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d’!LAI‘NLY—USlNG UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE
(\

74

'Fﬁfﬂ JUL 23 198y

REG. DIST. NO. _ﬁé_nmmv reg. 18T, Ko STAS chumnNn.._-?//

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

[

(Yea no, or unknown) | (I yes, xive war or dates of service)

'BIRTH WO.
I 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If L id betars
a. COUNTY a. STATE . ' 7 b, COUNTY. ") dimimion).
Butler 1Mo, - Butler -
b. COI'IF;I’ 3¢} :%Mo eo/rnun‘l:‘_li F;.AL and give ‘S::TALYENGE; n‘OF <. CITY (If outaids corporats limits, write RURAL and :hn_w‘rnhip) et ~
7 2 o/ township) (In nce) ., ey » o :
Town NEER T ard o TOWN Hillard R
d. FULL NAME OF (If not in bospital of | ion, give strect address or location) d. STREET (if varsl, ghve location) ’ .
HOSPITAL OR ADDRESS S
INSTITUTION . :
3 NAME OF a. (First) ' b. (Middle) €. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Tepeer Pring) JOnathan W. Wood MMHJuly L, 1951
5. SEX | 6, COLOR COR RACE | 7. MIA,D%FVE'!'EB gIE\YCE)RChENSRtEEa?l , 8. DATE QF BIRTH - l.:?E (In.v?rl Wx 1 YEAR g UNDER & MRS,
- ¥ - birthday. .Bouns [ Min
Male White Nivorce May 12,1878 73 5: 2" | I
10a. USUAL OCCUPATION (Ciivekindof wack | 10b. KIND OF _ausmass OR_[N- | 1. BIRTHPLACE (Stwts or forelgn sountry} 12, CITIZEN OF WHAT
done during mowt of working life, even If retired) DUSTRY / COUNTRY?
Farmer Perry, 11, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE w
r,
Andrew Wood Mary Rose Lumberry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIJJ 17. INFORMANT'S SIGNATURE OR NAME ﬁi k_ «ADDRESS

No Mrs. Leonard Jenkinson PineBluff,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic conditions, if any, plsing DUE TO (b)
s hear failtre, astheniz, | rise to the above cause (2} :ta.rmp
ee. It meons the dis- the underiping caure last,

eate, injury, or complica- DUE TO {c)

*This does not mean
the mode of dying, such

BRI

tion whith caused death, | 1). OTHER SIGNIFICANT CONDITIONS =™

Conditions contributing to the death but ot
related to the disease or condition caueing death.

1%a. DATE OF OP_IE::&)?‘ 15L; MAJOR FINDINGS OF OFERATION:

21b. P'LACEOFINJURY(-; in o1 abogt
O papoet, offiod bid

Zia. ;ﬁlcéDEgT (Bpectly) bom fa 0 g L 8T0.)
HOMICIDE Accident 'K
214d. TégE (Mongh) (Day) (Year) (Bwr) Ae. INJURY OCCURRED
INJURY & 195/ wonk L] "5 worx | .
2, I hereby certify that I' attended the ?leceaaed Sfrom lo , 18 , that I last saw the deceased
alive on , and that death occurred ai Jz-_"-ir , Jrom the causes and on the date slated above.
23b. ADDRESS

Zia. SIGNA (Degree or title)
5
Zia BURTAL, CREMA- [ 24b. DATE 24c. M\‘dE OF CEMETERY OR CREMATORY | 24 :
{Specity)
urial uly L6, 1951 Plne Bluff o Prne Rluff, - ark,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE = FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

M’M—‘«rﬂ/

M g o8

Frank-Cotrell  Poplar Bluff, Ho.

(licensed Embalmer's Ststement on Reverse Side)




. \
RECEIVED
- UL 18 g8y
BUTLER CO. li_EALTN CENTER

FiLk M. 2.3 /. 373

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 byo e

working under my personal supervision.

Student cocncorsnannencns cssssmesansavennee
Student Embalmer

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

If this body is not embalmed, fact should be s0 stated above.




