YHE DIVISION OF HEALTH OF MISSOURI

. No.300 - ' ‘ ' < :
Ve |“FIEDMAR 12 1g58  STANDARD CERTIFICATE OF DEATH state Fie Moo AL
' BIRTH NO. REG. DISY. NO. —AJ-L)L PRIMARY REG. DIST. no._im-) Regittrar's No, '1L]
1. PLACE OF DEATH '~ ) 2. USUAL RESIDEMNCE (Where decesssd llved. If Institutlon: residence befors
\ a. COUNTY o a. STATE b. COUNTY sdraimion).
Missourl
J b. CITY {1t outelde corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY ’ d. I Residence within limius of
whahi ¥ OR v '
- 16 Marshall o) SEEG Rl 1Sin Marshall o g
FH(!.,-’S-P?TAABI‘.EOOF {If not in boepi tution, .:Iu's address or loc..uon) . ASDTDRREESS -« (i rdrsl, hve Joation) T T T 4 '(l "
INSTITUTION . 620 E. Hluhing tgn
aDNEACNEIES%'E 8. (.Flrst) . -(Mlddle] - ¢ (L.ast) 4, DS}-E (Month) (Dey) {Year)
} . {Typeor Pint)  T0) 8 Besatrice Woods . DEATH 3 2 56
5, SEX £ 6. COLOR CR RACE | 7. MARRIED. NEVER'MARRIED, 8. DATE 'OF BIRTH 9. AGE (in years| If vNDER | YEAR | F UNDER M HmS.
‘WIDOWED, DIVORCED (chc‘l!.vf laat bigthday) -_Mone-h-, Days | Hours | Min.
P Negro Married Nov, 8, 1900 | ~“%&” l
| mﬁim OCCUPATION (ke kindof work | 10b. KIND OF BUSINESS OR IN: | IL°BIRTHPLACE (1) vag State or Forsien Goustert €5 12, CITIZEN OF WHAT
‘ _Housework Union H111, Mo. U.S.A.
i T3a. "FATHER'S NAME ™ "~ . . l13b. MOTHER' S ‘MAIDEN NAME 14. NAME Of HUSBAND'OR WIFE

—Elliﬂ—Rj_slﬂr‘ = Judy pmcﬂ&%@*&d&
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SO_C:.TKL-SECURKI'J 12. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown) | (If yeu. kive war or dates of service)

o ' None | Reginald Woods,Murshmll,Missoﬂri
. 118, CAUSE QF DEATH MEDICAL CERTIFICATION ICP:;I"EE}C.:I;‘SEJE\:EEN h
. Eatet onlyonetauseper | [. DISEASE OR CONDITION _ : T
lige for {a), (b), and (c) DIRECTLY LEADING TO DEATH (a) ASTASN]S A 1 B l - 12 _55

*This docs not megn | ANTECEDENT CAUSES 3_2_56

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
af beart failure, asthenia, | rise Lo the above couse (¢) stating

te. It means the dis- the underlying ceuse last. - . ’
caae, infury, or complica- DUE TC (c)

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OF_‘EJROAN- 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/ 7 0}( YES F_—l NO m_'l'
‘2ta. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR) =
SUICIDE home, farm, factory, surset. offios bldg., 910.) -
HOMICIDE !
214, TIME (Moutht) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY = | “woRk AT WORK
22 I hereby cerhfy that I attende he deceased from % lo M 19_5.6 that T last saw the deceased
alive on ML__ , and tha! death occurred sm, from the causes and on the date stated above.
w (Dm%eplnzau ADDRESS™ ' i 2. DA?-: SIGNED
)j/ arshall, Mia souri . 3/3
24a. BUR!AL Gﬁhﬁa 24b. DATE 24¢. NAME OF CEMETERY OR GREMATORY  -~| 24d. LOCATION- (Oity, town, ér county) (Btate)
= ¢’J— 15 Missouri :
DATE REC‘D'BY'L'OCAL REGISTRARR SIGNRTURE - 8 SIGNATURE ADDRESS )
-t " REG. : 2854 -
- _Sb . - -
- (Licensed almet’s Statement on Reverse Side) .




W\AR 13 1963

-~ B

STATEMENT 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 ... e R , Student Embalmer Ng

working under my personal supervision..

Signed ./, .00 TR =2 = oa -+

Signature of Student Embalmerd-

Licensed Embalmer Nod/z
e
P. O. Addres#. 4 ATt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is mot embalmed, fact should be so stated above.



