No. 300
10.48

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

RLES AUG 17

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

27849

1853 State File No
! BIRTH KO. res. orst. wo. 42 paiuary rec. bist. wo. _LOO0 . Registrars No 882
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. I laoatl betoin
a. COUNTY Y . STATE . s b. COU adsnision.
Buchanan ¢ Missouri NTY Buchanan ““" "
b. CITY (If outnide eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporsta limits, wrise RURAL azd give township?
St. J h o )| STAY tin thia OR
TOWN - JOSED 'S, Yijinown St. Joseph & / / 7
d. FULL NAME OF (If not ia bosplial or institation, give sireot sddross or foestion) || d. STREET {11 raral, giva locatlon)
HOSPITAL OR . ADDRESS ¢
INSTIUTION _ St., Josephs Hospital 616 N. 11th St.
3. gﬁ_’aéz OFD . (First) b. (Mlddle) c. (Last) ‘ A, DAFa (Month)  (Day)  (Yesr)
{ Type o7 Print) Infant Wood pEATH  August 7, 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (In yesre| o Umoen 1 m- W R k.
o ) WIDOWED. DIVORCED (Bpaclt last birthday) | Montts l Deys | Hours | Min.
_amale white never married August 7, 1953 !
10z, USUAL OCCUPATION (Givektodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
icmdmiexmu_totworﬂumo."mﬂnﬁ:d) . DUSTRY (Cicy and S-:-u or Fon:.n Country) O 12Cg{lTP}'%§!r;'?F WHAT
infant ] @ e St. Joseph, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
Gregg Wood : Carolyn Wilkerson . ——— _
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRE §§
(Yes, no, of unknown) | (If yes, give war or dates of service) NO.
110 T DO e —————— Grepe Wood,B616 N,11th St.St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
it for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH"(5) —
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (B) ——r
s beart failure, asthenda, | tise Lo the above cawae (o) soting ) s - V .
de. It means the dla- the underlying couse lost
case, Injury, or i DUE TO (c) ‘
fion tohich cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS - DR '
Conditions coniributing to the death but not
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - < LT - . | 0. AuTOPSY?
. TION
' . o 05~ ves L) wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.s..Inerabost | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [actary, strest, ofBcs bidg., 1.} W . b L.
HOMICIDE -
214. TIME (Mouth) (Day) (Year) (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INSURY o | work AT WORK , : : !
2 T hereby cert y at I .alténded the deceased from __f%_ 19_1 lo _%_L a[l that I last saw the deceaced
alive on , 18 8.5, and that death oceurr at 11:10am., from the causes and on the dale sialed above.

T otn. >

WO )

S

242. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY 6R CREMATORY " { 244. LOCATION (Olty, i, of county) < (Btate)
'n(EI. REHO\T.LM:) = T
nrla 8/9/1953 Savannah Cemetery Savmmah, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ey 25: FUNERAL DIRECTOR™S S1GMATURE ADDRESS
REG. ‘l, 10 o -
(Y1 1’_".'. i ’l A_LX 424, et ) e 4‘ Lt a {__l__ PNl gl asd
lé% y {Licensed ‘s Statement oo Reverse Side) " >ro-z N PSP



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embailmar Mo.

working under my persona! supervision.

Student ....ieesnnrsoncanaras ........ | Signed QW— [V/‘?/

Student Enbnlncr

Lu:euacd Emhalmer No jfo;l

P. Q. Addreanzzé /0%

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

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

to comply with




