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2. I hereby d’y th_if I aumded the deceased from 1990 , 1o _L.Zﬂd__ ' 19‘5"_} that T last saw the deceased

alive on and thal death occurred at _F.'2d4Pm., from the causes and on the dafe stated above,
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240, BURFAL, CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY B CREMATORY | 24d. LOCKTION (City, town, or county) (State} ,
TION, REMOVAL (Spacity) : S
Buriel Grant City, Misaouri

S. Mo.300 |
o ’ FILED FEB 9 1953 STANDARD CERTIFICATE OF DEATH State Fite Now. .
. . T
' BIRTH NO. REG. DIST. NO. J. :’_Jj PRIMARY REG. DIST. NO. ‘ 7 Registrar’s No 3 |
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrc.docmed Hved, I lostitotion: residence befoui
. COUNTY : ) . STATE . - . dunlaston).
z i Worth . Missouri b COUNY worth ™"
b. CITY (If catslds corpumto Umite, writa RURAL and give ¢. LENGTH OF ¢. CITY (if gutaide sorporats Limits, write ROURAL ssd give townshin)
township)| STAY (in this place) OR . 0
8 TOWN Grent City 7 yre TOWN  grant City S/ 3
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E m:ﬁlguu 2&&:2&\?2? "(‘(ri‘{'k'!‘ﬁdml" 10b. KIND OF BUS!NE§SD%§T gav- 10 BIRTHPLACE ;1) yud State or Foruiga Country) 'zbgbﬁ%%gf?’:w”
A sect end Reilroed Near Bedford, Iowa / Us 5o
< 13a. FATHER'S NAME 13b. HOTHEﬁ'S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
ﬂ Menyard Wood . | Suse Amm indersg Grace Wood -
& |[15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL - SECURITY |17 INFORMANT 5 51GNATURE OR NAME ADDRESS ‘
q (Yea, Do, ot naknows) | (1f yes, give war or dates of service) NO.
= No 07=-09=-6249 Mys, Grece Wood-Grant City, Missouri
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Z .
. = 1. s o . YES D NO ‘
v || 21 ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.z.. lmorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~° ~ (COUNTY)™ = . (STATE)
: SUICIDE homa, larm, fastory, ssrest. offios bldg., sne.) P . . cox \
[ HOMICIDE _ . e . - cr
g 21d. TIME (Month) (Dsy) (Year) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmimeee.

Studont Embalmer No.
working under my persona! supervision, . %’/
Student coecvesernnns erssnesmetnaen Caesasues Signnl Fais f e ..
Student Embalmer . .
' Licensed Embalmer Ng j 2 J'j_

P. 0. AddmsM M W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 4 comply with
the above constitutes grounds for revocation of license.)

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




