WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I AVINWLN WU PRl

STANDARD CERTIFICATE OF DEATH

F2APR 7 1u5p

State File No,wevorsans

. Enter only oneceuse per

1. DISEASE. OR CONDITICN

line for (a), (b, end (c) DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

rise to the above couse (o) daling |
the underlying cause last, -
DUE TO (c)

*This does not megn
the mode of dying, such
ok heart failure, asthenia,
de. It meens the dia-
case, infury, or complica-

BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. m._éQﬂB__ Kepistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adnimion),
Nodaway Missourdi Nodaway
b. CCI)EY (1 oatsids eorpurata Umits, writs RURAL and ‘.‘:.u c. ALYENGTH:.I: ﬂ(.)F’ c. CITY (If outside corporata Limits, write RURAL and give townahip)
1o P LUl
o Maryville eV ToWN Meryville 472
d. FULL NAME OF (I not in hoapital or instisution, give streat sddrew or locatlon) d. STREET {If raral, give loeation) a
HOSPITAL O S ADDRESS
wstitoTion St. Francis Hospital 1516 Esst Cooper
3 NAME OF 8. (First) b. (Mlddlo) <. (Last) 4 DATE  (Month) (Day) (Year)
( Tvpe or Print) MAX GERALD WOQOD DEATH 3 27 52
5. SEX ﬂ 6. COLOR OR RACE | 7. #FR%E% IglEVgR ?géRg[ng.) 8. DATE OF BIRTH 9.:;?!5 ﬂnyo):n hl; x IDE IF UKDER 3 MBS,
. i m ¥ o0 Hours | Min
Male White Rerried 12/12/85 ' l |
lOa USUAL OCCUPATION (Qive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ooustry) 12, CITIZEN OF WHAT
mant of working life, sven if retired) DUSTRY ﬁ C([J]u RY?
orer Plumbing Sulliven Co., Mo. Sh
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Wood Minnie Moore Lizzie Wood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY INFORMANT' ‘p SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) 1 {If yes, give war or dates of service) NO. .
no ut[rs. Max Wood, & Mo
18. CAUSE OF DEATR MEDI CFRTIFICATION ‘ﬁgﬂgw

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related to the disease or amduhm causing deuih

tion which coused death.

13a. DATE-OF OP'FI%A:G 155. MAJOR FINDINGS OF OPERATION- A T ‘| 2. AuTOPSY?
(Bpecity) 21b, PLACEOF INJURY (e.6inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
T . e o

21a. ACCIDENT
SUICIDE
HOMICIDE

boma, farm, factory, sireat, office bidg., ate)

21d. TIME (Meath) (Day) (Year) (Homr) 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT WORK

211, HOW DID INJURY OCCUR?

2. I hereby cerhfy that I gitended the deceased from 3 -2 2+ 1941,2 to M 19_52 that I last saw the deceazed

alive on e 19,.’!.@ and that death occurred al

m., from the causes and on the dale staled above.

23, SIGNATURE {J (Degrosortitle) | 23b. ADDRESS 23¢. DATE SIGNED
. o ‘ot -‘M. D,. 'M:_a 3-3?_,5
2 ONB 3}: R MI SJ.ALCREMA 24b. DATE I 24:. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, or county) ..  (Stale) |
1 (Bpesdly)
burisl ¢+ | 3/31/52 Deke 9111 » Maryville, Wi ssouri .
DATE REC'D BY LOCAL wm\wgg zs FUMERAL DI u:c‘l‘on 8 SIGNATURE ADDRE
-5 52 W Price Funars AQWEM.

" (Licensed Embalmer's Staterment on Rm 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 Eabelimer No.

Licensed Embalmer No %’é—?—'? /

working under my personal supervision.

Student .ovee versarensanas teedtunraensn Signed
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT# (Failure to comply with
the above constitutes grounds for revocation of license.)

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




