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LAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ;-—_\

WRITE P
iR

FLED FEB

BIRTH NO.

& AVINUN UF REALIFR U MIDAUURI . 3J20

19 1951 ST ANDARD CERTIFICATE OF DEATH State File Nowoon.
REG. DIST. no._LI-Z_Palnnv REG. DIST. MO. 1000 Registrar's No.x 153

o siessersrnm

1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deosassd lived. N Exdl residence before
8 COUNTY phohanan . & STATE M4§ sgouri b. °°”"TYBuchanan"""“"°"

8. CITY (If oataide corpurate limiza, write RURAL und give

¢. LENGTH OF c. CITY (I outside corporate Limits, write RURAL and give township)
OR . whahi OR
Town S5t ., Joseph weio| TN el e St. Joseph ﬁ//,g
d. FULL NAME '?i aof in hoa ul or ve girset add r lgea (I rurul, give tocation)
HOSPITAL O o ADDRESS
INSTITUTIO il S‘d 'i"‘f,'ﬂ gree i T 825 Mason Road
3. NAME OF 2. (]"lrst) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED ' . : 7} | (Fear
rmm me Mabel Rishling Wood oeam February 10,1951,
6. COLOR OR RACE | 7. #%%%Eg gﬁggcgsnﬁlsn. 8, DATE OF BIRTH 9. AGE (In Ten| v Oves | s | 7 oo wm.
pectiy) . birthday oD Days { Houn | Min
Female ' | White Married March 24,1876 |74 o I |
102, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen country) 12, CITIZEN OF WHAT
done during mowt of working life, even if retired) Y : Cﬂls’}{!‘n
Housewife Own Home Rensselaer, Indiana.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Wood | Mary Crockett =~ | Wilford B. Wood
15, WAS DECEASED EVER IN.iU 5. ARMdED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT S S1GNATURE OR NAME ADDRESS
&, Do, Of tnknown, Yo, Vo War or tes of oe,
No AR Nene Wilford B, Wood St.Joseph,Mo.

. Enter only ¢notatisg per

18. CAUSE OF DEATH
Mne for (a), (b), and (¢)

*This doer not mean
the mode of dying, such
as hearl failure, asthenia,
cic. N means the dis-
eare, infury, or compli

DICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET §ND DEATH
DIRECTLY LEADING TO DEATH* (5) )
ANTECEDENT CAUSES f '
Morbid conditions, if ang, DUE TO (b Z,J%E&l
rise to the abore ea'm!e fa) tﬁﬁ:g N g ]

the underlying cause last, 1 "
DUE TO {c) W 3 2‘% )

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS o /

TNJURY

" Conditlons contributing to the death but nat - o
related to the disease or condition couring death. > 31 X
i9a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION : i 2. AUTOPSY?
TION
_ ves [ wo B

21a. ACCIDENT . (Bpedify) 21b. PLACEOF INJURY (s.g..Inarabeot | 21c, (CITY,. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE boma, [arm, {astory, street, office bidg., exa.} '

HOMICIDE
21d. TIME (Mooth) (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

elive gn

2! . WORK AT WORK
2. I hereby certify that 1 mgetdeceaaed JSrom 2 \ ‘Iwﬁ o, 19, that I last saw the deceased

=

, 19 , and that death occurred al _ 1280 %1, from the causes and on the date stated above,
. 3 (Degros or titta) ac. DATE SIGNED

JJBURIAL m; . | ity, town, or county) (Stale)
emova. Feb.¥1,1851 apel . : Rensselaer, Indiana.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UMERAL DIRECYOR' ’r SIGMATURE ADDERESS
151G &,/ D WLl @éé LA _é_g ﬂﬁ‘ S8t .Joseph, Mo

(Licensed Embalmer's Statement on Reverse Side)




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.363:3%3%

working under my personal supervision.

36383 H%-" I3 eEdE

Slgnedisescisacecns e g A crresssnea

Studant Embalmer . - Licensed Embaimer No...4413 . Missouri...

<

3

P. 0. Address.— 3t. . Jaseph, Migsour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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. : .




