WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECdRD

. No. 300
. 10.48

| FILED SEP 8~ 155

251

DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

29447 .
Lo § .

State File No,

PRIMARY REG. DIST. NO. 5048 Regisirar’s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (When & d lived, If lomi bafors
. STATE  Missourl b. COUNTY Nodaw o

raicl

b. CITY (I outcide corpurate limits, write RURAL and give

¢, LENGTH OF
towoahip)

c. Cg\' {If outalde corporats limits, writea RURAL and give townahip)

o Maryville 1Y “‘a"“'ﬁ‘“’ TN Maryville -7 50
d. Fl-"{%sl'p#ﬂ_ Eoor-‘ 411 not I hospital or i ive strset addrems or b "'furé‘a% | ot ahvs location) " D
insrimution 8t. Franecis Hospital 128 North Depot
3. NAME OF a. (First) b. (Miadle) o (Last) 1. DATE (Month)  (Day)  (Year)
(Iveer it JOHN R, WOOD o 7 97 53
5. SEX 7 6. COLOR OR RACE | 7. ‘:vdlARI;bEg- NE‘YCE)R ESR(SLEH?‘, 8. DATE OF BIRTH 9.I-AfE {In yt)u- l:o::? Im ;O:u uull::.
Male White wPETr{ed 7/4/07 46 l |

1da. USUAL OCCUPATION {Ghve kind of work

Mamrwﬁmm of working iife. aven if retired)

10b. KIND QF BUSINESS OR |F:I

Liquor

11, BIRTHPLALCE (Btate or forelgn sountrr)

Skdimore, Missouri 0

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Willard Wood.

13b. MOTHER'S MAIDEN

Lillie Pa

NAME 14. NAME OF HUSBAND OR WIFE
lmerton Sara Martin Wood

(Yc;.luaurmkw-u) l (If yus. give war or dates of service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. John R. Wood, Maryville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION o . (’ = ) ONSET AND DEATH
lne for (8), (b), and {c) DIRECTLY LEADING TC DEA'H-{'(a) OLI—"L‘WM &7
—_ ~ - Zi
“This does net mean ANTECEDENT CAUSES
the mode of dping, such | Aorbid conditiona, if any, giving DUE TO (b}
as hegrt fallure, asthenia, |- rite to the above cause (a) stating . Coee . - - . - - R
ete. It means the dig. | the underlying cause loxt.
care, infury, or complicg- | i I?UE Tf) {¢) :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but nol
related to the disease or condition cousing death.
19a. DATE OF 0P1E_%AN- 19b. MAJOR FINDINGS OF OPERATION o . <P T 0. AUTOPSY?
g, e 1 s s/ ! mDmlz/
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE, Bome, farm, tactory, streat, offios blds.. sve.) s T, e
HOMICIDE
21d. TIME {Month) -tD-r) {Yeur) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ WHILEAT[~"] NOT.WHILE . .
INJURY work || AT WoORK -
¢ deceased J‘rom . 195_5 to Jul 27 19_53 thal I last saw the deceased
cmd that deatloccurred at ., Jrom the causes and on the dale staled above.
{Degren or title) | 235, ADDRESS | 3. DATE SIGNED
.-+ M. D! . Maryville,;-Missourt - [-9. {/.55

24a. BURIAL. CREM 3

T P et

. DATE

7/30/53 Hiriam

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or wunty)

‘Maryviile, Missouri .

DATE REC'D BY LOCAL

ZLJ‘_Sﬂjﬁm

-’25 FUHEIIAI. DIRECTOR 5 SIGNATURE ADDRESS

@:RAR S SIGNATUW

Price Funeral Home, Magzvillg! Ma

(Licensed Embalmer’s S

tstemnent 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 — ..

—y Studant Embalmer No.

working under my personal supervision.

Student ..u.eeienns Cerereanaes serenaanan Signed....@-«l_.m_' G—’\M-e

Student Embalmer
Licensed Embalmer No / E 2 p

" P. Q. Addresswm.m"—a"
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 [icense.)
If this body is not embalmed, fact should be so stated above.




