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‘-’\ WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

o

| FILED JUL 24 1956

! BIRTH NO.

e By VY iR N i T W Ve iPE O WR TV ST e

STANDARD CERTIFICATE OF DEATH

o833

State File Ne.

REG. DIST. MO, &ZL PRIMARY REG. DIST. MO. ﬁiﬂ__. Regisirar's No ‘zv 7

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived, !f Institution: residence bafors
a. G)UNTY Worth a. STATE Missoﬁri b. COUNTY WOI‘th sdiniseion),
b. cm' (11 cuteide corpurate imite, write RURAL and give ¢. LENGTH OF || ¢. CITY s ——
OR - townehd: OR - .
town Rural - A B fe>  +Sin Rural i @ o=
d. FULL NAME OF df sot in hospltal or ‘ anm-da_wrouuns «- STREET (1! rarsl, give locatlon) nt
HOSPITAL OR ADDRESS .
INSTITUTION ;f 7
3, NAME oF a. (First) b. (Middle) €. (Last) 4DATE  (Month) (Dap) (Yemw)
{ T¥pe or Print) Otte Wood oerrn July 16, 1956
5. SEX i>6 COLOR CR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGEb(‘ind:;)-n }:{r lﬂ':ll 1 YEAR | ONOIR 4 Hs.
. VORCED on Days | Hours | Mia.
Male Thite Never Married — |Febuary 13, 1880 | W& | ]
10a. USUAL EEE:THON (G Lind of work 106, KIND OF BusmssD?JET IN | V. BIRTHPLACE (.0, 1ot State or Poraign &-n"v’_b 12 chT'ZER'?FWHAT
ousekeeper Own Home Allendale, Miesouri . Se
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR YIFE
Wade Hampton Wood Barbara Dry Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y ws, 0o, or onknown) I Uf yum, give war or dates of servics) NO.
N : None Wade Dawson - Allendale, Missouri
18, CAUSE OF DEATH . o . MEDICAL, CERTIFICATION . . :g;'ggrvﬁ gr_ggzzn
cauzse 1. DISEASE OR CONDITION ~ TH
f:::::?:{z; and (o | DIRECTLY LEADING TO DEATH® sy Acut e m_vo cardial infar ct 1on lhr
- ANTECEDENT cAUSES
* Thir doez nol mean
the mode of dying, suck | Morbid conditions, if any, gictng DUE TO (b) ArterlOSCIGrOBlB ner zed
a8 beart faflure, asthenia, | rite to the abose couse (o} dating
ete. It means the dis- the undarlying canae logt. .
ease, injury, or complica- BUE 7O (c)
fion tobich cowred death, | 1. OTHER SIGNIFICANT CONDITIONS
St Conditions contributing to the death but aol =
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 195. MAJOR FINDIKNGS OF OPERATION A - 1, | 20. AUTOPSYT
TION S 4 S , s [ v ]
YES NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ag.. tnorsbout | 270, (CITY, TOWN, OR TOWNSHIP) : {COUNTY) {STATE)
SUICIDE hame, fastory, strest, offics bidy., me.) A
HOMICIDE . e } . . f
21d. TIME (Mosth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2I1f. HOW DID INJURY OCCUR?
IM?JRY WHILE AT[—] NOT WHILE
' = | woRK AT WORK
-2 § hereby cj’!‘}{f lhatllémmda! deceased from , 1952 toJ_‘-_l.lLlﬁ__, 19_5_6, that I last saw the deceased
alive on ? and that death occurred at 3 3QW8, from the causes and on the date siated above.

i

23b. ADDRESS

Grant City, Mo

(Dq:u or tit.le)

2f§d i )JS\MD

23¢. DATE SIGNED

7-17-56

24a. auniAL CREMA- | 24b. DATE

TRYTHYYAL Bovetn 7-18-1956

24c. NAME OF CEMETERY OR CREMATORY
| Al1lendale Cemetery

24d. LOGATION (Oity, town, or county)

(Btats)

Allendale, Miseouri

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

L3 o LT o < , Student Embalmer No.............. 1

working under my personal supervision,.

Student ..o Signed ﬂ.—: L(@P .- ﬂ\- . 9@ .......

Signature of Student Embalmer

Licensed Embalmer No, /‘9—95 .

P. O. AddressM.. %.

Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitites grounds for revocation of 1ic§enéé). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

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




