State Filg No..owiscsssciim rarermroaronms

vo-0 1 FUEDMAY 261958 STANDARD CERTIFIGATE OF DEATH 16684

10.48
' g1RTH NO. REG. DIST, m.Jiﬁé_rmumv REG. DIST. mcM Regisirar's No I._f’?
_%‘ 1. PLACE OF DEATH o - . 2. USUAL RESIDENCE (Where decensed lived. If institution: resldence before
, ( a. COUNTY Yoniteau CO a. STATE Missouri b, COUNTY Moniteaﬁ:nhﬂonl.
b. ClTY {If cutelde eorpurate Umits, write RURAL aad . LENGTH OF ¢. CITY 2. Is Besidence within Limita of
Y oo OR y
TowrCalJ.forn:La, Mo Walke: fl EL "Y""&" W town California, Mo R
FULL NAME OF (1f oot in heapital or | jon. give streot address ot 1 o STREET (K rural, give location) & y
HOSPITAL OR ADDRESS o 5”
INsTITUTION. 8§11 North Owns St 811 North Owms St. A
3. ISIEAcngE s?E'E 8. (First) b. (Middle) < (Last) I 3 DSFE (Menth)  (Day) 5{}
(Type or Print) Rachel Adline Wood oeatv  May 20 19
5. SEX ‘| 6. COLOR OR RACE | 7. Mﬁ)%%i%% NEVERCES?EIED 8. DATE OF BIRTH 9, |:GE e ek Year ¥ ooen u .
. D ours | Min,
Female White ever Marrig June 1k 1868 85 T 8" |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((;\ vuq seate os Fareigs Country) O 12.CmzZEN OF wHaT
orking life, aven if retired) DUSTRY TRY?
“House ‘Reeper Owvn Home Missouri , 1530
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' William Vood { Judia Bow __None
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If yes, kive war or dates of service} NO. \ a
o None (Y cedn vaprd_ Cali fornia, Mo
8. CAUSE OF DEATH : ME FICATION INTERVAL BETWEEN
i ‘lgnwom,:?m;;w I. DISEASE OR CONDITION 1 . ONSET AND DEATH
Lins for (8), (b, and (¢) | PYRECTLY LEADING TO DEATH® ()

*This does nat mean ANTECEDENT CAUSES
the mode of dying, which |  Mortid conditions, if any, gioing DUE TO (b}

a2 heart faliure, asthenda, | Tike to the abote cakde (o) sating
ete. It means the dig. | the underlying couae Jost. 4_/_ 7 f
eare, infury, or complica. DUE TO (e) . z z .

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizense or condition causing denth.

19a. DATE OF OPFIROAIG 196, MAJOR FINDINGS OF OPERATION . : . 20, AUTOPSYT

ves (1 wo [J
boma, farm, fastory, strest, offios bldg,, er0.)
HOMICIDE o

COUNTY) Ié g(A
21g. TIME (Month) (Day) (Yesr) (Hour | 2le. INJURY RED

INJURY  * P el I A
2. [ hereby ity that I afiended the deceased from 6.’.?5: I&S% that I last saio the deceased
alive / , 1 and that degth/occurred at 24 2>~ , Jrom th causes and on the dale stated above.
. - -2, </ A% ot title) | 23b. SIGNED
7 ) w Yo |

24c. I\A'HE GF CEMETERY OR CREMATO 24d. LOCATION (Olty, W, or oounr.y)’ " {State)
City Cemetery Californta, Mo

25. FUNERAL DIRECTOR’ 81 GHNATURE ADDRESS

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.s..In or about
SUICIDE

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

DATE REC'D

s /2

-~

er's Statement 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 émba
DY me, OF by .t creieeareeaeeaaanamcanaeaaan beaeeaas , Student Embalmer No,.-...-.....

working under my personal supervision..

Student....oooii i e . Signed....}... M/A'/«?/ /gaa*é-f .................

Signature of Student Embalmer
P. O. Aurgss...%&

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




