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Oa WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ~_

THE DIVISION OF HEALTH OF MISSOUR!

ALED APR %2957

STANDARD CERTIFICATE OF DEATH

12245

State File Ng
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. __Lm_. Registrar's No....... lko....o_.-..-—-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitotion: residenes before
. COUNTY -- a. STATE * . . sdmibsion.
2 Buchanan i Missouri > COUNBychanan
b. CITY {1t cutside corperate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence withln Umits
R tp)| STAY OR ac :orpw'md
TOWN St Joseph rownship) tli lb*nlltﬂ TOWN St . Joseph \'", u&m sz.
d. FI?{%%PF‘#ANL[.EOOF (1f oot in hoepital or inatitution, give atreet addrem or location} / ‘. AS.SI-DRFEESS (I{ raral, glve loeation) 0 I I 7
INSTITUTION 509 Mitchell Avenue 509 Mitchell Avenue
36‘EACBI4:§50EFL') a. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) GRACE WwOoD pear  APRIL 7, 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlEDv( 8. DATE OF BIRTH 9. AGE (In yeann| 7 tNOCR 1 YEAR | F DRDER 40 s,
. WIDOWED DlV RCED (Bpeeit, Illté!-Thdly) Moaiha| Days | Bours [ Min.
female white mar July 8, 1895 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE e WHA
th unnlmoﬂ{fworklu I.Ho.ounuu relir:rd) DUSTRY (City aad s"“ or Forsign “““"’G IZ.CgITIZEP‘l’?F T
ousew home Bucklin, -Missouri
138. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAMD OR ¥IFE
Ed Williams Nora Dowell Burr Wood
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yoe. 00, 0r unkoown) | (M yes, give war or dates of service) NO. . .
none Burr Wood, 509 Mitchell Ave,, City
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVALBE"I‘W‘EE!
I. DISEASE OR CONDITION AND DEATH
- Pnter only onecauseper | T, RECTLY LEADING TO DEATH*y _ Cerebral hemorrhage su

tine for (a), (b), ond (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

*This doty not mean
the mode of dying, such

Chronic myocarditis

den

ride L0 (he abese cause (o) dating

hear! fatlure, as 3
g heat! fatture, usth ento, the underlying couse last,

ele. It meana the dis-

eare, injury, or complica- DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

Condilfons contributing to the death but not
relaled {0 the dizease or condition caustig death.

tion which cousred death.

19a. DATE OF OP_F%’N 19b. MAJOR FINDINGS OF OPERATION

4222,

2. AUTOPSYT 2.

s L] w0 (X

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..tnorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
. SUICIDE home, farm, factory, screst, offior bldg.,e10.}
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRk AT WORK

22 I hereby :értijy -lhat I attended the deceased from Apr 3

, 1957 , o Apr 7

, 187

aliveon 8 _PI ., 1927 , and that death occurred at

, that I last saw the deceased
_2_:.£I1A m., from the causes and on the dale sialed above.

2, sreutw{: 1 MM uu-g_

Z3b. ADDRESS |

Kirkpatrick Bldg., City.

i 23c. DATE SIGNED

4/7/57

24a. BURIAL. CREMA-

TION, BBMP}I%ITDM:)

Apr g, 1957

24c, NAME OF CEMETERY OR CREMATORY .
Bucklin Cemetery

24d. LOCATION (City, town, or munty)
Bucklin, Missouri

(State)

TE REC'D BY LOCAL

RAR'S SIGNATURE

, FUNERAL DIRECTOR’ S $1GMATURE

ABDRESS
ohn E. Rupp, St. Joseph, Missouri

!Eggéé.ﬂa.ggﬁ?;

(Licensed Embaimer's Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER" ' Ce e S |

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

DY IMe, OB ... iiiiiieiear et abaan st ee.., Student Embalmer No.....ooerinenaatn

working under my personal supervision..

Student..oooooion o
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his' OWN haadwntmg

T this body is not eimbalined, fact should'be so stated above. : ¢ i ."'

L o - *




