L 4
THE DIVISION HEA! MISSOUR!
5. un.loo‘i‘ i N 17 D OF LTH OF 37803
v 1040 F ov 1552 STANDARD CERTIFICATE OF DEATH SH008 File Nowrrmeeesrenmm e
'BIRTM NO.___________________ REG., DIST. NO, _}_1__2_ priuay res. Di1sT. wo._LOO0  koiiorars No 1162
7 t. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhare deceassd Lived. If jostitution: recklence befors
. COUNTY . STATE . adiimbon).
4/, . Buchanan : Missouri b COUNTY  Holt
b. CCI,EY {If outeide corpurats limita, writs RURAL and m c, ‘:}ENGTH 1:‘)F c. Cg;f’ {If outside sorporate limtts, write RURAL and glve townabip)
to P {ip this place}
TOWN St. Joseph ’3‘ 3avs ToWN  Forbes-Forbes Tws dJL Ko
a d. FULL NAME OF (If not in hospital or imstitutlon, give strect sddrees or location) d. STREET (I turs!, ghve Jocation)
) HOSPITAL OR ADDRESS
Q INSTITUTION  Mo. Metho. Hospitsl None
E 3.:1’\IEAC%ESOEFD 8. {First) b. (Middle) c. (Last} 4, DSEE {Month) (Day) (Year)
F { Type or Print) CORA ELIZABETH WO0ODS st Nov, 2, 1952
g 5, SEX 6. COLOR QR RACE | 7. MARRIE% gIE\YgRCrgsRRIED 8. DATE OF BIRTH 9.1:(‘55 (lnyo;.n ;xr ln‘:.n 1T | UNDER M RES.
(Bpecify) irthday] o Days | Hours | Min.
5 Ferale | White "W Sowe 2~ June 8, 1881 71 , |
3 102, USUAL OCCUPATION (Giekind of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
= Sa.qursu mmo!wfuﬂ(!(;.wmi!udx:'dk) ; DUSTRY (Beats or forsien soustry) | CeSaay e AT
& ousewlie Housework Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M Franklin Sipes | Catherine Guyer John Woods i
%] !?1 WAS DEE](EASEP EVER,IN L. S. ARMED FO!Z(P:"ES': 16. SOCIAL SECURLT(;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
" o8, BO, OF nown! (I yeu, xive war or dutea of & L .
= None R. 0. Woods, Blythedale, Mo.
| 1l 8. causE oF pEATH - MEDICAL CERTIFICATION TRTERAL BETWEEN
] I. DISEASE OR CONDITION
Z 'fi;!‘;r"fi{"(g‘“:‘s'(’g DIRECTLY LEADING TODEATH";y _ Meteastetic carcinoma of lung lyr
e *Thiz does not mean ANTECEDENT CAUSES
O || the mode o dping, such | Aortie eomditions, i ony, g pUETo (__Garcinom.a of bresst 13 yrs
- .8 heart failure; gsthenia; | 7ise to the. above cause. fa) sating _ . - . - . .. -
) de. It meons the dia- the underlying canse
o) caze, infury, or complica- S DUE TO (¢)
e tion whieh cauxed death. § 11 OTHER SIGNIFICANT CONDITIONS ’
= Conditions contributing to the death but not
a related to the disense or condition causing death. .
[ 19a. DATE OF OP.II::[FE’AN- 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
E . ) .- . /7DX mmuou
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) | (STATE)
p SUICIDE home, farm, fagtory. street, offion bldg.. ota.) ) : *
e HOMICIDE
g 2)d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT.WHILE[ . .. e
i INJURY WORK AT WORK : |
g 2. ] hereby cerlify that I atiended the deceased from _Lo_lj_ﬂ_ 19_&1 to _Ll_____, 19_52_, that I last saw the deceased
= alive on 19§__2._and that death oceurred at L/.08A m., from the causes and on the dale slaled above.
-
2 o/ (Deygme) 23b. ADDRESS .
: W, o022 a_qQa
B TION RERMOVA.L REMA- , DATE 24c. NAME OF CEMETERY OR CREMATORY .
Boaclly)
g Burisl & 1]_ a2 Forbes : Forbes, HMo. .. <
ATE REC'D BY LOCAL RAR'S SIGN 25, FYNERAL DIRECTOR'S SIGMATURE ADDRESS
e e e | PTG T o, -
oV /3, /% - Py




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 Embalmer No,

working under my persona! supervision.

............................. | s (2 N @zz:,*ﬁ\
L

S5tudent .....

Student &Ibalner
Licensed Embalmer No. 3/ ? 2

D770

P. Q. Address—__ __/..:1.?4:“ W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes prounds for revocation of license,)

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




