temn”18. Mo symptoms will be listed., All

omenclature in i

rd n

diseases in Part | must be casually related.

Doctor, coroner, atc. must use'only standa

Caroner cannot certify to a death due to notural causes.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

FLED OCT 29 1956

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Wz s

.-Primary Registration District No..

STATE FILE NUMBER

2000

.- Registrar's No. 4721

1. PLACE OF DEATH
o. COUNTY

Greene

2. USUAL RESIDENCE (Whaere deceased lived.

. STAT
° Missouri

If institution: Residence bafore

b. COUNTYehster admission)

b. CITY {l{ outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY ?D Ingide Limits
OR - . OR
TOWN Spnngf‘e?d Yestd Mol Town  Niangua | ' { Yest NoO
<. Egl.'\-Fl’..l'l':tmEOOF {1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (1 outside, give location) Reside on Farm
ARKCUSTROPATHIC HOSPITAL Aooress Star Route Yedo Moo
3 :::!:A :!'D First AMiddle Last 4. DATE Month Day Yeor
OF
(Type or print) Sarah Ellen Wood DEATH 10 20 195
5 SEX 6. COLOR OR RACE 7. maggrEp (] NEVER MaRRIED{]j 8 DATE OF BIRTH |9' NGE {tmyrars LT ACEER | YEAR Jir UNDER 24 e,
M birthday) Paomibe | Do Hours | Min.
female white WIDOWED oivorcen [ O¢tober 19,1382 "71; | "

“F10¢. USUAL OCCUPATION (Gire kind of work done
duting mos! of working life, even if retired)

Housewife

100. KIND OF BUSINESS OR INDUSTRY | I1,

BIRTHPLACE (City and stato or country)
Lebanon,Missauri

12. CITIZEN OF WHAT COUNTRY?

UsSeAe

13. FATHER'S NAME

Levi Lillard

14,

MOTHER'S MAIDEN NAME

Macedonia Dozier

{¥es, no, or unknown?

No

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16.
I (If yrs, pize war or dates of service}

SOCIAL SECURITY KO, |17.
None

INFORMANT Addrezs

Mrs, Cora Wood, Lebanon Mn.ssouri

which gare rin

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per line far (a}, (8}, que (c3.) -
PART 1, DEATH WAS CAUSED BY; ﬂ}remia
IMMEDIATE CAUSE {a)

Y

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} ehrul.'!i . ei on 3 3 l l ’

abore couse
stating the under- nknown
= lying  couse lasi. DUE TC (¢} U
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} L3 ;VAF::AUT?:PSY
- ERFORMED?
3 G2
3 .S , N vesd wo
i | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part for Part Ilof item 18} ' -
g a 0
bl .
2 | 20c. TIME OF "Hour  Month, Day, Year] . |
o INJURY a. m. I I L
= p.m. .
W
x 20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e, ¢,, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [’ NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

21. I attended the deceased !rom_lo,llﬁﬁé___ , to 10 20 6 and last saw ’ﬁ:‘; alive on _Mwﬁ_

Death occurred a r

m on the data stated above; and to the best of my knowledge, from the causes stated.

@Jﬁﬁw’*

22b: A

RESS e -

b s

P
23a. BUAIAL, CREMATION,
MOVAL {Specifs

24. FUNERAL DIRECTOR

3/6 ®rana.

ADDRESS

M:}M 710'»14

23¢. NAME OF CEMETERY GR CREMATEAY

- LOCATION {Cify, town. or counly) -

Zacle e

“(Stale)

c’om

[25 DATE REED BY LOCAL REG

ISTRAR'S SIGNATURE

fl icansad Embalmer’s Slnhmgnl on annu- Sidml
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STATEMENT BY LICENSED EMBALMER

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

by M, OF By . it ra e , Student Embalmer No...-.....

LiceNsed Embalmer No..ci.‘.z.

P. O. Address Mﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

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

If this hody is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ... ireiaaaa Signed.
Signeture of Student Enbalmer



