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3 WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDJUL151957 ) 944
REG. DIST. NO.

022113

State File Nov i i

PRIMARY REG. DIST. ND.MK:autrar:No“.ggﬁz

. Enter only onecatse per

line for (), (1), and (¢) DIRECTLY LEADING TO DEATH" (53

*This does mot mean ANTECEDENT CAUSES

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If lnsmitutlon: residence before
a. COUNTY a. STATE - . b. COUNTY adigifsiont.
Pettis Missouri Pettis /i
b. CITY (If outcide corpurato limits, write RURAL nad give ¢. LENGTH OF ¢, CITY d. Is Residense within Lmits of
townabip)| ST, Y (in this piace)) QR a eity or |ncorporated town?
TOWN _Green Ridge 0_yrs TOWN Green Ridge b
d. FULL NAME OF (If not in hoapital or inatitution, give strect addtost or location) STREET 080 o (1t rmral, give location}
HOSPITAL OR ADDRESS
INSTITUTION At HQme o
3. NAME OF a. {First) b. (Middle) ¢, (Last)
DECEASED 4. DATE (Month)  (Day) (Yea)
{ Type or Print) ROS& Bell WOOD DEATH Jﬂli?' 3.’ 1957
5. SEX [ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (1o yesrs| IF UNDER | YERR | (F UHDER u RS,
WIDOWED, P]VORCED {Bpecify’ last birthday) Monﬂnl Days | Hours | Min.
Married Aug, L, 1879 .
10z. USUAL OCCUPATION (Chelindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : _ . 12. CITIZENQF W,
done during most of working llla..:enni! r::‘l‘r::!) DUSTRY (City wed State or Foreign Coustev) O COUNT ‘?J HAT
s e Green Rldge, Pettis Co. Mo, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
: e 1 Nancy Calvert Vi W
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew.no,orunknown) | (Il you, give war or dates of sarvice) NO.
No - - - None WdGreeR'].er
18. CAUSE OF DEATH ) MEDJCAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
as heart failure, asthenia,
ete. It meons the diy-
case, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) :tatmg
the underlying cause last,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaifh but 10t
reloied Lo the direase or condition causing death,

tiom which cavsed death.

MM

19a, DATE CF OP’FI%ADI 185, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ¢/

9220 | w0 wd
21a, ACCIDENT {Bpecify) 2ib, PLACE OF INJURY (ex..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, farm, factory, street, office bldx., e1e.)
HOMICIDE : . ;
2id. TIME (Month) (Dar} (Yewr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY w. | “work AT WORK
2, I hereby certsfy that I atlended the deceased from %ﬂﬂ-&_.s__
1 , 1957, and that death feeurred ot &

19.\_7. lo%i 198°7 , that I last saw the deceased
m., Jfi ges and on the date sinted above.

(Degree or tir.lea)

/AZ% Nl om0

23¢. DATE SIGNED

W [iotar 57

%‘4% ngéu.u CREMA- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY . LOCATICN tdity, town, or county) d*(sute)
i (Bpecity} .
Bur?.a!'f]' July 6, 1957 Green Ridge Green Ridge, Mo,

DATE ?C D BY LOCAL

RE?ASTRAR'S SIGNATURE

(Li :%uumt on Reverse Side)

25, FUMERAL DIRECTOR'S S| GNAYURE ADDRESS

Hlen E, Heck Funeral Home Green Ri




— — —

STATEMENT BY LICENSED EMBALMER
- \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

by me, or by

working under my personal supervision..

Student....ooviu e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the abgve constitutes grounds for revocation of license). - -

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

¥¥ this body is not embalmed fact should be so stated above.




