S. Mg.300 ) I MV ENLAN T P30T W ~ - 3930
. e | PUEDMAR 3 1g51 STANDARD CERTIFICATE OF DEATH S Fie e
BIRTH NO, _I_EE_- DIST. NO. }_-Lg PRIMARY REG. DiIST. NO. I_-Lil-_.p 1 Regirtrar's No. 205

1. PLACE OF DEATH Z USUAL RESTDENCE (Whbers deceased lived. I tnat
a. COUNTY Buchanan s STATE A sgouri b, W”“”Buchanan“w’-'“’-

b. CITY (f outaide corpurate linsity, write RURALsad give ° |.¢. LENGTH OF || " c. CITY (f outesde corporats limits, write BURAL and give township) 0//?-

o Rushville (Towf¥®|Pifg*~| +Siv Rushville,

—
=

N

d. FULL NAME OF (If not in hoapd itution, give streot address or location) d. STREET (I ryral, ghve looation)

HoseTAL o ¥ Goneral De livery ADDRESS General Delivery
3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE (Mouth) (D
DECEASED -
ooy NELLIE MAY WOODS oS 2 2h 1G%
‘ 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRR!_ED. 8, DATE OF BIRTH 9. AGE (In ;rTn F UK 1 TR | F ueoEm 4 oxme.
Female | White . | WIHBRURPCE m- " SIon 188 | Gy [ e A i
10a. USUAL OCCUPATION (Cikve kind of wark" 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or forslen oguntry} 12, CITIZEN OF WHAT
HaiEsRgrpy e ~*| Home PRTRY | Rushville, Missour 1@ [OATRYE
"laa..n‘m:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Jones | Martha Harvey | William Woods (de)
-~ I5, WAS DECEASED EVER IN U5 ARMED FORCES? ['16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
Q& oo | S smmrarduscisnis | None "| Mrs. Robt. Hurst, Rushville, Mo.
18. CAUSE OF DEATH MEDiCAL CERTIFICATION TNTERVAL BETWEEN
‘Entuon]yungmuww I. DISEASE OR CONDITION . . - . P . : - . _ . ONSET AND DEATH -
lins for (), (b), and (¢ | CIRECTLY LEADING TO DEATH*(py 'Ga'gtiiici Caréifoma +% .. e e unknown

*This does mot menn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rise to the above cause (o) stating .
e, It meana the di- the underlying cause last,

ease, injury, or complica- DUE TO (¢)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ / ‘:5_" ﬁ o

Conditions contributing to the death dut ot
related to the disease or condition cousing death.

G UNFADING BLACEK INE—MAKE A PER!;[ANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ! ) 20. AUTOPSY?
TION -
_ ves [1 wo

2la. ACCIDENT (Bpeciiy} 21b, PLACEOF INJURY (o.5.. Inorabout | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STAT®)

SUICIDE : home, [arm, factory, strest, offies bidg,, st0.)

HOMICIDE

|| 21e. TIME (Month)  (Duy). (Yeur) (Ho'm)_ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT +NOT WHILE
INJURY : m. WORK AT WORK

2. I hereby cerm' that I attended the deceased from % Feb, 25 1951 that I last saw the deceased
alive on 195]._ and thaj,death occurred at ., Jrom the causes cnd on the date stated above.

232, SIGNA Ml‘)morﬂﬂm /23b. ADDRESS 23c. DATE SIGNED
_%.07 1823 Faraon St, Josenh Md, 2. 0248_53

¥

WRITE PLAINLY—VSIN

zg. NBUR'M:u. mn 24b. DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
s 4]
O Bur 2-28-1951 A strong Ceg Rushville y MOo
DATE REC‘D BY LOCAREGL REGISTRAR'S SIGNATURE U-LI-'-(J : ABDRESS

« Joseph, Moo




Bl

|

e ——— e ——_— e IE————,

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, onby.

working under my persona! supervision.

Signed.....c..od
3Tgnedssssnacaness srvsreasasians

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I'iANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so ‘'stated above. - -
v H . " Qi&:-.- i ™ ':'i |



