THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".ED APR 1- 1957 "OSTATE FILE m_i

elfare
lie Registration District No. ....-..’.'Lz.. ............. ~Primary Registration District Neo. .....1-9..0" ................ Registror's No. ™o
co
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rusdcnjo Ihofiof-,
admission
a. COUNTY Buchanan o STATE Missouri b COUNTYBuchanan
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
0 P
56 OR OR z
TOWN St. JOSGph Yesgr NoD TOWN S5t. Joseph &) Yed) NoO
« 53%:“'?:3%%' NOM %ﬁ'uldiv- Iﬁc‘mon, Length of sty in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION 13 yrs Aobress §211 Sherman 3t. Yeso NoX

3. NAME OF Firat Middle Laxt . DATE Month
T o ity WILLIAM MARION wOOD omuMarch 18 19 57

5. SEX O 6. COLOR OR RACE 7. MARRIED 7 never mar DD 8. DATE OF BIRTH 9, A;;E (J,"n y:ara IF UNDER 1 YEAR IF UNDER 24 r?!s.
Male White wipowep Dt non&D Jun 8726 | I ”M . Mmlhl - l-Tm‘ l -

10a. USUAL OCCUPATION saiac kind of work done 12. CITIZEN OF WHAT COUNTRYT

dyring most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or m"-”

"
o
-
2
-4
v
E
2
(-]
[ =4
&
H
w
- Retired Farmer General farminz| Taney County, Missoubi U.S.A.
s o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
1]
< 38 Henry Wood Adlida Weatherman
o O
o W IS WAS DECEASED EVE? IN U. S, ARMED F’ORchsr 16, SOCIAL SECURITY NO,|[17. INFORMANT Address
Lo or unknown) | {If per. give war or dates of servies)
sw (TN ] none Victor Wood 3121 Sylvanie St.,City
'5 = 18, CAUSE OF DEATH [Enter only one catite pcr tine for (a), (1). and ()] INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: w ONSET AKD DEATH .
'y IMMEDIATE CAUSE (a} mb\b (-3
£
£ >
8 P 6‘[ L‘ L Ll
z Conditions, if any, —M‘M
'é 8 which gare r{s )to DUE To () *
¢ cayse 18),
° o ;tan:m the under. c1 A jﬂhlﬂ“‘a“ﬂjz“ Mw..m d““-l-l_
S = > lying  cause last. DLE TO () M'hu W
[ =] PART L OTHER SIGNIFICANT CONDITIONS COWTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - - 19 WaAs auTossY
5 © = . PERFORMED?
£ x |S f;fnaju.d Mm "/22' ves ] no &
] ; E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of item 18.)
. £ 0 (]
EXER -
2 a2 2 [®c. TIME OF  Hour  Month, Day, Year
“ IS} INJURY q, m, -
3 : a p.m.
a .
2 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢, in or ahout home, [20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [] NOT WHILE O farm, factory, streel, office bidy,, etc.)
|; L WORK AT WORK
E o - ey - -3
f — 21. I attended the decoased from = - 3'—57 , to 3 "'Lg -3 7 and last saw o0 alive on T/ 7-3 7
- E sDwnth occurted at > m on the date stated above; and (o the best of my knowledge. from the causes stated.
E a . SIENATURE w (Degree or tifte) . O P- ADDRE 22¢, DATE SIGNED
[
5 £ : . .'r/
¥ elud OF Ohayue R giiniant &8 ™\ 0 )y @tdy2vt0, L ol Yed T 2/ sy
: a 23a. BURIAL, CREMATION. | 235, DATE ¥ 2Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOMATION (City, townVor county) {State)
- 8 REMOVAL (Specify) .
2 March 20,57 Ashland Cemetery S o Joseph, Mo,

ADDRESS 25. DATE RECD, BY LOCAL REG.

St. Joseph,| Mo.Maze 26,!757

24, FUMERAL DIRECTOR

Clark Funeral Home

=
Ui

EGISTRAR'S SIGRATURE 1

{Liconsed Embalmer’s Statement on Reverse Side)
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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 e

fo ST = < T+ O - g P L , Student Embalmer No......... |

xworking under my personal supervision..

Student.....ooiniiiiii e Signed.éfﬁ .....

Signature of Student Exbalmer

Licensed Embalmer No.. 6/"

P. O. Address,ﬂ,@‘

t o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND#RITING {
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 body is not embalmed fact should be so stat.ed above.. . : ot
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