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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 5 .\ —_
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State File No... N
PRIMARY REG. D1ST. m.m Registrar's No ?35

BIRTH NC.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f institutlon: residence before
a. COUNTY a. STATE b. COUNTY. ndnision),
_ Nodaway Missouri Nodaway
b. CITY (I ogtelde corpurste limits, write RURAL sod sive ¢. LENGTH OF c. CITY d. Is Bessdencw within Limits of
OR o wwhip) | STAY, N OR ‘
vown Qiiitman e TEOVER™ town Quitnan ' SHTRRT
d. FE(!}JS-PINTAANE.EO%F {If not in howpital oz institution, give streot nddrﬂl or location) . .A%r[?EEEESI:S (If rural, give locatlon) a ’) (P'U
INSTITUTICN
3_NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monu:) (D )
DECEASED ir - DAT ny (Year)
(Type or Frint) Charles Ww. Woods DEATH 1954
5, SEX ] 6. COLpR OR RACE ) 7. MARRIED, NEVER MARRIED B. DATE QF BIRTH 9. AGE (in years| IF vnoem | TEAR | I tomim m e,
male white W_‘ll?ci WED, DI ORCED (Bpe e 26-1869 I hg?mam Mnm-h-l Days nom, Min.
m:;n‘."%:.}rﬁ;occtggk.'-i‘i%]: (Ghekind:;l‘ml; 10b. KIND OF BUSINESS og’rlfs‘Y _'_:' BIRTHPLACE {City :ld State or Foreign Cannlrv)/ 12 CIQZEP“‘{?OFWHAT
ev. B 1 ¥ign Blacksmithfing |Fancy Prairie,Ill.

138, FATHER'S NAME

John

Woods

13b.. MOTHER S MAIDEN NAME
Matilde Paine

14. NAME OF HUSBAND'OR W{FE

Althas Livengood-deceased

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? I
(1 you, glve war or dates of servics)

16. SOCIAL SECURITY

7. INFORMANT S SIGNATURE OR NAME ADDRESS

certi
alive on _Mf FA W

%

198% , end thati death occurred af

{Ywe, no, or unknown)
no unknown Mrs. Robt. Brownlng Qultman Mo.
18. CAUSE OF DEATH ~ : o MEDICAL CERTIFICATION R INTERVAL, BETWEEN
| Enter anly onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for ¢a), (b}, and () DIRECTLY LEADING TO DEATH (a) [ -, [ 'a
This dors mot mvean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
ar heart faflure, asthenda, | rise (o the abore cange (o) stating | , a
cte. It means the dis- the underlying couse last.
case, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilfona contributing to the death but not
related to the discase or condition cauting death.
19a. DATE OF OPE'ROI;‘- 19b, MAJOR FINDINGS OF OPERATION ! . : 20, AUTOPSY?
" , s/ X ves [ wo [
2ia. ACCIDENT - (Bpecity) 2Yb*PLACE OF INJURY to.x..dnorsbout | 212, (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . M .t bome,farm,factery, sirset, ofics bldg.,en0.) . .. . LA
HOMICIDE . % o,
21d. TIME (Monts) {Dey) (Year? (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. A . WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
2. I hereby ify thgt I atlended the deceased from IPﬂ lo , 1053 that I last saw the deceased

m. from ¢ causes and on the date staled cbove,

|| 232. SIGNATURE, °

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

L. Lok, TS

or tltle

“23p. ADDR

Zc. DATE SIGNED

7f&f>53’

24s. BURIAL, CREMA-

TIOP,éE&! %(Taﬂn

24b, DATE

9-28-1954

24c. ﬂA\'IE oF CEMETER‘! QR CREMATORY -
Willow Spra-Cem.:

24d. LOCATION (o(zy. town, or county)

(Stata)

DATE REC'D BY LOCAL

VREEESTRAR $ SIGNATURE ]i )29 - M

25, FYMERAL D

/d-f_f)’m;

(Licensed Embalmer’s Smcm:} on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... Weeeeeeseeitsminasemsesenesssatmesascesviesinsteisnssassesasana tensanes . Studeﬁt Embalmer No....ccevv....

working under my personal supervision..

Student ..o ieieiiirisraie et aaeaenas Signed,
Signstare of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). . A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. P
¥ this body is not embalmed, fact should be so stated above. i



