10.48 ﬁ||1ﬂ.£@00']‘ 14 i9=9 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. MO. _,Za_éa_ PRIMARY HEG. DIST. m.éﬂigxmm,”-,m ?"! f
! 1. PLACE OF DEATH ~ 2 USUAL RESIDENCGE (Whers o d Uved. I! inatitotion: residence befors
} / 1, a. COUNTY : Dl . s1ATE b. COUNTY aduimion’.
Shannon e Missouryi = 0 Shsnnon
b. CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outslde parporeta Limits, write RURAL and give townhlp)
OR townahip) OR / 2 / /
Tom Eminence, Mo Years TOWN Eminence, Mo
d. FULL NAME OF {11 ot in hosplal or Institution, give strest sddres or locatlon} d. STREET - (If rural, give location) J
HOSPITAL O ADDRESS
|NSTITUT|°N E'anar Hur_ 1
3. gE%NéE &F a. (First) b. (Middle) ¢. (Last) 1 D,“-g (Month)  (Day) (Yean)
(Typeor Prini) Qag gy D YWood DEATH QOct, 4th 19862
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ tOIN 3 TEAR | & toen 2 am
WIDOWED, DIVORCED/BM,) Llast birtheay) Mﬂlﬁh, Days | Hours ' Min.
M W : _ _Jan 12 1897 56
m:;“ USUAL 2?53?“0" ﬂlﬁ:‘kﬁk:ldd-ut 10b, KIND OF BusmassD%!}r IRN‘E 1. BIRTHPLACE (000" w0t State or Forsign Cowstry) Ol 12 cgllﬂrz%r{’?r WHAT
Laboror Shannon County Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Freeman Wood : { Mary Ann Goforth | Ellesbeth Wood .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(¥we. B0, ot gokoown) | (If yeu, give war or dates of service} NO.
No | Elizabeth Wood J minence, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Brrwml

ONSET AND DEATH
M Enter anly osecauseper | 1. DISEASE OR CONDITION _
timo fox (23, (o). 8nd (¢) | CIRECTLY LEADING TO DEATH () C pronax ) ) : (.
oThis docs mot mean | ANTECEDENT CAUSES .

the moce of dying, suck | Morbid conditions, {f any, gizing DUE TO (B)
o8 heart faflure, asthenia, | Tise fo the abooe coust (o) sating _ 7 ‘ -
de. "It tmeans the - the underlying cause lasd. ., _ A
case, infury, or complica- DUE TO ()
tion whieh caured death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related 1o the dizease or condition causing death.

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

I5a. DATE OF GFERA- | 180. MAIOR FINDING OF OPERATION . ‘ 20 AUTOPSY?
' - L 2-£ / ves . wo OJ
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.4.. la orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {(STATE)
SUICIDE Soecas, Larm, Eactory, sireet, offies blds..ete) . .
HOMICIDE _ : .
219. TIME (Menth} {Day} (Twr) (Hewn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF ; WHILEAT (] HOTWHILE
INJURY =, AT WORK
2. I hereby certify that I attended the deceased Jrom , 18 , {o 18 , that T last saw the deceared
alive on .Q(.i_a.r_zl._ 195_2. and that dca!h occurred al ©___B_ m., from the causes and on the dote stated above.
RE cl' title) | 23b. ADDR 23c. DATE SIGNED
. wnor . z; qw—-—-dk %‘ ’ o-5 '2 "2
gb DATE 24c. NAME OF &iﬁ&’ﬁﬂon CREMATORY | 24d. LOCATION (Oity, town, oz county) (Btate)
Ccet 6 52 Budd Wond Cem Eminenca, wo
DATE RECD BY L%::AEGL REGISTRAR'S SIGNATURE W 2 Bsuruunu DIRECTOR'S SIGHATURE AUDRESS
o -st-52- | I, ncan runeral Home Mtn View, uo

[i¥] d Embalmer's St oo Reverae Side}




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o ieeee.

............................................ ,  Student Embalmer No.

b bl

Licensed Em er No. % . é
P. 0. Addre

working under my personal supervision,

Student c.cevienrrercssasssansrannsnanascanas
Student Enbalmer

0 et 5210

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,)

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

" . [




