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: STANDARD CERTIFICATE OF DEATH State File No.. 0 &=L
ToinTn k0. V& mee. oist. wo. | eaimary s, 0187, w0..3090 _ kegidrers Mo LLE
FW ~ _ 2. USUAL RESIDENCE (Where decmsed lived, -If 1 Meaee Lelors

20 /3 & COUNTY  pAdair . STATE  Misgouri b COUNTY Adair odmimion)
b, %‘l;f (! cutrids corpurate limits, write RFRAL and ghve ALYEHG-‘I;HI. r-‘1 c. ng (I outeide sorporste Limite, writs RURAL aad cive townahlp)
0 Toum Kirksville e T &“ | 1Gwn  Kirksville oo /3
d. FULL NAME OF (If not la hospita) or 1 jom., give strest add d. STREET - § o .
TNSHTOTION Stickler sooress 1005~ W A Harpe o
3. NAME OF a. (First) . b. (Middie) ¢ (Last) 4. DATE {Month) (Day (Year -
DECEASED - .
(Tyeor Pine) €1 €N Jo Ann. Woods oS Mch, 16 1952°
5, SEX / 6 COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH §. AGE Un reen] w woun | Tz e oo
. o ours | Min.
Female/ | White ingle . Y| 12/12/1949 5 |
102, USUAL m?m (G ind o eork 10b. KIND OF BUSINESS OR IN- | . BI-RTHPI.ACE (City d Btate ar Foraigs Countsy) I%u mosmm’
Infant Infant Kirksville, Mo. J
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Woods . | Buna Sallee None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
... 1, OF DOWD, » KiT8 WAT OT 1\ . - -
o ™ | None Carl Woods, Kirksville, Mo,-
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL PETWEEN
ONSET AND DEATH

. Enter only cnecauw per 1. DISEASE OR CONDITION )
me for (=), (b, and () | PIRECTLY LEADING TO DEATH® ¢ &m :Z&A_MM 2 Lo AAANAAD L , 7 ;
ANTECEDENT CAUSES M W
*This does not mean M_,/
the mode of dying, such | Morbid eonditions, if ang, giving DUE TO (b) WM /

o9 heast fallure, asthenia, rise to the above cause (a) lta.tinq

INLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

o ae.- 1t cieans the dis. | M TReriping crusc last, -
case, infury, or compliea- DUE TO {c)
tion whieh caused desth, | 11. OTHER SIGNIFICANT CONDITIONS « . Y.
‘ Conditions contribuling o the death but not
. related to the disease or condition causing death. '
_19l-. DATE OF‘OP'FPOA?; 18b., MAJOR FINDINGS OF OPEQATION 1 T L . O g;l . N 2. M'JTOPSY'I
_ ves [1. w0 X
21a."ACCIDENT "t (Bpeety) 21b. PLACEOF INJURY (ag..in oratwout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) .. {STATE)
SUICIDE bome, [arm, {astory, sirest, ofles bldg., sta) i . .
HOMICIDE , : . L VR TR
21d. TIME " (Moath) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T INURY ’ . mm.: AY[] NOT WHILE
- i AT WORK .
-.L ~ -
2, I hereby cerhfﬁ Ej!)édeceaud from s 2 198 F to _ Mt Lo | 10,8 Ethat ] last saw the dececzed
alive on Mc and that death occurred at _L) o Pm., from the causes and on the date siated gbove.

2. SIGNATURE’ (Degroe or title) | Z3b. ADDRESS ' 2. DATE SIGNED
S i~ WO Kirksville, Mo, 37—
' 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION {Oity, town, or counl.y) * (State)

moﬁﬂ?’g‘l ' 1/1 9/52 Yarrow " Yarrow, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE S1GNATURE ' ADDRESS -
3-19-57 -1 |Y¢ ig_ quﬁ,gﬁ (_&? %Kirksville Mo.

" < F

WRITE, PLA
N Y

(Licensed Enbdmn- Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is record&l on the reverse siﬁe of this certificate was embalmed by me, of byuimemeae e
Student Embalmer Ro.

working under my personal supervision.

SEtUdENL veseserssasacsssassnsrsascsesnnsnns Siwg’g/

Student Embalmer .
Licensed Embalmer No 3632
P. O. Address Kirksville, Mo,

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




