THE DIVISION OF HEALTH OF MISSOURI
_R373

- No, 300 .
" F‘ILED IAR 12 1953 STANDARD CERTIFICATE OF DEATH Svee File Mo..
) |74
'BIRTHNO. __ . .. REG. DIST. NO. __.’:'.‘_5_1'.._ PRIMARY REG. DIST. NO. M_.. Registrar's No., ... ..,..5....
)/ || - FLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deconsed lived. 1f Insfitation: residence before
a. COUNTY . a. STATE __ ., . b. COUNTY ad:mislon),
74 ; Nodawsy Missouri Nodaway
6/ b. CITY (If oatside eorpurate limits, write RURAL and give €. |"ENGTH OF c. CIOT;( (I eutaide corporate limits, write RURAL s5d cive township)
township) (in this place),
a ToWN Meryville week TOWN Meryville gL 2
g d. F#&PF'FAAL!‘_EO%F (If ot in hoaplial or instlwution, give stret addres or location) d.A%T DREEEJS (If rars!, give lunr(._lnn! . P74
o instirution 8t. Francis Hospltel 420 West oSixth
8= NAME OF ™ . Fin) _ b hiadle & Wast) TOATE Mt (D) (Yew)
= (Twpe or Print) FRANK E. WOOD bEATH .7 1 1 53
ﬁ 5. SEX a 6. COLOR OR RACE | 7 M%ROF;IIEB BIE\YEECgSRRIED, 8. DATE OF BIRTH Q.tf.GEh&z:run IF UNDER 1 YEAR | tF UWOER 2 RS,
" - {Specify) it bir ¥} |Monthe| D H Min.
5 | ele White HErTIea ™ 1 /97/90 B2 e

2] 10a. USUAL OCCUPATION (CGivekindofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= UAL OCCUPATION u(!.. .:m“:u:dl.); Rk TRy (Btato or forelgn sountry) O IZ‘.:ClTIZET‘(?)F WHAT
a grounaman Light & Power Adair County, Mo.

4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
- rY '
o |_George ¥Wood Roseznna Lagel |Bessie Musick Wood
¥ . :'SY WAS DEC]:EASEP E\(I;I;ZR IN U.5. ARh:lED F?RCF_"S;' 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- o1 no, of uokaown, ¥es, xive war or dates of sarvice, . N Y .
o no 09-18-3956 | Mrs. Frank Wood , Maryville, Ho.

I 18. CAUSE OF DEATH MEQICAL CERTIFICATIPN lg;l"gg\{d\l. BETWEEN
= . Enter only onecatise per [. DISEASE OR CONDITION . AND DEATH
?: tine for (a), (b), and (&} DIRECTLY LEADING TO DEATH'(a)

CMJ *This does mot mean ANTECEDENT C‘AUSES R
- ihe mode of difing, such | Aforbid conditions, if any, giving DUE TO (

Sl a2 heart failure, asthenia, | Tite 20 the cbove cause (o) slating

=] ete. It medns the dis- the underlying cause last.

o case, injury, or complice- DUE T ()

P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
g | _related to the disease or condition causing death. } A y ¥
E 19a. DATE OF OP_F%JN I$b. MAJOR FINDINGS OF OPERATION ’ 2 7 2 X 20. AUTOPSY?
= i . YES D NC E/
o 21ia, ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE homae, farm, factory, strest, office bids..et0.) . .
) HOMICIDE .
g 21d. TIME (Month) * (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? |~ PN . 3
oF . : : WHILEAT[—] NOTWHILE - s |
| INJURY : WORK AT WORK . |
¥ - — I 1 57 |
E 2. I hereby eceglify that I attended the deceased from .M, 199 % 8N, , 19225 that T last saw the deceased
; alive on _L._B_L - IQSL- and that death occurred ain s Q7L m., from the causes and on the dale stated above,
v ﬁ ')l 235, SIGNATU h 0 (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
" F‘ A g M. D. Maryville, Missouri | /=&
E TION gRIAL CREM 4b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
g | buriel © 6 1/3/53 LePlsta LePlata, Missouri
DATE REC'D BY L%CAL REG RS SIGNAT J.?_? 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS
f-r0-53 / 7 | Price Funerzl Home, Maryville, Mo.

{licensed Embalmer's Statement on Reverse 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 e

...... I S5tudent Embalmer Mo, %4/.........

working under my persona! supervision.
(Zerie (o i1 (Pre
. i I M .........
Student g O SN N Signed... \ e Ao m_ - :
Licenzed Embalmer Neo / dg-z- p g

Student Embalme
L

the above constitutes grounds for revocation of license.)

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




