. No.300
, 10.48
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A\

\Q‘“'I‘E &.A[NLY—USINIG UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH MO.

FILED MAY 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT, no._a_g_rmwv REG. DIST. WO. _&QQ_G:_. Rmmrur:Nc ....13..?_ _____ .

A LAt A

~15602

.S'iﬂu File No

(Yea, 0o, or unkpown)} l

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(It yoe, cive war or dates of sorvice!

I 16.

SOCIAL SECURITY
RO.

17. INFORMANT'S SIGNATURE OR NAME

“[John M. Woods, Columbia, Ko,

1. PLACE OF DEATH 2. USUAL RESIDENCE ' (Whare decessed livad. 'If listitation; residence bufers -
. A - i
& COUNTY  poone »STATE  )issourd b COUNTY phone o=
b, CITY (I outnids corpurate limits, writsa RURAL and give %‘rAI?,rENGTH OF‘ c. CITY (If outakds corporats Umdts, write RURAL and give townahip)
wiaht {In this .
Town  Columbia romabie) ==l town Columbia ol 05
FROL% ?!PABE'EO%F (If not in howplial or institution, give sirest addres or location) d.ASI;rl;? (i sural, give loocation) =
iNstitution  Noyes Hospital 302_South Garth St,
3 II:NIAME OF nT (First) b, (Middle) e (Casty . 1 m-p‘- (Month) (Day)  (Year)
(Typeor Priney  NBLL TAKE WOoDs DEATH May 18, 1951
5, SEX 6. COLOR OR RACE | 7. \#AD%E'!'EB BEVEECEBRRIED 8, DATE OF BIRTH 9. hAs?E u...-.;.. ¥ CNOCR | YIAR | F G0 & WD,
. " Dacify) Deys | H Bia
Female | White Harried 2" INov, 1, 1890 Snllireice el
10a. USUAL OCCUPATION (Give kind of work 10b. KIND QF BUSINESS OR iN- [ 11. BIRTHPLACE (Stats or forelen oountry) 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY . . : COUNTRY?
At Home — Callaway County, Missouri U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSUAND OR WIFE
William C. Fish Frances Bright John M, Foods

ADDRESS

18, CAUSE OF DEATH
. Enter only onecauso per
line for (a), (L), and (c}

*This does not meen
the mode of dying, such
as hegrt follure, asthenia,
efe. It oweans the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

rise to the above couse (a) statlng
the underlying cause last,

MEDICAL CERTIFICATION

*(2)

INTERVAL BETWEEN

DUE TO (¢} l

case, Infury, or complica-

AN (D

Morbid conditions, if any, giving DUE TO (b} -A

ji Dmes.e%m’ﬁwumz 2

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP_IE_IFg}é 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
=) 9’2 X YEs M 0
21a. ACCTIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE home, farm, [actory, street. offios bldg.,eta.)
HOMICIDE
21d. TIME (Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2 | hereby csrhjyb I auendad the deceased from 194_.1. lo , 19 that I last saw the decenced
alive on “{ and that death occurred at m m., from thd cause¥and on the date stated above.
Z3a. SIGNATU

24n. BURIAL, CRENA- M24b, DATE 24c. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (Oity, town,
TICN, MO\!AEI!..fn-d!n
uri May 19, 1951 Columbia Cemetery Columbia, Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Moss 19 19%]
<

25, FUNERAL D|RECTOR'S uenruu
M,o-vw

(Ticensed Emhf;ctl&nmukm Siche}

ADDRESS

——




RECEIVED 5-28" "~
ISTRICT HEALTH OFFICE No. 3

District File Number .- e
Date Filed. RS ey - W S—

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, 0F byameccmmreenm _
working under my personal supervision, Student Emba Imer NOuevsoasanana T LY
Signed. M / % S

31gnedeisssesanansasannssansans Rerebererana Licensed Embalmer No gr?‘_?

Student Embalmer
P. O. Address_@

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

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




