S. No.3o0
v, 10.

) O

—

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .

FILED MAR 22 1951

STANDARD CERTIFICATE OF DEATH
" REG. DIST. ND. I PRIMARY REG. DIST. no_b—__Q_Q_S_._ Regisirar's No ... 6 S ......

2500

State File No.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbaere decerssd lived. 1f lnstitation: residence before

line for {a}, (b), and {€) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO fb)

*This docs not mean
the mode of dying, such

Q
_C%M.ﬁﬂ-a F

. ' . . - : . s adunimion),
a. COUNTY Ada ir a. STATE i ssouri b couﬁahlr imlon}
b. CCI).II;Y (I outside corpurste Umits, write RURAL .ndw‘:‘:.hip) CSI'ALYEI:IEEII. pl?eFo) c. CI;I‘F\; (I outside corporats licalts, write RURAL acd give townahip) Z) 0 / I
TOWN Rursl TOWN Rural R
d. FULL NAME QF (1f not in boapltal or inastitution, give streat address or looatlon) d. STREET (If rural, give [ocation) -
HOSPITAL OR ADDRESS ar
INSTITUTION L-I“—mﬁﬁ'iﬁ North Wé€st of La Plata io
3 NAME oF a, (Firt) b. (Middle) <. (Last) 4. DATE (Mouth) (Day)  (Yean)
{ Type or Print) David Clarence Wood DEATH flayrch 5 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| If UNDER | YEAR | ©F UNDER u i,
. O . Ism:vO\".'ED VORCE. (Bnod!r) birthday) Mnnnn Days | Hours | Mio,
Mail White ever Narre February 14 1876 76 [18 ") ™
10a. USUAL QCCUPATION (Gwekindof work | 10b, KIND OF BUSENESS OR IN- 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZENQFWHAT
dongduring most of working life, even if retired) DUSTRY a COUNTRY?
armer Mggouri . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Jeremiah Wood Sarsh Jane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea, no, or,usknowa) | (If yes. eive war of dates of sorvice} NO.
_ - No I - Gertrude Crout La Plata Yo
18, CAUSE OF DEATH ‘- B MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION AND DEATH

rise to the obove cause (e} stating

heart fallu thenda,
as heart follure, asthenta the underlying couse laat,

cle. It means the dis-

ease, infury, or complica- DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 70l 4201
related fo the disease or condition causing death. R
9a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [} wo [
2ia. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.g.. 1o orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, srest, office bldg., et}
HOMICIDE
214. TIME (Month}) {(Day) {(Yesar) (Houn 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from Z

1052 1o re~pb 1 1957

Hm.t I last gaw the deceased

alive on L gaw, f Isél__ and that death oc Q‘II!'I m , Jrom the causes and on Ihe date staied above.
23a. Sl A egteeor tit!e) 23¢. DATE SIGNED
@ ‘7? 7974..\:{:&._@ ; I,f/béct-()r,é—&/ 3- 75/
BURIAL, CREMA- | 24b. DATE 245, NAME DF CEMETERY QR'CREMATORY 244, LOCATION (Oity, town, or cononty) (State}

ION REMOVAL (Bﬂjl

Yarch 6 1951

Cannad

Missouri Adair County %o

DATE REC'D BY LOCAL

3-11-51"

REGISTRiR S SIQATURE 3 j

25. ERAL o.m:cwa's ATURE ADORESS :
A e South Gifford Ho

nsed Embalmer’s Staterment oo’ R

‘Side)




Date Receivedn MAR 2 O i
DISTRICT HEALTHE: OFFICE L ¥
District File Number <-sv-s#
Date Filed: magR 2 0 195!

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

. .. Student Embaimer No..veeuivesseocnneonss tesaenas
working under my personal supervision. tudent tmbaimer Ho.
Sme%,y _4%;
‘ ’
Stgnedecieeenen. e awaresesteianracaansan ‘e

Studenrt Embalmer Licenzed Embalmer No..£058

P. 0. Address_ South Gifford ¥o

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

If this body is not embalmed, fact should be 5o stated above. ..




