FE MYINUN UF FEALTA U MilaoadlJURI 5,?‘)7

to: 300 ‘
o “o MAR o 1958  STANDARD CERTIFICATE OF DEATH State File No.,
LIy e 2 - \5’ 1(
":', BIRTH KO. REG. DIST. NO. &S_ PRIMARY REG. DIST. no.,iu Registrar's Ne. c?
& i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decossed lived. If loatliution: residense befors
a. COUNTY a. STATE . b. COUNTY »damimion).
Phelps : . Misaouri Phelps
b. CITY (1 outeide te limits, writse RURAL and «is ¢, LENGTH OF c. CITY "
DR e corpem tawnabip) | STAY tin tbis place) OR 41t Resdoncs i b o
TOWN Rolla TOWN Rnlla .= 0
d. FH&S"PE"]‘;.MLE OF (I not in houpital or inatitution, givs streat sddrom or location) . .ASDTSEEEI' i rural, give looation) 4 g’ /5{
NSTITOTION. 4% ymat Bth Street h0% Yest Bth Street 0
3. NAME OF 8. (First) b. (Middle c. (Last)
DECEASED ¢ ( ) ¢ - 14 Dg}'E (Month)  (Dey)  (Year)
) (Tvpeor Print)  CHAR[ES L. Woeps | DEATH poh, 22, 1054
5. SEX " | 6. COLOR C/R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| Ir Wn0ER | YEAR | (7 Woer 3 wms,
& WIDOWED, DIVORCED (Bpecity) - last birthdaz} Monﬂu, Days | Hours I Min.
Mala White Marriad /|_Dec, 2, 1889 84 . __
10a. USUAL OCCUPATION (Wekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . Sz em
dnudnﬁn:mmel-uruum.,munu::) = DUSTRY 7 (City and Stste or Formign Country} COUN'IZ'Eg’?FWHAT
_Ret. Newspaper Editorl Rolla Herald Holkham, Virginia / U.S,
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 13. NAME OF HUSBAND'OR WIFE
John R, Woods . g 33bira L. Creich il 8 .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ABDRESS
(Yeu, no, or coknowsn) | (I yes, glve war o7 dates of service) RNO.
No None Nra, Ann Weoods Rolla, Mo.
18. CAUSE OF DEATH - L .. _ MEDICAL CERTIFICATION, - S e INERVAL BETWEEN

Enter only onecauseper | |. DISEASE OR CONDITION
line for (), (b}, and () DIRECTLY LEADING TO‘DEATH‘“) .
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ; |

*This does not mean
ax heart fallure, asthenia, | riee lo the above cause (a) stating

cte. It means the dip. | Ihe underiying cause laxi. o K o T |
ease, injury, or complica- DUE TO {c} i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ?'

Conditions contributing to the death bust not
related to the disease or condition cauring dena‘.h?-

19a. DATE OF OP_FIFE)?E 19b. MAJOR FINDINGS OF OPERATION y

fnd
AN E A ‘-ﬁ"“ 4 Q& b "‘ 4 Q 20, AUTOPSY?

Fd

WRITE PLAINLY—-USING UNFADING BLACK INK—MAEKE A PERMAI\."]ENT RECORD ™~

-Zlﬂ.. ACCIDENT (Bpacity) [ 21b. PLACEOF INJURY (ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bomae, farm, fagtoty, street, offios bldg., wte)
HOMICIDE"
2id. TIME (Moath} (Day) (Yesr} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF ) WHILEAT[] NOT WHILE|
INJURY WORK AT WORK
iy i Baad 15 :
2. I hereby certify thai I allended the deceased from P2l m , 18 , that I last zaw the deceased
‘aliveon ___d= 2.3 192 7 and that death occurred af i m., Jrom the causes and on the date stated above.
Zia. SIGNATURE g . 7 - (Degroa or title) 23b. ADDRESS , ) 23¢. DAT_E SIGNED
. L& . -
EZi7 " T ) ~2e<D 22¢Y
24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIQN -(City, town, or county) (Btate)
TION, REMOVAL (Bpesily) A
Ryyial Feb, 25, 1954 Rolls Gemetery . Bolla, Missourd
DATE REC'D BY LOCE%L ISTRAR'S SIGNATURE 330 25 FUNERAL DIRECTOR S $1GNATURE ADDRESS
REG.
ﬂéé 125 | %@MM ; 74,£Q Rolla, Mo,
o

{Licensed Embafmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ooviii eer e amiameeeomacatiiisessessesssnes e , Student Embalmer No............

working under my personal supervision..

Student.......cocvicereranranmogmaanaa s cemeanas Signed............ ceaaeean -@M’g ....... ... "

Signature of Student Embalmer

-~ -

[
Licensed Embalmer No.., #%4

P. O. Address ...... M 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. {
77 this body is not embalmed, fact should be so stated above.



