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STANDARD CERTIFICATE OF DEATH
!E_G- DIST. NO. Z'_o__ PRIMARY REG. DIST. mim Regisirar's No

e

lnrMﬁR 1 { ]952

Stats File No...

'(ZDD

7. PLACE OF DEATH
a. COUNTY  Audrain

‘%/
2. USUAL RESIDENCE (Wbers d d lived. If lasti 3d before
e STATEM{ ggouri b. COUNTY Audrain""‘*"“"‘"

b. CITY (1 outalds corporate limits, writse RURAL sad rive c¢. LENGTH OF

c. CITY (If outalde corporata limits, write RURAL anJ give townahip)

town Rural , Saltrivef™"”|¥'#8s™ row RUral, Saltriver & d
d. FHtl).é. NAME OF {If not in hoapital or institution, glve streot address or loaatlen) d-ASDTDRE%EEgS (IF rursl, give keation) 3
nstioTion R oF JD #2, Mexico R.F.D.#2, Mexico,
3515%!25505% 8. {First} b, (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Printy  J OSEPH ROY WOODS oear March 11, 1952
5. SEX O 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, 1’8, DATE OF BIRTH A e
Male | White MEPEL YR o/l pay 23, 1886 l =

10a. USUAL OCCUPATION (Givekind of work

Kegtaturant Uwner"

i0b. KIND OF BUSINESS Og_rl}{«l‘(
Restaura n%

11. BIRTHPLACE (State or forelgn oountry)

Higby, Missouri

12, CITIZEI:I"?F WHAT

O 8A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Green Woods| Fannie Meyers Mary Elizebeth Woods
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR|TY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Wno. of inktawn) | (I yes, give war ot dates of sorvice) NO.
o] None Donald N. Woods, Mexico, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (g}, (b}, and (2} DIRECTLY LEADING TOQ DEATH (2)
“This does not mean ANTECEDENT CAUSES
the mode of dyfing, such rﬂufmtb’ihmﬂom' if ,?-ng ‘gﬁm DUE TO (b)
at heart fatlure, asthenia, e 20 the above cause (o g o o ) .
cle. It means the digs| Phe underlying cauie o, - e -
case, infury, or compli DUE TO_ _(c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS® .- 4
Conditions contributing to the death but not
related to the disease orﬂcouditim cauting death. 5 9 2 x
.|| 19a. DATE OF OPERA- | 194" MAJOR FINDINGS OF QPERATICN T4 ’ ' * . {20, AUTOPSY?
TION
] . ves [] wo i)
2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..Inorabount | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)
~SUICIDE . Imm {arm. factory, strest, offics bldg., ets.) . . v,
-+ HOMICIDE .
214. TIME (Month) “(Day) (Year) (Hour) Zln INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
INIURY . ° me:xr ng::&:

2. I hereby c‘ert{fy"-!hat I atiended the deceased from PHares £ 1952, 1o M{A IQ.SZ-!MI I last saw the deceased

alive on , 198 %, and that death occurred ot _'7-30 Aim., from the causes and on the date stated above.

23, SIGHRA : (Degme ortitle) } 23b. ADDRESS 23c. DATE SIGNED
d % f@ﬁi«.’ A e, o '_]-//-.5‘2
rﬁf RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, o:umnty)

FE:5 i '
a March 13, 52 Elmwood Mexico, Mo, - -

DATE REC'D BY LOCAL | REGIST, ‘S SIGNATJURE 7 ‘25 FUNERAL DIRE RS 51GNATURE ADDRESS

o - y 0 n - Gl

s Statemetit o Reverse Side)




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 Emduimer No.

working under my personal supervision. ( i S £ m
Student couseasersssanccssancanssatentnnaue Signed

Student Embalmer

Lxcenscc! Embalmer No 14'687
P. 0. Address Mexj'coi 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 ndt embalmed, “fact should be so stated above. S .

. er



