THE DIVISION OF HEALTH OF MISSOURI :
o.300 ] FILED AUG 121957 ~ STANDARD CERTIFICATE OF DEATH suu s, <3398

st iiid e nerriate rssannimmiaane,

10.40

.-?-"'.
| FaIRTH NO. REG. DIST. no.___j_rnumv REG...DEST. NO. Q_M_. Registrar's Neo 9775(‘ _/

| i. PLACE OF DEATH ' , 2. USUAL RESIDENCE {(Whers decossed lived. If lostitation: reskiencs Bafore
G || o COUNTY Adair a. STATE  Mjssouri b. COUNTY  Sgotlandrfeton
b. Cl'léY U1 cutaide corpurate limits, write RURAL and give g‘rA“FNGTH OF <. ng 4. Is Restdence within Yenits of
TOWN Kirksvillse Y:'E&jﬁ TOWN Memphis ] e E" Nou&w:;
d. FULL NAME OF (1t not in hoapital or Instisation, give ll.r-o'.- sddress or locstion) o STREET (If rusal, ghve location) ? ? 7 f
WERTARSY  Laughlin Hospitel ADDRESS e
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) _(Day)
DECEASED : - " YO 3. )
(Typeor Brinty S bacey Alvin Woods oy August 1, 195%°
5, SEX 8 COLOR OR RACE | 7. "I\{'IiARRIED. NEVEEChéBRl;IED. 8. DATE OF BIRTH 9.1:(‘55 {In w)ln ;IF Hg:.n lDfua F UKDER 1 HRS,
S (Bpacit , on s | B Min.
Male white TN PHY e | August 19, 1871 Bh [ 2 1R

10a. USUAL OCCUPATION (Give kind of work | 10b. KrND OF BUSINESS OR IN- | T1. BIRTHPLACE < : T 12, CITIZEN
dons during most of working Hlu.'rmﬂrni::d} = DUSTRY (City and State or Foreign Country) D COUNT. Y?FWHAT

Retired Farmer Scotland County, Missouri U.. S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
»_ Andrew-J. Woods | Naney B.. Lancaster Louells Wdods
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFOR T 5 IGNATERE OR N
{Yeu, 85, or uknown) I (1] yus, xive war of dates of servicn) NO. ﬂ
no -
18. CAUSE OF DEATH ‘FEO'CA‘- CER""FTCZ/ ’ ‘ONSET ARD DEATH
1_DISEASE OR CONDITION
- Eoter only enecawseper | 1 iur S PEABING TO DEATH ) M ”I,a/- Bc'.' AA 1 S N Kwour

line for {a), (b}, and {c)

*This ducs ’3“ mean ANTECEDENT CAUSES DUE TO (b} CA RMIQ /UJPI,Z/ f/ - Uﬂb‘ WJ

the mode of dying, such | MAorbid conditions, if anp, giring
az heart failure, asthenia, g" to Mﬂl !}Wl GWJIG {a) stating
e, It means the dis- e underiping caude last.

o bt canad dsin . S (fbﬂ&e&—ﬁﬁd\:ﬂf——m 1.24-%57]
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bud not .
sreloted to the disease or condition causing death. A‘ﬁ/ En o - 5 Eﬂt[ ;y
192, DATE OF OP'IEIRE)AFi 19b. MAJOR FINDlNg OF OPERATION 20, AUTOPSY?
,Uﬂ,ﬂd quzx F ves [ No:Er
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | Zlc. (CITY, TOWN, OR TOWNSH"’)’ (COUNTY) (STATE)
© SLHEIDE . » faotory, & offios
ROMICIDG - Dmgnm Bead L&-?)ELLEI }
2td. TéPgE (Mecoth) (Day) (Year) ({(Heur) 21e. INJURY OCCURRED | 21t HOW DID INJURY T}R’
WHILE AT ] NOT WHILE
INJURY 7 24359 o | “work AT WORK FE— L Oo o~ B C:D

2 I\hereiby certif; that I gtiended the deceased from __._1_2._‘!_ _K__l_‘ 1.9.)_7 that I last saiw the deceased
13070 1953_ and that death occurred at . from the couzes and on the dale slated above.

RESS - 2Z3:. DATE SIGNED
4 MA-&‘, | K’%'S?

24d. LOCATION (Olty, town, or county) (State) '

Scotlapnd So. Miss pri
1 GNATYRE ADORESS

i

-

ME OF CEMETERY OR CREMATORY
Camp . Gr

Z4b. DATE

2n.
nou REMOVAL (Spaclty)

Burinl Aug, M, 1957
DATE REC'D BY LOCAL gslsrm's SIGNATUR

35-y [g=s-1157~

und

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*s Ststernent on Reverse Side)




- ' - 3 - S - _. .
STATEMENT BY LICENSED EMBALMER

. 2
y PR . L SRR

1 hereby certxfy that the body whose name is recorded on the reverse side of this certxﬁcate was emba

By me, or DY - e eemrme et iieeeeeae s ner e nan et teareeny Student Embalmer No...oon.....

. ' C. Licensed Embalmer No.%.z-

P. O. Address

Note: The above MpST 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 STUDENT, he alsoc shall sign in his OWN handwnttng
M T¢ this body'is not embahned fact should be so stated above. .
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