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ALED APR 11 1951
!BIR‘TN NO. /_Q,Lf

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. ..3_&_ PRIMARY REG. DIST. NO. M Registrar's No. _./LZ_ ....... .

51018 File N0 vessrmssssssinin

"1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where 'a d lived. If Ingtitur id

before

. ST, »adnission
Ste Frangois *Essouri b COUKTY Franc oitge"
b. CITY (I outeids corpurate limits, write RURAL and give & LENGTH OF || ¢ CITY (f outalds corporate limits, write RURAL and give townahip) 0 ? 40
OR township)[ STAY (in this place) .
. TOWN__Bonne Terre Mo . | 1 Vike| TOW Farmington Route 2 A
. d. FHDLng15Ah£EO%F (If ot in hospital or institution, give streot sddress or loeation) d.A%T[?REEI'SS (E rural, give location)
INSTITUTION 3 1 NF‘,EJ_‘_D_Q_P Bun
3. NAME OF 2. (First) b. (Middie) e {Last) “DAE (Mo)  Dep) (Yesn
{(Tepe or Print) Frank Yoods OEATH MErch24, 1951
5. SEX - | 6. COLOR OR RACE | 7. #&)RO%EE BIEJEECNEGBRRIED ) 8. BATE OF BIRTH 9, AGE&:;:;)-:- Ll;‘ lngln le.l o UNDER M Ilu.
8 £ . L, on ays oun
male O White |  Married 4-19-1877 ) 1™ (5 da
ID:O UEUAL DCCU!PATIONH([ﬂheklul\:of-wk 10b. KIND OF BUSINESSD([)Jg_rgl‘; 11. BIRTHPLACE (Btata or forelgo eauatry) IZCCC’LTEENOFWHAT
ne m w v, even if retired; 3 f NTRY?
Retired Parmer Farming - Missouri | | »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
George Woods Unknovn | Stella VWoods

16. SOCIAL SECURITY

e
7. INFORMANT S STGNATURE OR NAME

|| 8 heart fallure, csthenia,

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? ADDRESS
(You. no. or unknown) | (If yes, xive war ot dates of service) A L

No : 492-16-3688 Stella Woods Farmington Rt.2
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION {S‘Egﬁ" Bgr.;trin
. Enter only onacauseper | f. DISEASE OR CONDITION . W
line for (), (b), and (e | DIRECTLY LEADING TO DEATH ) ﬂ&c.é‘ At

*This does not mean | PNTECEDENT CAUSES

ihe mode of dying, auch

Morbid conditions, if any, giring DVE TO (b)
_ rise to the above cause {a) Hating .
ele. It means the dip. | th¢ wnderlying cause logt,

ease, injury, or complica- DUE TO (¢)

WM@

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cavsed death.

44

2. AUTOPSY?

19a. DATE OF OP'FE)AH 18b. MAJOR FINDINGS OF OPERATION ~
H20) . |P0E w R

21a. ACCIDENT {Specify) 215, PLACE OF INJURY (e.x.,in or sboat Zlc (CITY TOWN, OR TOWNSHIP) . ([COUNTY) . . . {STATE} -

SUICIDE home, farm, fastory, sireat, ofon bldg., s20.) - -

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hous) 21e. INJURY OQCURRED 21f. HOW DID [NJURY QCCUR?

.- WHILEAT [~ . NOT WHILE
INJURY = | “work AT WORK :

2. T hereby ccmfy that I attended the deceased from .3 — 2/ , 18 5/, lo = L, 1957/ | that Ilast saw the deceased

alive on 19_3/, and that death occurred at * m., from the couses and on the date stated above.

23b. ADDRESS 23:. DATE SIGNED

Lz, SIGNATURE :; ; E: E é wﬁm or tme)

3faoi%/

WRI'I‘EA PLAT&LY*UE!NG UNfADING BLACK INK-—MAKE A PERMANENT RECORD

24¢c, NAME OF CEMETERY OR CREMATORY g I.WATIOU,(CIW, town, of county)’

24a. BURIAL CREMA- | 24b, DATE - * (Btate)
TION, REMOVAL (fpacity) -
Rurinl 7 R L B Pleasant Hill St8 Narawia Oa- ! :
DATE REC'D BY LocAL Rzgrmns SIGNK o) 25._EUNERAL OIRECTDN] S 81GRATURE ¥ = OV e“%gs Ho—
R
: { > o L
[ ’ A Ay -

[

(Ticensed Enbfiind’) Statement G Reverse Side)




_______________

"ON 8}t |
v 0N 391440 HLTY3H 1o181s1q

~

1380 ¢ yay

dIAITDTY

an

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, of by e oo,

. . . Student tmbailm o....'......................
working under my persona! supervision. ‘

Signed 56- / e re

319n@dusassaciisvatarsnncnnnanns —_— (
Hgne Student Embalmer Licensed Embalfher N0.m-ﬁ.é--.é.e...-...-..u......-........
P. Q. Address . _%.—..’._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Faﬁure to comply with
the above constitutes g_round.n for revocation of license,)

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

-




