Health,

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-036824

;’\'I:II‘fun STATE FILE NUMBER
ublic
Service I ch (et 2 7 1qqﬂ'9“"°“°" District No. / ;g—-é? Primary Registration District Na-.---_-_-—---.c_?_é ----- Registrar's N°-._-__ﬁ-é-gé--
| z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ru:ﬁnnce be
w0 4 o county JASPER o STATE MissouRt ® ONTY Jagppim e
1-.57 b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits €. CIOTRY o Lf'? 5 Inside Limits
TOWN JOPLIN Yes&] Mo [] TOWN JOPLIN YesK] No[]
¢. FULL NAME OF{lf NOT in ho m:l ive lpeation Length of stay in 1k 4. STR (if outside, give location) Reside on Farm
HOSPITAL OR GRAND 5% Hiow + YRS AMRES|9I9 PENNSYLVANIA | vo[] No[X
3. FrA.ME OF DE)CEASED First Middle Last 4. DATE Manih Day Yeor
ype or print OF
i FLORA BELLE WOoD oeaHOCTOBER 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yeurs IFUNDER 1 YEAR| IF UNDER 24 HRS.
i W MarRIED[JNEVER MaRRIED[ ] NO N 3 | 862 :2:5 "m:dny; AU S 4 HE
wiDOWEDYr ] 2\ oivorcep[] Ve 3 § 5 - I

10b.

[

10a. USUAL QCCUPATION (Give kind of work done

KIND OF BUSINESS OR

U Bwn HOME

11. BIRTHPLACE (City and stote or country)

CrawrorRD COuUNTY, MG,

U.

12. CITIZEN OF WHAT COUNTRY?

S.A.

13%. MOTHER'S MAIDEN NAME

MARY ELVINA HARRISON

14. NAME OF HIJSBAND OR WIFE

SoLoMON Perry WooD, DECD

JOHN S, BRICKEY
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yeos, Nc unkrn-m)l(lf ys, give wor or detes of service)

6. SOCIAL SECURITY No.“!?. INFoRMaNTIR DA

RS. HILTON FREEMAN,

Address

I 129 JACKSON AVE,

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}

INTERVAL BETWEEN

ONSET AND BEATH

MEDICAL CERTIFICATION

NOT WHILE
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
work ~ [J O

farm, factory, street, olfice bldg.,

ate)

IMMEDIATE CAUSE (o} Acute medullary failure 1 day
Conditions, if any,  DUE TO (b} Cerebral hemorrhage 1l day
whic| ave rlae to
above “c:uao ja}. }
statl o under-
Triey "canue Tour. 4 DUE TO (¢ Bupture of charecot s artery of hamanrhg 1 _Ansr
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the rerminal dissase condition given In PART | {d) 19. gAg;(‘L)Jg’E‘)EPSY
v - - - " E ?
Recto_vaginal f£istula with chronic infection 33/ X YES[] No(a.
20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
O Cl £
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred at :

/12/58

1079758

and last saw t";’ alive on

10/9758

p.m on the date stoted above; and to the best of my knowledge, from the causes stoted.

All dissoses in Part | must be causally ralated.

[

R R D HEUSEW | F

22a. SIGNATURE . . {Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
—Stf—eq.-/: Z é;, nl P O+ 2 [52]1 Yest 4th., Jovlin, Mo, 10/13/58
23a. BURIALCREMATION, | 236 DATE 23c. NAME OF CEMETERY OR cnemuog’r 234. LOCATION (City, town, or caunty} .(sm.)
BURT'AL™" ocn\huq:? Mr. Hopg CEMETERY, | Wess CliTy, MIssourl
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHAT .
STEVE PARKER MORTUARY, JOPLIN, MO. /0—~20 ' ol
[{®] d Embael 's 5 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 embalmed

by me, Of BY erveeiieeiriee s e rras e e e tnetaeeseestesereeeessetvereeesazeibiisiinsnns ., Student Embalmer No. ........ccovveneeee

working under my personal supervision.

StUAEN ceeevenrieonniiaiiirnraesrererrsin e aeeenens e Signed .} 7 ’ ;%% < A o T PO

Signature of Student Embaliner
Licensed Embalmer No...#%.2...7...

P. O. Add:esW
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
b2 " if embalmed by a STUDENT, Ire'also shall'sign in his OWN handwriting. SOt
If this body is not embalmed, fact should be so stated above. ,,. . L. Lo
- PO 3 - . N i




