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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

line for (a), (b}, and (0
AHTECEDENT CAUSES
Mortid conditions, if ang, giring DUE TO (b

*This does not mean
the mode of dying, such
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oL agsr e e STANDARD CERITIFICATE OF DEATH seare Fite N RAX BN ..
BIRTH NO. . ¢ / ilf' REG. DIST. NO. _L(L_J__Pmu»w REG. DIST. uo.Cz.a_:i‘L Registrar's No.. é.... st v
1. PLAGE OF DEATH 2. USUAL RESIDEMNCE (Where decsased lved, It tosticution: residencs before
a. COUNTY a. STATE b. CQUNT adicinalon}.
Jefferson Mo, efferson
b. CITY (if cutside limits, writy RURA + ] ¢, LENGTH OF . CITY . :
(v} Sorpurate limila, wite R L-ndwdv':.up) gTAY (in this place) ¢ OR 4 b» Dendemes withia Loty of
TOWN DeSoto A Yre,| _TOWN_ DeSoto TR
d. F}?OLIS'PF'I'AAT,EO%F mmhhn-nlhl-ar' 3on, givs sirsct addrem or losstion) . A%Tgfsl-'_';s a mn.l.dn::udo:) 3 5(‘){
INSTITUTION. 816 No, Third St, 816 No, Third St. i,
SDNE%!E.ESOEFD a. (First) b. (Middle) ¢ (Last) 4. Da;E (Mun.th) (Day) (Year) |
(Typeor Printy  Norwilda N.M.N. Wood oeati Dec. 15, 1955
5. SEX (| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;‘L 8. DATE OF BIRTH 9. AGE (In years| o GacEn | m. e ——
I WIDOWED, DIVORCED (Bpeciiy)--" taat uBba.m Months Hours | Min.
13 W owe April 17, 1870 il el
10:; ;Jm SS.;CE(?:L?E (G kind of work 10b. KIND OF BUSINESSD%FSIT If:lf 1. BIRTHPLACE (000 i State or Foreign Country) !/ 12, CHI1§ERN?0FWHAT
Housewife None Summerfield, Mo, 'O LA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE R
Wm, Huskey . ? Williams James R, Wood
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown} | (If yes, cive war or dates of sarvies) NO.
No : None Roy Wood DeSoto, Mo
18, CAUSE OF DEATH _ .ol . B ~ MEDICAL CERTIFICATION .. . Ig{ggu gEggET?
' 1. DISEASE OR CONDITION oo i : :
- Enter only one cauis per DIRECTLY LEADING TO DEATH*(g) W 3 é‘—ﬁ e

ax heart faliure, asthenia,

rise to the abore cause (o) dating
de. It meons the dia- |

the underlying couse last.
DUF. TO (c)
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case, fnfury, or complica-
tion which coused death. | 1F. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
relaled o the dlaease or condition cousing death.

H2o|
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19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i , 20. AUTOPSY? |
TION R
ves (] o M
21a, ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP + (COUNTY) (STATE)
SUICIDE homa, farm, laotory, sreet, offise bldg., et0.)
- HOMICIDE v - :
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
- . . “ILEAT NOT WHILE
INURY D) o bl
/ — .
2. T hereby d jromﬂ»a‘-’/ O 198 1o F2Rer /X 1958 that T last saip the deceased

certify that 1 atiended the d
alive on _ 32 L2 19& and that death occurred at':l..s_OE m., from the cauzes and on the dale sialed above.

Za. SIGN Tl_JlRE . (Degree or title)y| 23b. ADDRESS L 23c. DATE SIGNED
PY 2 ey 11D Do Y 16 /6,55
%ﬂﬁggmfé\h\.l—CREMA- 24b. DATE \ 24c NAME OF CEMET! ERY OR CREMATORY 244. LCK:ATION (City, town. ar euunty) (State)
. {Epwolly) Co : L.
Rurial 12/18/55 Tuckey Nesr DeSoto Mo,

DATE REC'D BY LOCAL

5. FUNEHAL DIRECTOR" S SIGNATURE
J, Lee Mothershead

ADDRESS

DeSoto, Mo,

V2-72. 78

REGISTRARS SIGNATURE .,y.%
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on Reverm Side)




JEFFERSON COUNTY HEAL

HILLSBOR TH DEPY.

O, Missoyg;

DATE RECEIVED

DEC 2 0 19%% 4,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.........

DY INE, OF BY ottt e e s .

working under my personal supervision..

Student ...cooivumoi e aaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
* 1€ this body is not embalmed, fact should be so stated above.




