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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

b\'.‘)\ All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 38—-028530__

STATE FILE NUMBER

hLED SEP 1 5 Igs&glsimimn District Now e é_% __________ Primary ngistrn'iﬂ District No. 4//4 Regisrrar's No-.,.,'_gé ___________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldeﬂce bafore
. COUNTY . STATE b. COUNTY admission
° Chariton ° Missouri Chariton
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 0 Q 1 & Inside Limits
OR Yes E; Ne (] OR Yes[; No (]
TOWN __ Salisbury TOWN _Salisbury
€. FgLL NA[?_HEOF‘?F {If NOT in hosplral, give location) | Length of stay in 1b d. STRERET [ ounlda, give location) Reside on Farm
HOSFITA ADD
wstiruion 06 E, Front Stl 10 yrs Ij_g_06 Fast Front St. Yes i Mo [
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
[s]s)
James ..,y only Woods oeat Sept §, 1958
5. SEX a 6. COLOR OR RACE] 7. marrio ) fever warmiEn[] 8. DATE OF BIRTH 9. AGE (tn yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS.
birthday) | Menths | Daoys Howrs Min.
male negro woowen[]  owerceo 5| Nov, 7, 189l 63 I |

108, USUAL CCCUPATION (Give kind of work done

Labdrer{¥estiony’

10k, KIND OF BUSINESS OR

Ratiroad

)1. BIRTHPLAGE {City and stats or country) o

Chariton County, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John Woods

13b. MOTHER'S MAIDEN NAME

Fliza Redmon

Pern]

14. NAME OF HUSBAND OR WIFE

delington Jackson Woods

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, no, or unknawn)] {If yas, gi dotes of servica)
YEs [t gt

16- SOCIAL SECURITY NO.

S 0o ~20 -1999

INFORMANT
James W, Woods,

17.

Address
Salisbury,Mo,

Condivions, if any, DUE TO (b}
which gave rise to }

above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter enly one causa p ne for (a), {b), and {).) v
PART |. DEATH WAS CAUSED BY: ‘

IMMEDIATE CAUSE (o)

INTEEVA BETWEEN

g lying cause lost. DUE TO (c} —
= PART ll. OTHER SIGNIFICANT couDl‘ﬂons CONTRIBUTING TOQ D H but not related 1o the terminal diseass condition glven In PART | (a) 19. WAS AUTOPSY
g PERFORMED?
i ‘/'QOI YES[] NO M &
= | 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ut
u O O O
S| 20c. TIMEOF Hour  Month, Day, Year
] INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O form, factary, street, office bldyg., etc
WORK AT WORK A 4 ]

21.

froms the calses stated.

230. BURIAL, CREMATION, | 23b. DATE

-

v

| attended the deceased from ot nd lost saw him alive on
Death nacurudét H mid the date €1 ubove; and 1o the best of my knowled

{Degree or title} . o

23c. NAME OF CEH'ETERV OR CREMATORY

9/7/5%

23d. LOCATIOMACity, tawn, or county)}

(Sfch)

buriai - Sept-1/-1958 Daltcm Cemietery Dalt¥n, Missourj
e ERAL RQIRECTQR RESY ..

25 DAT}E )OCAL REG.

EGIST! " GHATUR
éLZ(,J

{ficensnd Embo!mof s Statefrent on R“-uc Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.

BY ME, OF BY 1eriiiiievirneriiriiiiices e eniis i s rese s feae e n s n s e e s ns e s b , Student Embalmer No. .........cvvuvneee

working under my personal supervision.

SIUAENt it s sa e
Signature of Student Embalmer

Licensed Embaimer No-3<?/l/.2
P. O. Address.jgtbﬁ-wf /"{0

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body ig not embalmed, -fact should be so stated above.
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-




