No. 300

10.48

"m

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

.

FILED apR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERT81FICATE OF DEATH
31

28 1955

REG. DIST. NO. PRIMARY REG. DIST. MO.

14063

State File No. s
1 0 O 3 — o Regisirar's No.uu..d 35-:38_.

. Enter only oneosunse per

Iine for (8), (b), and {¢)

*This does not mean
the mode of dying, such
s Beart foflure, asthenia,
de. It means the dis.
ease, infury, or complica-

DIRECTLY LEADING TO DEATH®(,)

JJA, ohstharay’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: resklence befors
. COUNTY . STATE b. COUNT dunisaion}.
a 8 Missouri OUNTY " phe 1pg "™
b, CITY (I cutoide corpernte Uimits, write RURAL snd give ¢. LENGTH OF e CITY . d. 1s Residence within Hmits of
OR wn STAY OR a d
town Ste Louls, Mo. “™ fawashell  yown  Rolla 124 %m“m%m
d. FULL NAME OF (If not in bosapital or Institution, cive strest address or looation) o STREET (¢II rural. give location) D 5/ /—\
HOSPITAL OR C ADDRESS /
iNsTiToTioN  Ste Louls, “ity Hospital
DEACHEE SC::!"D a. (First) b. (.Mldd.le) . c. (Last) 4. DSTE (Month) (Dsy) (Year)
{Type or Print) Steven Woods DEATHApril 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /j 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o UNDER B HEs.
0 Wl DOWED DIVORCED (8pe ! last birthday) Monﬂnl Days | Hours | Min.
Male White Divorced Mar, 7, DBE2 73 |
IOa USUAL OCCUPATION (Givekiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . . s
mull.d mﬁuﬂtio.l:mllnth:g " - DUSTRY {City aad State or Foreign &““"0 ‘zcgll.].ﬁ%%r;?o':w“xr
Re Taborer conste Dizon, Missgouri U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND‘OR WIFE
i Unknown Unknown _1Ball Woods
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, oo, orunknown} | (11 yes, glve war or dates of sarvice} NO.
NO. . Buddy Woods, 730 Belt Ava,.
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

A

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

aa,a..é.a

rise Lo the above catae () slating
the underlying cauae

tion which ceused degth,

reloted to the disease or condition causing death.

DUE TO (¢) f
1. OTHER SIGNIFICANT CONDITIONS ” ,

Conditions contributing to the death bui not

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
TIGN
wo (]

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..inoraboat | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, factory, strest, ofon bldx.,ete) .

HOMICIDE
21d. TIME (Moath) (Day)} (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOw DID INJURY OCCUR?

WHILEAT ] NOT WHILE :
INJURY = | woRrK AT WORK ”’ 5 '/5

22. I hereby cerlify Vthat I attended the deceased from

alive on

to , 18 , that I last

and that death occurred

saw the deceazed

Mm from the causes and on the date stated above.

o@.gggwu‘ne:/ /Q'&?q Jiy é(nmorzmﬁ

> Uard

2c. DATE SIGNED

RO EE.

4

24a, BURTAL, CREMA- DATE Z4c. NAME OF CEMETERY OR caemronv 24d. LOCATION (Oity, town, oz county) (Btate)
) . v
Tﬁ’emova 4=19-5 I.ocal BRolla, Missonrt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUV Ia FUNERAL DIRECTOR’S SIGIATURI ’ ADDRESS
REG. ; -
M )4/ ing t_g_n .

{Licensed Embalmer’s Statement on Reverse Side)

36,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... civriiniiicniinnnns e e e e mm e aatesessemeseseesecrsseseseananentnasnnan , Student Embalmer No............

working under my personal supervision,.

SEUARRE +. v v eeeenepzeeneneierasoeeenszaneaeaaaaanns Signed ... AL Lada :

Signature of Student Embalmer
Licensed Embalmer N036

P. O. AddresM .............

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.

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

.




