Ro. 300 THE IAVISION OF REALTR UF MIAUNINI )
. Ne. - #
-3 I FLEDFEB 2- 1955  STANDARD CERTIFICATE OF DEATH ¢4 5% s i o 3 € 1€
' BIRTH NO. REG. DIST. NO. _3__& PRIMARY REG. DIST. N-Hﬁmmmr'a No. &7
[~ 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decetsad lived, If lostitutlon: resids
a. COUNTY ’ . STATE b. COUNTY lﬂmh‘")
/110 Wayne : Missouri Wayne
:“ l . b.-CITY (I outeids corpumts Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I onwlde sorporsts limits, write RURAL and cive township)
‘ OR ) . township)] STAY (In this placst|] .
) - TOWN Graepville TOWN  Greesnville /e
- d. FULL NAME OF (If net in hospital or instlsution, clve strect address or loestdon) d. STREET - (If cursl, ghre bocation} 7
) HOSPITAL . ADDRESS
s . INSTITUTlON
"_“- 435‘&%%% a. (Firat) b. (Middle) ¢. {Last) 4. DATE (Montb} (Dey) (Year)
~ (Typeor Pint)  Henvy Monroe Wood DEATH 1 27 56
-5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If \0OEN 1 TUR | ¥ feoen 5 s,
2 d WIDOWED, DIVORCED (Bpecify) - Inst birthday) uum, Deys | Hours | Min.
Widowed 2U-March )y, 18801 7l l
. UPA ; work | 10 R IN- | I1. BIRTHPLACE ., )
102, USUAL OCCUPATION (Gihiadof work | 105, KIND OF BUSINESS OR IN; (City «ad Scata ar Foreign Conntry) 12 CITIZEN OF WHAT
_Farming Farm Williamsville, Missouri "} U,S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Wood : 1 unknown .. | Etta Myrtle Tullock Woo
E’. WAS DECEASEP E\:‘ER INdU.S.ARMd‘ED F?RCE‘; 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘8. o, o7 unknowa e, Kive war or dates of servi . .
i 98-26-89&%0 Fred Wood Greenville, Mo,

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL

BETWEEN
. Ol AND DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION - . ,g'
tne for (a}, (b), and (c) | DIRECTLY LEADING TO DEATH®(,) /MAW' A . y, >

*Thit does not meon | ANTECEDENT CAUSES .
¢he mode of dying, such | Adorbid conditions, if any, giring PUE TO (&) _M&
o heart folure, axthenia, | rise to the abose canse (a) sating

de- It means the dis. | M6 underiying couse lost. - Lo -
caxt, infury, or compli DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - e -

Oonditions contributing to the death but not
reloted to the disease or condition causing deatd.

UNFADING BLACK INE—MAKE A PERMANENT RECOR

- - [ .|| 19 DATE OF OPERA. | 15b. WAJOR FINDINGS OF OPERATION - . . . 2. AUTOPSY?
) 53/ X ves L) wo
- 6 2{0."ACCIDENT ™ "' *“(Bpedity) -~ 21b, PLACE OF INJURY (e.g.. in craboct | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boma, larm, actory. rreet. offies bidyg., eve.) .
& HOMICIOE _ : : - R
g 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: wml.:n NOT WHILE
. | INJURY, ) . om AT WORK
b
' 2 [z I hereby certify thal I aﬂcnded the d d from lo , 19 , that I last 2w the deceased
' E alive on : ond that death occurred al _Z.LLﬂ Jrom the causes and on the date slated above.
g || Be SIGNATURE (Degres or title) | 23b, APDRESS ’ ' Z3c. DATE SIGNED
\3 : \ 'E 4«.—24./ J2ta 28753
E 2a. BY %ng. CREMA- | 24b. DATE T4c RAME OF CEMETERY OR CREMATORY | 24d. m“ou (City, town.oreoumy) T (State)
}
g -30-56 Stevens ear Greenville, Mo,
DATE REC'D BY LOCAL RARS SIGNATURE s FTE.ED.AL DIRECTOR'§ 81 GNATURE - ADDRESS
—REG h “G S sh Funeral_Home
L=/ 53 AL reenville,Mo.

's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

( hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Z(/ , Studont Emdalmer No.

working under my personal supervision. ' . .
STUENt erueenisarnorrasenraienans Siml%éw“-ﬂz /.4""—"‘ _z._"—". -
Student Embalmer h_j 26 '
Licenzed Embalmer No.£Ld
P. 0. Address PAeadmont, Missouri. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H.thinbody u not embalmed, fact should be so. stated above.




