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UNFADING BLACK INHK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DISY. NO. ‘ ] g PRIMARY REG. DIST. NO-‘#_—‘&Z& Hegl’j!mr'.rNo,,,...,é ..................... e

HILED JAN 23 1956

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institutico:, residenee befors
a. COUNTY &Wis --a,-STATE Missouri t. COURTY Iewlis nd-olsaion),
. CIEY (I outeide corpurate limits, writa RURAL and give " §T LENGTH OF c. Clc')r;' 4. Is Resldence within Limits of
} iy of. led town?
Town L& Belle tomnshiz) isflfg' place town La Belle TR
d. FULL NAME OF (If oot in hospital or institution, give streat address or location) STREET (If rursl, give location) d-é&
HOSPITAL OR ADDRE‘:S O '.a
INSTITUTION
3. NAME OF a. (First, b. (Middle) ¢, (Lest)
DECEASED (First) ( ( 4. DATE (Month)  (Dsy)  (Yea)
( Type or Print) Harry M. . Wood peaH Jenuary 16,1956
5 5EX C\G. COLOR OR RACE | 7. x{ARRIEB P[;IE\YEFRKCEBRRIED. 8. DATE OF BIRTH B'I:.‘.Gslr‘tlh:i:.;" 1:; B:.Cl IDYEM # UNDER M HRS.
v idpe 1] ¥, oo ays | Hours | Min.
Mele White Wldowe September 26,1868 . 87 . | 3 120 |
10a. USUAL OCCUPATION (CGhvekind of work | 10b, KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE . . 12, CITIZEN
done during most of working H!a.o:en‘:t :adr:'i) i DUSTRY (Cicy aad State or Toreign &““,J a: COUNTRY?OFWHAT
Retire Farmer I8 Belle, Missourt [.S.4b.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF MUSBAND OR WIFE

Hiram Wwood 1. ~Hadenari:

Boardh ~ --i| wierguret Eli-abetn Sharp

. Enter only opscanse per

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUREI'J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unkn ) 414 N dat i sorvice) NO. . .
Pt TR EN I DAL DI e —————— Milton Wood Ia Belle, Missouri
MEDRICAL C| INTERVAL BETWEEN

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

line for {a}, (b, and (c) DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

rise to the above cause (a) slating
the underlying couse tast.

*This does not mean
the mode of dying, such
as keart fatlure, asthenia,
etc. It means the dis-

case, infury, or complica- DUE TC ()

ERTIFICATION.

ONSET AND DEATH

04

I1f. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition causing death.

tion which caused death.

424

19a. DATE OF OP_F]%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
ves [ wo [€d
2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g.. incrabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICiDE bome, farm, lastory, siroet, ofSce bldg. ete.)
HOMICIDE.
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that I attended the deceased from o {3 195k, lo de £, 19 5K thet ] last saw the deceased

alive on - .EG, and that death occurred at _L_f . m., from the causes and on the date staied above.
23a. ATURE {Degree or Utleky | 23b. APDRESS . 23c. DATE SIGNED
4 Y
Yy C 4 A ccfeilCo . [tte  |j- ;5
24a, BOR 1AL, CREMA- | 24b. DATE z4c NA OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) * (State)
TION,ﬁEMOVA.Lisdey) -
uria 1/18/19858 la Belle_c

DATE REC'D ;Y L%(:EﬁéL REGISTRAR'S SiGNATURE !l

=, 1 H : aln!n%zss )

)

'5 ,1 l_'“_._‘__‘,

NEBAL DIRECTOR 8§ GNATUR
%.,LWO, //4{4.

Licedsed Embalmer’s Su!éﬂnt on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

by me, OF DY (v uiiiiiirinemaamneaiaaaaan S Jh o’ RNl A , Student Embalmer NoO.....vvenn-s

working under my personal supervision..

Student ......oiviiimiireraaaciieaieaaaitrar e aan Signed..... ./l T e

Signeture of Student Embalmer
Licensed Emby
P. O. Address—1~_ g«

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 ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




