WRITE PLAIN.LY'—;USXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—.

' FILED OCT 141954

REG. DIST. NO, j

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/_?Lrnlwv REG. DIST. NO. é!ﬁ S

Sufe File No 29959

| Registrar's No,...S=. ....[_.....O.............

done during moat of working tifs, svan if retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

Booneville,

Ind,

! BIRTH NO.
T PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lnsthution: reskdence befors
s. COUNTY Butler e.STATE  Missouri b. COUNTY- Butler sdewico.
b. CITY f outtde corpursie Ui, wrta RURAL sad sies | ¢ LENGTH OF | c. CITY o b Betonor i T T
woabip) 1 .
TOWN Qulin towuatio)| ¥ . Town  Qulin L5 S
d. FH!..SLPI'Q_IA_\AH[‘-E OF (If not in hoapital or Instlsution, give sirest addrees or lovktion) . ASJSIREEETSS (Xt rursl. give loeation} a /9\ UO
INSTITUTION
3. NAME OF s, (Fish) b. (Middle) c. (Last) 4 OATE _ (Mamth) (Da
DECEASED . ) \ ¥) gw)
“(Tvpeor Pnty  AINOS Franklin Woods o Septe 29, 1954
5, SEX a 6. COLOR OR RACE | 7. I‘P{'liﬁl:u‘ﬂElf). NEVER REISRRIED./ DATE OF BIRTH 9. AGE (o yaars .'I: TNOER | TEAR | & max o KO
male white PR D wisf Moy 7, 1865 o andl el TS
t0a. USUAL OCCUPATION (Givekind of wark 11. BIRTHPLACE (City wad Sut-c or Forsign Country}

12. CITIZEN OF WHAT
UNTRY,

1ine for {a}, (b}, and (¢}
“This does not mean ANTECEDENT CAUSES
ihe mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH* ()

Morbid eenditions, if any, gieing DUE TO (b)
rise Lo the above caude (a) safing

Farmerp Farming =Ty
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. MAME OF HUSBAND ' OR WIFE
i Jim VWoods Jane Goad Mandalia Woods

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S§1 GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give wat or dates of service) 4‘N0.

no XX xsx". | Mandalig Woods Qulin, Mo,

18. CAUSE OF DEATH MERICAL CERTIFI 10N INTERVAL BETWEEN

 Enteronly cnecuseper | 1. DISEASE OR CONDITION r

OMNSET Ag DEATH

ee. It megns the dig- | ‘Ihe wnderiying couse lost. - i V

care, infury, ar complica- BUE TO (c}

fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death tut not ' 4
related to the disease or eondition coueing death, I TV -

19a. DATE OF OP'IE'I%AH; 15b. MAJOR FINDINGS OF OPERATlION @ AUTQFSYT

~Lzty g ?[ 2o/ ves [ ] o XT
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE) ’

SUICIDE . . homw. farm, factory, street, offios bidg., s10.) .

-~ HOMICIDE * L Ry . — - = b
2id. TIME Momth) (Dar) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . .. . wuun@m

INJURY™  ~ = | "woRK AT WORK C} /—\

that death oc%rred at

that I last saw the deceased

m. from the causes and the date staled above.

2. I heréby certif; that I attended the deceased Sfrom
alive'on ‘4;& 18.5 & rand
2. SIGNATURE' | ’ (Degron or siue)éf 23b. ADDRESS
- R A ~ .
et

Al

ﬁaﬂ—” w22/ |

3. DATE SIGNED

O~ 5K

24b. DATE

10-1-54

BURIAL, CREMA-{

TIDB R f\fﬁiwr)

24c. NAME OF GEMETERY OR CREMATORY

Hill Cemetery

Bloomf‘ield Mo,

LoJAISE

RGP L

25. FUNERAL DIRECTOR'S SlGll‘l'U!I

atkins Funeral Ser, Dexter, Mo,

= (Licensed Embaimer's Statememt on Reverse Sider

24d. LOCATION (Olty. town, or county)

(Btate)

. ADDRESS




RECEIVED

BUTLER QJ HEJLTH CENTER

FILE No,
-_-_-—_—_——-—_—_-——
7oy
o - et .S'fA'TEMEﬁ?%“LIICE%SED EMBALMEF'
., - \

LI |
I

I hereby certify that the body whose name is reco"rde.d on the reverse side of this certificate was embs

BY me, OF by oot it eeeieiiscaasrenesaeenaeieeas Crevenn- , Student Embalmer No............

N
» . b
working under my personal supervision.. :

]

NN
St oo e sisnea WlEr.. Mool T 5.......

Signature of Student Enbslmer
. Licensed Embalmer 80%7/ ‘.

v : ' . P. O. Address

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

e thxs body is not embalmed, fact should be so stated above,

“




