THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2 z PRIMARY REG. DIS5T. NO-MR:afﬂmr': Na....‘l7.7..

FILED JUL 15%057

1.022114

done dgring most of worldn‘lue.avun if retired)

ouss

106, KIND OF BUSINESS OR iN-
DUSTRY

'BIRTH NO. e
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decoassd lived. 1f iostitation: residence’Defore
a. COUNTY a. STATE b. COUNTY uission}.
Pottia Missour i Pettisg
b. CITY (It outcide corpurata limits, writa RURAL and give c. LENGTH OF c. CITY d. Is Residence within Umits of
TOnN towbahip) | STAY (in this place) OR u ity of lncnrp?‘rlud town?
Ora i TOWN . H e e« X [
d. T&éPFFT.EOOF (If not in hoapital or institution, give atreot addresm or location) AsDrDRRE Iog 0 D (I rursl, give location)
INSTITUTION Vot
SDNEACIEESOEIE-) a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (}:m)
(Typeor Pty Wilhemia Frances Woods DEATH 77 959
5. SEX , 6. COLOR OR RACE | 7. MARE;EEB. gEggECESRREEm 8. DATE OF BIRTH 9. AGE (En years| If tvoEr ¢ vEaR | ¢ wdER U uns,
X (Bpec birthdey) |Monthe| Days | Hours | Min.
Female | White | Widowed 11-37-1873 g4 | |
10a, USUAL OCCUPATION (Give kdod of work 11. BIRTHPLACE

(City and State c= Foreign Country) O 12, CLTI%IE:Ft?FWHAT
KEnobtnoster Mo. ! oA

13a.

t

FATHER'S NAME

13b. MOTHER S MAIDEN NAME

8ally Mason

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes. lﬂaunknown) (IF yoa, xive war ar dates of service)

None

16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Joseph H. Woods

ADDRESS

Ira Pace Green R idge Ho.

. Enter only cnecause per
line for (), (b), and (¢)

the mode of dying, such
as heert fallure, asthenda,
ete. It means the dis-
eare, infury, or complica-
tion which caused death.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | PNVTECEDENT CAUSE,.

@E AL CERTIFICATION ) ] .
iy gs-ee A g
\J

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (a) stating
the underlying coure last.

DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diteare o7 condition cauking death.

Wm letecs ‘

19a. DATE OF OP_FIF(!)AN- 19b, MAJOR FINDIRGS OF OPERATION

0. AUTOPSY? &

YESD NOD

H 22|

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2la. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : home, tarm, factory, street, offics bidg., ate.}
_ HOMICIDE - : :
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
Ry WHILEAT(™] NOTWHILE
2. Ih \
ereby cerfify that I altended the deceased from 2 , 19 , that I last saw the deceased

alive on

o’ 1.9‘_;3 and that death occurred at

/,_jmf; r se8 and on the date stated above.

ITE PLAINLY

WR

23a. SIGNA

X AN e

{Degroe ar titl@

23c. DATE SIGNED

f&m@«a@c P 0ty 257

%BNB HEBN: g\h\LCREMA 24b. DATE
(Bpecily)
7=8-57

w2
~

REC'D BY LOCAL

i

24c. NAME OF CEMETERY OR CREMATCORY

Green Ridge

?Eﬂﬁ S SIGNATURE 9 i Z

244, LOCATION (City, town, or couiyl (Statey /

idge Mo.

—%%%m—gf%‘z.nﬁu%g T

(Licensed Embdmﬂ 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 ermb%

by e, OF By . e eiaaeaeie et aaaaans , Student Embalmer No........-...

working under my personal supervision. .

Student . ... .oviieiiiiiiiii i i m e rrar e Signed...) 3 . “‘-‘Q W- ...................

Signature of Student Embalmer, . B

Licensed Embalmer No.-??‘?_i
P. O. Adéreas..?fM..)

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

if embalmed by .a STUDE'TNT he also shall sign in his OWN handwrlttng .

I" thig body is not embalmed, fact should be so'stated above.
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