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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISOURI

35388

Rk N O!f g fr@s:) State File No... S—
' BIRTH NO. REG. DIST. No. I YO  PRIMARY REG. OIST. Wo. 2.5 72 Registrar's No. ._Z.f.é?......._...........
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. If 1 PR ————.

a, COUNTY

Jarksnn

b. CITY af ootosds corpurata Hmits, write RURAL and give
OR townabip)

¢. LENGTH OF

STAY (io thia placw)

a. STATE b. COUNTY 1 ] .

¢, CITY (If oumide corporate limits, write RURAL and give towmahip)

alive on

TOWN Rural Prairie TOWN T ittle Blue,”Missouri-cd
d. FULL NAME OF (If tos i hespltal or institution. give strest addrom or location) d. STREET - (1f rural, ghvs location) R o Xe jogy
HOSPITAL OR . ADDRESS Ko ) |
INSTITUTICN Jac Con i i
3. g&ngﬁ S%FI'J . (First) b. (Middie) c. (Last) 3 Ds;g (Mcath) (Day) (Yean
{ Type or Print) Lena R Wood DEATH Cet, 20, 195
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| r voem 1 vEAR | & ¥
WIDOWED, ) RCEDM) . } Hnmh,bm Hmluh.'-
Female White idow =¥ | _Sept, 25,187] - -
10a. USUAL OCCUPATION (Glvekiad o work | 105. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (ci¢) ad State or Foraigs Goustr) 12, CITIZEN OF WHAT
- Y1on 4 V [- 4 W ¥ oW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H, Wittt : Nancy E. rf —
i5. WAS DECEASED EVER IN 1),5. ARMED FORCES? | 16. SOCIAL ﬁCURITY 17. INFORMANT" S E] G‘ATURE OR NMIE ADDRESS
(Yea, Bo, or ankoown) | (I yes, xive war o dates of sxrvios) Ey
~ - — P LIy T R Mg
18. CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
Enteronly eneceusper | |, DISEASE OR CORDITION _ / ‘ l m_\ ONSET DEATH
line for {8}, (b), and (<) DIRECTLY LEADING TO DEATH @ _'2
*Ths does not mean ANTECEDENT CAUSES !
the mods of dying, such ngdmmdubm i ?m, DUE T0 )
zﬁfm“"m "‘"dh_ the underiying couse lost. W /‘7 . .
care, infury, or complica- DUE TO (¢} /L“‘ EE;L‘W )
tion which coused deoth, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bl 10
related 1o the discass or condition cousing death.
19a. DATE OF OP_IE_I%A"- 19b. MAJOR FINDINGS OF OPERATION. - 2. AUTOPSYT
21a. ACCIDENT (Bpesiiy) 21b. PLACEOF INJURY (sg..Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE) v
SUICIDE Bama, farm, festory, strest. ofSew bids . eue) . -
HOMICIDE ) :
2d. TIME (Momth) (Duy) (Year) (Hour) 21e. IJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT HOT WHILE .
INJURY o, AT WORK v
2. 1 hereby cortify that I altended the deceased from _S€PY e 19 92 1 19, that T last saw the deceased

1852, and that death occurred af

._LljﬂhPﬁ'M couses and on the da:e slated aboge.

oeTT.
L

22,782

'S SIGETUE 23‘? FU

&/ (Degree ortitle) | 23b. ADDRESS )
7 2
0{1“. Ub. DATE I 264z, E OF CEMETERY ORf CREMATOR 24d. LOCATION wny.mmmt,)

L SPriwvmes

T £ 37
Frre)

Mo.

2. DATE SIGNED

Blue Sorings,

W

A

Z5- FUNERAL DIRECTOR'S BIGNATURE ABDRELS

e ing
Suwnﬁmﬁh'l [ .




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by mee]

- Studant Embalner No.

working under my persona! supervision.

SRt e St 043 (,Q_,._/&/L _____

Student Embaimer
Licenzed Embalmer No..Ze . .__5,._ -

P. 0. Addnss_B.(-.._b,.‘:& _E‘Li]z‘
condply

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

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