ANTECEDENT CAUSES

Morbid comditions, if eny, gizing DUE TO (b)
rise to the abore cause (a) stating

*This does not mean -
the mode of dyfinp, such
at heart foilure, asthenia,

A}

de. It means the dig. | ‘ihe underlying cauase lost. . L - e . s _ .
ease, Infury, or complica- DUE TO (¢) —
tion which cawsed death, | 11 OTHER SIGNIFICANT COMDITIONS., * .+ . -~ . .

Conditions condriduling to the death but 20t
related to the disease or condition cauring dealh.

321X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . Ve P 20, AUTOPSY?
TION | . . . f
| ves o
! 23a. ACCIDENT __yﬂ-—-—» 21b. PLACEOF INJURY (og., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

.SUICIDE bome, farm, [astory, street, office bldg..sta.) : ) . B
"HOMICIDE PR I.

21d. TIME (Moath) (Dwy) (Yemr) (Houn | 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCURT

| IJURY e - W iy~ W T

19% I last saw the deceased
he dale staled above.

2ic, DATE SIGNED

/7%

et

WRI'I'E PLAINLY-—-USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION. REMOVAL (Spedsy)

Burial U

DATE REC'D BY LOCA.L

Y

244. LOCATION (City, town, or eoun{y) (Etate)

lQ_Mi N of Orrick, ‘Mo,

ADDRESS

Orfiok, Mo,




'“fw STATEMENT - Bﬁ& &NS‘ED EMBALMER
R & Co .
I hereby certify thae the B’Ody whose nan;eS%rec on the reverse ‘side of this certificate was embalmed bs?‘me,“*‘or 1 —
___________________________________________ _~ Student Embalmer No. .
working under my personal supervision. .

)ot. &
Student ...eeccasees Sesevsmvesrerransitanae i y .S,
Student Embalmer M
i Licensed Embalmer No ?
P, Q. Address. WW‘

A 7=



