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USING UNFADING RLACK INE—MAKXE A PERMANENT RECORD

+

PLAINLY.

WRITE

v THE DIVISEON OF HEALTH OF MISSOURI

‘HLED AUG 101954 STANDARD CERTIFICATE OF, DEATH

_d

. v
PRIMARY REG. DIST. No._‘&i Registrar's No.. iy

State File No

BIRTHNO._______ ~  _ REG. DIST. NO.

1. PLACE OF DEATH = b 2. USUAL RESIDENCE (Where decessed lived, If titatlgn: residence befare
a. COUNTY Atchis on a. STATE Miss Ouri b. COUNTY A. 8 O Yimion).
b. CITY (If outsfda corpurata Limits, write RURAL and give . [ LENGTB OF c. CITY d 1s Rexidence within limits o:——

TO&'N Fai'l‘fax townabip)| STAY iln this placy Tg‘ﬁ‘N Tarkio -;ﬁg rpg‘r:hduwwm
d. F#&PT’FAT.EO%F (If mot in hoapital or institution, give streot nddress or loestion} ASE‘!rgREéTS {If rural, give location) Jo 03 i
INSTITUTION HO .

3. NAME OF a. (First} b. (Midile) c.aL&!t) 4. DATE ( ) v
DECEASED - O5F 7) ‘ saL
DECEASED  Joseph Davigson Woo o Joly-312 4§

5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 5. AGE (Iu yexrs| IF UNDER 1 YEAR | IF UNDER u Has.

le RCED (Bpeciffy 001}-13 _18 70 1a8 3r=hdu) Month:l Daye | Hours | Mis.
loéﬁusu.ﬂ. OCCUF:'AOTION (Gh-:klnd:s.l:;:;l; g?ﬂNW ) IRNY 11 BIRTHPLQC;O t[:i:&-nd Stete o Foreign Countrv) OI lzt%ﬁ_%sgrg(?rwun
grIred Farmey oC als M3 ur
13a. * 2 NAME 13by MOTHER'S MAIGEN NAM 14, NAME OF HUS OR WIFE
o REERSA™ Wood Anne DaVidsdh Aniy ™ "Woaa
I15. WAS DECEASED EVER IN LL.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE_OR
(Yu.Naunknown) (If yes, glve war or dates of sorvice) None Mrs AIIW wro £ ET&I‘%*& ) Mo ADDRESS

18. CAUSE OF DEATH.
. Enter only onaeauseper
line for {a), (b), and {(c)

1. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morblé conditions, if any, giring DUE TO (b}
riss to the abore cause (a) nta.ting
the underlying canse lost,

*This does not mean
the mode of dying, such
as heart failure, asthenie,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

INTE

. . o -
WM V=t l; ZQJ_ }& | ad J:g !::D‘ Llr usl}

EN
EATH

{l. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death tut not
related to the dizease or condition causing death.

tion which eaused death.

19a. DATE OF OP_F[%UN 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘/ =2 / YES D wo [

2ia. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (o.¢..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, lactory, suroct, offics bldg..na.)

HOMICIDE -
21d. TIME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK i~

2, I hereby certfy thg I attended the,deceased from 19 f_#, o N IIQ.‘!, that I last saw the deceased

alive on , 18 , and thal death oddirred m., from a ca and on the dale stated above.

(Degreo of m.leb

Zia. SIGNATU. 4} a‘: ]

mp

23n. ADD%“K‘O _Mo l 23e. tﬁ%r:(o

24s. BURIAL, %gu-: 3 ﬁ DATE 24z J\A‘vﬂ:'tOF CEMETERY OR CREMATORY zqf. EE:ATION (City, town, or county) = {State)
ety 08-2-1954 rove MiSSOUI‘j,
ATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL D1 RECTOR S SIGNATURE DORESS
ﬁ Z é ; 70 ,l %‘J{est oro, Mo

Z/gfafe




STATEMENT BY LICENSED EMBALMER

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

A
by me, or by ............ Shley RTuckerII ..................................... , Student Embalmer No.........._..

working under my personal supervision..

Signature of Student Embalmer

s--Me

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




