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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 8 - 1957
REG. DIST. NO, df 22 PRIMARY REG. DIST. mm.mmmr%hf

/2?

BIRTH NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. N institution: residence before
a. COUNTY R —.a. STATE R .. . b. COUNTY . adinimfon),
Pettig Missouri » Pettis
b. CITY (I cutatd te limltn, wrte RURAL and gi ¢. LENGTH OF [ «c. CTY 'T - :
euids corpumie ik, e RUTAL 0 evebin| STAY (b laco| R . 0%° b
TOWN Sedalia L yr TOWN Sedalia e ~ N ()
d. FULL NAME OF (It not in hospital or inatitution, glve sirect addtom or location} o STREET ¢If rursl, glve location)
HOSPITAL OR . ADDRESS
INSTITUTION 259 East Saline | oCQ Faat Saline
3 DE?:EE\E?E‘ED 8. (First) b. (Middle) c. (Last) l 4, DATE (Month) (Day) (Year)
(Typeor Print)  A11EN 1EVI ¥WOODS DEATH April 1, ]_95?
5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans| tF UNDCR 1 TEAR | & UNDER 14 HR3.
WIDOWED, DIVORCED (Bpecif: last birthday) Monlh‘ Days | Hours | Mia.
Male . White Yidowed " Nov..3, 1881 15 o I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12
d.nh.durin[mml.clwmkiuuh.t:lnnﬂ :el;r:‘d) ° . DUSTRY (City and State or Foreign c"“'"’o Cbﬂ%ﬁ:?FWHAT
Farmer Farming Biffalo, Missouri

13b. MOTHER'S MAIDEN

Rachel Ann Va

NAME

le

13a. FATHER™S NAME
lilson Woods

15. WAS DECEASED EVER IN U. S ARMED FORCES?

(¥ee, 00, 0r ynkoown} | (If yese, give was or dates of service)

No

16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAWE
None | Mrs. Betty Dotson, Sedalia, !

14. NAME OF HUSBAND'OR ¥IFE
Margaret Burtin Woods

ADDRESS
Mo

18. CAUSE OF DEATH
. Enter only onecaise per

INTERVAL BETWEEN
ONSEI’ ANDDEATH

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DFA'I'I-I‘(,J)
r

line for {8}, (b}, snd (¢}

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

*This does not meen
the mode of dying, such

(‘V

rise to the above cause (a) stating

as hearl fallu henia,
i fallure, asthen the underlying couse last.

elc. [t means the dis-

DUE TO (c)

caze, injury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS z Z E 2 > D

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

19a. DATE OF OP'FI%N 15b. MAJOR FINDINGS OF OPERATION

2. Auropsw:k.

+f 2-)( ves L] wo
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. ofioe bldg..eta.)
HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[] NOT WHILE
INJURY = | woRrk AT WORK .
- had - )
22, I hereby certify that I aitended the deceased froW, 19 , lo %_’"—4_7, IQ_QZ that I last saw the deceased
alive on =, I9§,Z', and that dedth oclurred at m., frah the causes and on the daie staled above.
23a, Sl%u@ {Degree or tit 23b. ADDR | 23¢. DATE SIGNED
e W 2L M <257
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
TION REMOVAL(BM:) R . . .
Burial 3 April 1957 [ Cedar Ridge Lona bkane, Missouri
DATE REC'D BY LOCAL SISTRAR'S SIGNATURE E ABORESS
#.3-57 L D210,
I 5 —




o . S e L a -

" STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e et eeaemaeaeeee e eeeaaneteterereesneeeannaanraannas

working under my personal supervision..

Student . ocooceiiiiiiiriiiirreie g e iaaaisaaas
' : Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1< this body is not embalmed, fact should be so stated above.



