alth,
elfure
ublie
arvice
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"L FYHipIOms wil: be s1eq.

Coroner cannot certify to a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWR('_I'E IF POSSIBLE

ST VG WTTY wTUlioRiyd ifngnisTuarerg siv il 10.
diseases in Part | must be casually related

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 31 1957

Reagistration District No. ...

) 12 P ———— 0 < T

S5TATE FILE NUMBEP‘;8418

-- Registrar's No. .

1. PLACE OF DEATH
' a. COUNTY

2 USUAL RESIDENCE (Where dacecsed lived. |f institutionReside “fr?('
dmisLio
. A
T Mgesouri ™ C°”"“LJMQ y

£ insrreuvion DOA Homer Phillips

b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR XXEEX XN allon
Town St. Louls Yostl NoO TowN CF Yepfl N
. FU N B ?
e LL NAME OF {If NOT inhospital, givelocation}[Length of stay in b 4. STREET (FF outside, givo_ locq‘}or? Resids on Farm

5 2 2 ADDRESS YesO MNoQ
3 ::g't‘.n::'n Firat Middle Last 4. ns;_rs Month Day Year
(Typeor priny Harry E Wood DEATH 7/19/57
3. SEX |6 coLor or RACE |7 mapreep [J mever marmien []] B DATE OF BIRTH lg, ?:;tEb(:Ir?hs?v? ::::m 1D‘:‘m w;nuta 24 RS,
Male White wi X pivorcep {3 2/28/1897 60 e

“§10a. USUAL QCCUPATION {Give kind of wotk done

10b. KIND'OF BUSINESS OR INDUSTRY
during most of working tife, even if retired)

1. BIRTHPLACE (City and state or country)

C 12. CITIZEN OF WHAT COUNTRY?

(Fee. na, or unknawn) | (1 yea, give war or dates of service

Yes

berer Bowling Green Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Wood Elizabeth Orf
15, wWas DECEASED EVER IN U. 5, ARMED FORCES? §6. SOCIAL SECURITY NO.|!7. INFORMANT Address

Irene Kothe OFallon, Mo

<Z\:}k TURE_

18, CAUSE OF DEATH [Enter only one caus, for (a), (b) and (c ]
PART |. DEATH WAS CAUSED BY: \)%AM.
IMMEDHATE CAUSE (

INTERVAL BETWEEN ‘
ONSET AND DEATH

Conditions, if any.

which gare risg to
abore cause (@),
stating fhe under-

lying  cauze lost. DUE TQ

-

|18, WAS ARTOPSY
/ERF MED?
ves¥ noJ

INJURY

AAG

a.m,

i 7 195

20a. ACCIDENT SUICIDE HOM[?(
e, TEME OF  Hour  Month, Diy, Year U

Eq8/x

MEDICAL CERTIFICATION

Death occurred at

20d. (nNORY occunneD & Y20e. PACE OF INJIRY (2. g., in or about home, | 20f. CITY, TOXN, OR LOCATION R COUNTY STATE
WHILE AT NOT WHILE [ farm, factg eet, office bldp., etc.) ‘ 0(0
WORK AT WORK /7 kel ? <&
L)
2. ! aitended the deceased from ,Ito and last saw ::’1 alive on

m on the date stated above; and to the best of my knowl‘edde from the causes stated.

/i

ZZb AD!)RESS

@lort

Z2c. DATE SIGNED

/00

7. X257,

23a. BURIAL, CREMATION,

MATION, | 230 :
st | 7/23/51 (-

23c. NAME OF CEMETERY OR CREMATORY

‘- Hational -Cem.

23d. LOCATION (City, lown, or counly)

Jef? - Bks, Mo~ ,

7 (StaeY 4

“givard Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG. 26,

EGISTRAR'S SIGNATURE

Y

{Licensed Embalmer’s Statemant on Reverse Side}
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STATEMENT BY LIGENSED EMBALMER

‘

1 héreby certify that the Body whose name is récorded on the reverse side of this certificate was err
by me, or by ... v etereeseeaecceeaeaaaeecaaioaasy Student Embalmer No.........

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O. Addfessﬁ ............

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

If this body ii’_’. not .eznbalrned. fact should P\ve go'gtaifed‘above. ) . B -
. 3 T R JRESS




