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WRITE, PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

BIRTH NO.

FLET MAR 6

S TO - .s-/

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD ggllglFlCATE OF DEATH‘OO 3 et Fie o ",1?(5‘?3;}2

REG. DIST. NO. _ S0 o —+ PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decessed lred. I & revidance bafore
a. COUNTY 8. STATE b, COUNTY sdcoimica).
MISSOURI - ST, UJUIS '

b. CITY (I outslds corpurate limits, writa RURAL and give
townabip)

¢. LENGTH OF
STAY (In this place}

-8 ng mmwmumsu.rﬁunummmmn

#/B g

g

MISSOURI

TOW 7. 10UTS A TOWN
d. FULL NAME OF (If pot in hospltal or inetisation, give street address or locatian) || d. STREET (11 rurs), ghve locationd ]
HOSPITAL OR ADDRESS
INSTITUTION. g7 TOTITS MATERNTITY HOSP, 8812 TYRRELL AVE.
3 Dh‘E’A(:ME OE";J a. (First) b. (hl_ﬂddlt) ¢. {Last) 4. DSTE (Month) (Day) (Year)
(Typeor Prnt) _ VIKKT ELLEN WOOD DA 1 27 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Io years| ¥ tooem 3 VIR | ¥ GhoER o WS,
/ WIDOWED, DIVORCED, (8pecify) : last birthdar) , H Mis
|_FRuALE WHITE 2 1-26-51 1 15|30
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12 CITIZEN OF WHAT
done during most of working life, sven i DUSTRY O COUNTRY?

1!3:. FATHER'S NAME

GEORGE MARTIN WOODr ]

13b. MOTHER'S MAIDEN

ELLEN. MARTE

Gross

14. NAME OF HUSBAND OR WIFE

e

{Yee. no. or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

(11 you, hve war or dates of service)

17. INF%%BQ&E' £

ST 0T ™ Bo1e redRBI

— e —_—
18. QAUSE OF DEATH ’ MEDICAL CE| FICATION INTERVAL BETWEEN
Engaﬂ, onecensoper | |. DISEASE OR CONDITION A ONSET AND DEATH
-l]nefw {2}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*Thia does mot Mn' ANTECEDENT CAUSES : : z
the mode of éying, such | Mortid conditions, if unv giring DUE TO (b} - - ——
|1 o beart feflure, aithenta, |~ rise to the abose cange (a)atating=- ;= =T =- ots- <L.oT. - ws weeAI oo osTmoTomamn o oosengm L
de. Jt meons the du- | (B¢ underiying cauae last.
ease, Infury, or complica- - 'xr DUETO() .. - -
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not .
related to the di or condition anulm death. N
|| 13a. DATE OF '°"TE.%‘;; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1. . : : . , . ves (B wo ]
21a. ACCIDENT * (Bpaciiy) 21b. PLACEOF INJURY (a.g..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)
SUICIDE, home, farm, fastory, etreet, offics bids.. #10.)
HOMICIDE . )
21d. TIME (Mogth) (Day) (Yeas} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /
INURY . - - mm.ur N:;I’I‘Hﬂ.i cee . . jj
22, T hereby certify thai I atténded the deceased from __]=26___11 81 ,to_Y=P7= 1951, that I Tast sato the deceased
alive on ) =27 .., 1951, and that death occurred at _11.140g,, , Jrom the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER
¢

' t N
II:en_abyeettifythatthcbodywhosenameisreeordedmthemer;sesideofthiscnﬁﬁﬂmmunbalmedby_me.orby

T

.. . Studant_Embalmer No.
working under my personal supervision.

S00OnE <ereraereeeeoraen erevereeeanan - Asw/??a-ﬂ 5,..,4.4«._4

Student Embalmer . ﬁaffﬂvu&-y
. : .. Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




