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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A FPERMANENT RECORD
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FILED MAY 4

THE DIVISION OF MEALTH OF MISGUURE

1956  STANDARD CERTIFICATE OF DEATH

State File No......

PRIMARY REG. DIST. WO. _%,,,—,mn No.

om0 AP0

(Yu.nw!bnfnwn) | ﬂlrﬂ.@nmudﬂ-dn-uvh)

16. SOCIAL SECURITY
I None,

Mary Nickels.

BIRTH NO. I
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If instiwstlon: recidenes bafors
a. COUNTY Pu 13. ski a. STATE Mis 3 ouri b. COUNTY Pu 1a d{ 1""""05)-
b, CITY f cutsids eorpurats Hmits. write RURAL snd sive ¢. LENGTH OF |[ ¢ CITY 4 Ir Becdmcs withiin Lt of
romn  Richland, Missoﬂ?‘l’"’ SRl rSin  Richland, Mo R
d. FULL NAME OF (If not n hoepital or institution, gire street address o locatiord || o. STREET (1f rorsl, give location) A v
HOSPI
INSTITUTION. Nonse, ADDRESS Nons. LA
3. NAME OF &, (First) b. (Middle) ¢. {Last) 4. DATE {Manth) (Day) (Year)
DECEASE
ooy Annte . Mellssa. Wood, o April 16, 1956
5, SEX / 6. COLOR QR RACE 7.‘#[ARRIED. NEVER MsRRlED./ 8. DATE OF BIRTH . 9-]:.165 (In:?n L: :;:I | TR | oeen wokEs.
Female '| Wnite. REUER, | Sept. 22,1873 | - i el el
10a. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE ‘12, CITIZEN OF WHAT
Y (City and State or Fexeigm C-utry) (',
SR B TPl orenit i) None. ®} Pulaskl Co., Missouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
James H, Dean Mary Ann Ballard, | Wililam Ashley Wood.
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Laquey, Missouri

- INTERVAL BE IWEEN '

Wy .t altended ¢,
alive on M/ ,

18. CAUSE OF DEATH T i ot MEDICAL CERTIFICATION
. Enteronty onscanseper | |, DISEASE OR CONDITION _ DNSEI'
line for {a), (b}, and (c) DERECTLY LEADING TO_DEATH (a) Cu.ff
“This does 1ot mean | ANTECEDENT CAUSES ( ;2 2 P{, 3.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A4r g
82 heart foilure, asthento, | rite to the abooe cauae (a) dating . 7
e, Jt means the dla. | the underlying camte laxt.
eate, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death but not
related to the di or condition causing death.
19a. DATE OF 0P1E'IROAIG 19b. MAJOR FINDINGS OF OPERATION 2_* ? 2. AUTOPSYT
~ 3X | m w®
2ta. ACCIDENT (Bpecity) .. 21b. PLACEQF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE / | bome. tarm, fagtory, strest, offios blds..ete. .
BOMICIDE e, rr i
214. TIME {Moath} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2it. HOW DID INJURY QOCCUR?
’ WHILE AT NOT WHILE :
INJURY = | work AT WORK t/,: .
2. I hereby deceased from /W /[ IBJ‘:' , that T last saw the deceased

) 72T 1 Iy
, and that death occurred & rom the causes and on the date stated above.

2a. SIGNATU

{Degres or tlunb

JAD

- ‘ffi’;ZJmD VZin

W7

-y

rial

24c. RAME OF CEMET_ERY OR CREMATORY
Idumea Ca )
¥

DATE REC'D BY LOCAL

& /7 54“5“'

244, wpﬁflon (Olty, town, or comnty) /

{ (Stte)




040 ulesy Aunosn yseyn,

96 4/ 77 03n3I

byme, or by ... i ceeene . s

working under my personal supervision..

Student......oooiiuiiimiiii i e Signed..-@ ...... A LN QJ’ .................

Signature of Student Enbalmer
Licensed Embalmer Noqzz‘

P. O. Address WW/

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.

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




