THE DIVISION OF HEALTH OF MISSOURI

No. 300 n I s
i€ JUL 3-1353 STANDARD CERTIFICATE OF DEATH Stte File No 22480
. 9/\ BIRTH NO. REG. DIST. NO. ﬂg_ PRIMARY REG. DIST. m;_o_& Kegistrar's No. .........% ——
§° 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived, 1f insthation: residencs befors
a. COUNTY Dike 8. STATE  pissouri b COUNTY 4y ¢ adraiwion).
b, CITY (f outelds corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL and give township)
OR .. townabip) T' Y (ln this place) ..
TOWN Joulslana years TOWN Iouisiana . ~ o
d. FULL NAME OF (If not in boapital or institution, give street addrom or location) d. STREET (If rura), give location) o s g (&)
aroron 211 Tennessee St. ADDRESS 211 Tenn. St. A
3. DNE%MEE SOEIE a. (First) b. (Middle) ¢. (Last) I 4. D,m.; (Month) (Day) (Year)
{ Twpe or Print) IDA MAY WoOD DEATH JUNS 14, 1953
8. SEX 6. COLOR OR RACE | 7. #FRRIEB IngVER MSRR!ED Z | 8. DATE OF BIRTH 9. AGE (Inr‘;n o ONOER 'D': * Do u
. X (Bpecliy) birthday B Min.
Female Yhite iarrie Sept. 15, 1883 Y LRd: ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Stats or forelgn scuntry) 12. CITIZEN OF WHAT
done during most of working lily, sven if retired) . . DUSTRY pittslfield, Illinois COUNTRY?
Tousewife Housekeeping - ’ . S,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Young Liary Shoemaker | Hugh Elmer b od
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yﬁaﬂ.wmkw-nl (If you. xive war or dates of service) none NO. r. Hugh fl:o-od , ]'_,ou.iSiana, 1issouri
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecousmper | !, DISEASE OR CONDITION _ NSET AND DEATH
Hne far {a), (b}, and {c) DIRECTLY LEADING TO DEATH a)
*This does not wmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
or heartfallure, asthenda, | Tike f0 the abore cauxe (a) dating

e " It means the diy. | the underlying cause loat.

DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

caue, Infury, or plica- .
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP.F%:- 155, 'MAJOR FINDINGS OF OPERATION . L L N e B L 20.. AUTOPSY?

— . . T T— ) ‘/4/3 X ves [ wo
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY te.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N— bome, tarm, lastory. etrest, offios bide. ate ) 3 e C y
HOMICIDE

21d, Tg'c__lE (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY < m | Mwonk L] AT woRk _—///_’ v
2. ] Mereby certify that I attended the deceased from 1840 _A_d 191_..1 that I last saw the deceased

1 = IQH, d thal death occurred al _q._‘ﬁfﬂm ., from the causes and on the date stated above.
E - ; Lo (Degree or tittay™] 23b. ADDRESS I aLDA'rE SIGNED
' AR Louisrana s [Missqur, Vb33
'no RIAL CREMA- | 24b. DATE W, 24c. NAME OF CEMETERY OR CREMATORY  |,24d. LOCATION (Clty, town, or county} (Stats)
AL (Bpaety) ~ . ) . .
BiTial 6/17/5% Riverview Ceretery | Louisiama, |Hissouri. ...
REC'D BY LOCAL | R RAR'S SIGNATURE ‘? 7 '25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
1 - .
7, sz Liler M‘M Al sterne puneral Home, Louisiana, !0,

(i jcansed Embalmet's Statemsat 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,-orbym. ...

Student Embalmer No.

working under my personal supervision.

Student covasecnnanes ermenbecibannsosabiras Signed..... g:%/‘/&

Studmt Embailmer
Licensed Embalmer No...<. e.3 ?

Y
P. 0. Addres mm%

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

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

LS .



