. No. 300 :
e FILED JAN 23 1951 STANDARD CERTIFICATE OF DEATH State File Now eI
’ BIRTH NO. REG. 0137, W0, 2 7.7 PRIMARY REG. DIFFTR0. 3. A 2 L Registror's No ‘—5'
q/} . [T 1. PCACE OF DEATH B - 2. USUAL RESIDENCE (Whers d d lived. If institutlon: residence befors
a. COUNTY Saline a. STATE MO b.COUNTY G Tqpe *iwion.
’ ' b. CITY (It outeide corpurate Umits, write RURAL and give g_r LENGLI: £F ¢, CITY (I outside corporata iimits, write RURAL sod give township)
oahip) )
Slater wtiol| STAL ol 1Saw  Slater 297/
d. FHIO'SLPN'PA'?.EOOF (If not in hospital or institgtlon, glva strest addres or loetion) d. ASJI;REEI’ (I runal, give koeation) ' 0
INSTITUTION- none : Front St.
3 NAME OF T 1; (;;:'11?1‘1; _ b. (Middle) o & {Lm) |4. DATE (Mozth)  (Day) (Year)
{ Type or Print} r00W3 DEATH Jarn » 18 ~1953
5. SEX 7/ “6. COLAR=OR RACE | 7. MARRIED, Ns.iaa-uggﬂm ) 8. DATE OF BIRTH 9.:.1‘55&:;:::- & woo 1 YO | O OWDER b uES,
- ={ ) on! Days | Hourm | Min,
male /7 |nerro married /. |Dec.25-1872 35 | |
. ll}a usuAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bits or foreign omuntry) 0 12, CITIZEN OF WHAT
during most of working [ile. sven if retired) DUSTRY ]I d c - COUNTBYT
rorired laborer owar Os MO U S
13a. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Voods don't know | Margie Woods
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHY | 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. oo, grgiakaowa) I 1 yom. gippyrar or dates ol servics) | 11 O11€ NO. trs. Margie Woods - BYlater-=io.

18. CAUSE OF DEATH I ) OR o
| Enter only onecauseper | 1. DISEASE NDITION
tine for (), (b), and () | PIRECTLY LEADING TO DEATH® 4y

SThis doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condisions, if any, gising DVE TO (b}
as heart faflure, asthenin, | rise to the above cquse (o) daling. -
de. It means the dig. | the underlving cause lost.

INTERVAL BETWEEN
ONSET AND Z/TH

eare, infury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but ot “H 4l %
related to the disease or condition causing deafd. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . { 2. AUTOPSY?
TION .
. ves [] wo M-
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, streat, sflos bldg., et .
HOMICIDE .
21d. TIME (Meath) (Dary (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

[
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. [ hereby certify that I atiended the deceased from 3\?/ IQEZ, that I last saw the deceased
alive Oﬂ:Lﬂ-_LL, 19e8 /., and that'@path occurred at i.za,pm., fram the causes and on the date stated above.

2. SIGNW % ' 2. DATE SIGNED
- £ .

2 BURIA"I’. CREMA- | 24b, DATE X CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Stats)
°1‘jur1a“f""”n 1-21-19051 | Mt/ Moriah, Slater—-Hoe _

REG.

L 20 s/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE an g TOR' F? ) L4

P,




RECEIVED 225/
BISTRICT HEALTH OFFICE No. 3 :
District File Number __._____.____ : )
Date Filed. ...t o.d 25/ |

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——imecrcene,

N . Studnnt Embsimer No.

working under my persona! supervision.

Student ..... cenaas ...........--.-......... Signed a c 1 i"”

Student Embalmer )
Licensed Embalmer Ago ? o
P. Q. Address ﬁré’/ M

Now 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 embalined, fact should be so stated above. ‘ . -~ -




