43

|

'BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

PRIMARY REG. DIST. ..o,iq_qc’_, Registrar'e No jjg

REG. DISY. nO.
9[6 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. If institation: rexidence befars
, a. COUNTY A}dair a. STATE MO . b, COUNTYAdalr O Ol‘l}ﬂ?)ion)
b. CITY_ (It outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Residrnos within Jimits f)
romkirksville-Rural wess) JAVasmecast) OB 42 cville o P et

BRI.'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W

{

d. FULL NAME oF (If got in hoapita! o7 inatisation, give sirest address or location)

e Benton Twp. R. F7 4. #3

(I rorsl. give location)

o. STREET
ADDRESSR 1 ra]l

IHSFITUTION
3. NAME OF s (FInat) b. (Mliddle) . (Last) 4. D,“-E (Mm,_h,

DECEASED ' a7, )
ooy Aldva Herman Wood oF 17, i9g?
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NIE‘YOEECESRRIED. 8. DATE OF BlR'ﬂ-l 9. AGE (lu:v)ua ;‘rn::: P TEAR | ¥ oeoER o oS,

M W MAPREEFVORED Gl IMa g Ly 1804 | HY [ 2o | e | e

10a. USUAL QCCUPATION (Give kind of work

d?axin‘}ﬁa Io'!'nfhuufo.mﬂmh‘d)

10b. KIND OF BUSINESS OBsr H‘v'
Farm

. am'mpucz (Cicy and S.M or Forsign c....m:

T 12, CITIZEN OF WHAT
Adair County, !

Un @UNT

13b. MOTHER® S MAIDEN

Rosa Leagle
16, SOCIAL SECURHOY

13a. FATHER S NAME

George Wood

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.ng, orunknown} | (If yas, xive war or dates of service)

§

NAME 14. WAME OF Husnmo OR ¥IFE
iymie M, Steele Wood

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Line for {a), (b}, and () DIRECTLY LEADING TO DEATH

*This does not mean | ANTECEDENT CAUSES

DICAL CERTIF% .
( ,LL .

No None Mrs, Annie M. Wood, Kirksville, Mo.
18. CAUSE OF DEATH ‘ INTERVAL BETWEEN
| Enter only onecammper | T DISEASE OR CONDITION ONSET ARD DEATH

¥——= R,

Morbid conditions, if any, gising DUE TO (B)
rise Lo the above cause {a) stating
the underlying cause last.

the mode of dying, such
as heart feflure, asthenia,
ete. It means the dia-

eate, injury, or 73 DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Comditions eontribuling to the death but ot

tion which eansed death.

related to the diseare or conditl death.
19a. DATE OF O?_ﬁg}i 19b. MAJOR FINDINGS OF OPERATION . X 20. AUTOPSY?
_ / 7/ ves T wodo)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} ‘

SUICIDE bome, farm, tastory, sirwet, cor bidg e3e)

HOMICIDE |
2id. TIME | (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~

WHILE AT NOT WHILE|
INJURY m WORK

Fal
195 3 1o /7, 195 Fthat I last sow the deceased
k occurred al MA‘-M the causes and on the date stated above.

{ or title

Zob, ADDRESS/
Kirksville, Mo,

D, DATESIGNED
6 ’-’U 4)3

6719/53

24c, NAME OF CEMEI’_ERY OR CREMATORY
Yarrow Cemetery

24d. LOCATION (City, town, or coonty)
dair Co., M

(Btate)

nes:s&:vf_l S SQMTURE g } =0

ERAL DIRECTOR'S 81SMATURE - ADDRESS
2 h..d?‘.,Q-\ (Kirksvi Kn‘ksva.lle , Moo

= (Licensed Embaitoer's Statemwent on Reverse Side)




i~
L)

I

- . STATEMENT-BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr

Lo o T , Student Embalmer No.........

working under my personal supervision..

g s el o] K[ Parmelit

Signature of Student Embalmer
Licensed Embalmer No..‘f.é..é.

- . .

t
P. O, Addres

~ Note: The above MUST BE SIGNED BY THE LICENSQ\EMBALMER}:& his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation 3f license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body'is not*embalmed,” fact should be so stated above. .



