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& e FILLDFEB 9 i85t STANDARD CERTIFICATE OF DEATH e e 329280

v. tb.48 n
5 )ﬁi z:zi 8H yinuot: S
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrgr's No
1. PLACE OF DEATH 2. USUAL RESIDENCE" (Whers" detosssd: lived T Iinthution:, reaklence ‘befars
a. COUNTY ‘ a. STATE . b. COUNTY VT ddiatmon) .
Jasper Missowri--.t-. = Ja BIPET acm

o
.
-
‘;;s

b. CITY (If ontzide corpurats limits, writs RURAL and give ¢c. LENGTH OF ¢, CITY (If outelds sorporste limity, wiite BUTEAL and elve townsbip)
townabip)| STAY (in this place} OR

Ol
Ton Purgl-Preston twonsh p 45 yry TOWN purgl] - Preston township

219. TIME {Month) tDnr) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auendad deceased from ﬁ%&u_ Isﬁ to A .%9';’)1_" ihat T last saw the deceased
alive op 199 &, 5 and that death ocoured at 12 & 15Pn., frdnl the causes and on the dale stated above.

2. 81 Z (Desrmormle) Z3b, ADDRESS ¥ j 3. DATE SIGNED
_ﬁm /‘I L{)W&.} , . Carthage, Mo 1-26-53

g - FH%SLPNAﬂ.E OF (If pot in hoepital or lastitstion, ive strest address or location) dAsg-ngEErSS (If rural, give location) d l_:,f f(j @
| o NSTTUTIoN Car thage Route 2 Carthage Route 2 -
| < NAME GF o (FirD) b. (Miadie) e (Last) | COME (Mad) (D (Yew)
F (Typeor Print)  J AMES PRESLEY WOO0D bEATH Jan 25, 1953
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. NSVER MARRIED. | | 8. DATE OF BIRTH . AGE tn resn] # it x| v o s .
Bpacity, ours | Min.
-+ § |male white “widowed 4 Ipec 21, 1877 | 5T | l
ﬁ iea. U us..um. OCCUPATION s kiod of work 1ab. KIND OF BUSINESS OR H{; 1. BIRTHPLACE  (¢i1) uad State or Fereign Comatry} 12, CITIZEN OF WHAT
K retired farmer farming Jasper County, Mo.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Granville E. Wood ]l HWary Patrick Asenath Wood
& i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< (Yes, 5o, ot ynknown) | (If yes, xive war or dates of servies) .
= none Irs Mary Thompson,lte 2,Carthage ,Mo
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
i .|| Enteronlycnecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z il lmeter (o), (1), and 0 DIRECTLY LEADING TO DEATH® (5 .
M.uwmw{
¥ *Thiz does mot mean | ANTECEDENT CAUSES P ’/Q_, u'
the mode of dying, such |  Morbid conditions, if any, gmng DUE TO (b ‘ .
. 3 .08 heart fadlure, asthenta, | rise to the aboee cause (a} stati .
B Y ete. It moons the du. | ‘he underiying cause last. ' :
o eqse, injury, of complica- DUE T0 (“)
S || tion whier causes deata. | 11. OTHER SIGNIFICANT CONDITIONS C?J«.)"ﬁzu.t(,d d{j,&g)\uaﬂd—«l. /ww-\.p,‘ :
Condithons contributing to the death but 7ot }
é related to the Slrease or condition cquring deaih. %.WAM_.
E - || 19a- OATE OF orERA. | 191..MAIOR FINDINGS OF OPERATION .- _ - S 20. AUTOPSY?
= Vg L . ‘q J) O X YES D noﬂ
@ || e ACCIDENT 215, PLACEOF INJURY (as.. bscrabout | 21c, (CITY, TOWN, OR TOWNSHIF) ~ ~ (COUNTY) . {STATB
h burtug, futm, lastory, screet, offiow bldy., se) A s . : . - .
g BOMICIDE Ju,_u . _ -
1
:
Y
E Zta BURTAL. CREM 245, DATE 24, NAME OF cmersnv OR CREMATORY [ 24d. L.qcmou (City, town, of county) (5iats)
) . . ) LA
g Han 5': Jan 37 ,'53 Park Cemetery Carthage, Mo , .
DATE REC'D BY LOCAL | REG SIG! /3 25- FUNERAL DIRECTOR'S SIGNATURE ACDRESS
J27-53 & % M Ml Knell Mortuary, Carthage, Mo

Ew-mnlmﬂb)




-53
REBEIVED 2- ftth o

County File Number -:.a{?/.l.%z_.__._.
Oute Fled. 22

STATEMENT BY LICENSED EMBALMER

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

________ ,  Student Embatmer Xo.

working under my persona! supervision.

......... erren Signei-....-.m..@ﬁ&tﬁi.--M&&L,m,_“...m-ﬂ_._ﬂ.
Student Enbalmer\ K

Student ..... bedsaassees

Licensed Embalmer No 4459
P. 0. Address C8TEHEEE,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘ITNG (Fm':lure to comply with
the above constitutes grounds for revocation of license.)

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




