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THE DIVISION OF HEALTH OF MISSOURI
STANDARDQCERTIFICATE OF DEATH
3

58-0383803

STATE FILE NUMBER

Peimary Registration Dislrig_Nt.-..S_-_Q__Q._(ﬂ_-__-_ Reqiﬂrqr:ﬁ.__b_"_‘__g__g_.._"..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res}g‘e_nc_e Gfore
a, COUNTY Boone a. STATE Missouri b. COUNT‘C’hariton‘.‘ i s£pon
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIC;rRY Inside Limits
R -
Towy  Columbia Yes X] e[ {12/ 076w Mendon You[{) N[
€. FgLL NAMEOOF {JF NOT in hospital, give location} | Length of stoy in 1b d. STDRDEEET (1§ outside, give location) Reside on Farm
HOSPITAL OR ] Al s
NsTITUTioN Univ, Med. Center 4 hrs 10 m Yes (] No 3¢
3. :‘TAM'E QF DE)CEASED First Middle Last 4, DATE Maonth Day Year
ype or print OF
Osie Hawkins Wood peaTH  Dec 8 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoors FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthdoy} | Menths | Days Hours Min.
Female / White wipowep[] 4  pivorcep[ ] 11-25-86 75 l I
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDI RY
Housewife ome Illinois . Sullivaen / 1 United States
130. FATHER"S NAME 13b. MOTHER®S MAIDEN MAME 14. NAME OF H'U'SBAND OR WIFE
Europe Hawkins XXX Sellens S. A. Wood

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, r\rlb unknqwn]l ({1} y_-‘:,_gkc_wu 2dﬂlt$ of sarvice)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

e ———

Unlv. Medicsal Center Regg

*¢61lumbia, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b}, ond (c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ON?EBAND DEATH
IMMEDIATE CAUSE (o) Contusions of lungs, bilateral ours
Condiians, i . . DUE TO (b) §§uSEE¥§ injury of chest with multiple rib 7 hours
whicl ove riss ta
nbonfo gcauso (a’), }
z e e 1w ) pue 10 (¢ Trauma following motor vehicle accident g304 7 hours
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given In PART | {a) 19. WAS AUTOPSY
h] 1 3 PEREORMED?
Y| Aspiration of gastric contents, Fracture of left humerus < YESFX NO [
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)
w
3 k] = m Decedent was standing before gate on farm. Her husband was
g 2. TIMEOF .Hour  Month, Day, Year |attempting to open gate. Their car rolled down incline and
H iy crushed decedent against gate then ran over her,
20d. INJURY OCCURRED 205 PLACE OF INJURY (e.g., inhT:!ubouth_o)me. 0%, CITY, TOWN, OR LOCATION 49 | COUNTY STATE
WHILE AT NOT WHILE m tory, street, office bldg., etc.
work O M7 ok - ) “Farm Mendon Chariton Mo

Deoth occurred ot

21. | attended the deceased from _CORONERS CASE

. o

10;: 35

ond last saw {:“ alive on

im

P m on the dots stoted obove; and to the best of my knowledge, from the causes stated.

220. YGNATURE DsFye or ile) G | 22, ADDRESS 7 W 22¢. ATE SIGNED
AANR AT 09 MmO, ,;.czz g Vg T |12-9-38
230. BURIAL, CREMATION, | 236 DATE 234, LODMION (City, 1ewn, or county) {Stata)

gfﬁ.\'féiﬂzim

12/11/58

L;k. HAME Ok CEMETERY OR CREMATORY

endon Cemetery Me

don, Misgouri

24. FUNERAL DIRECTOR

Lyman Spriniktle Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

Mae 4, 195

ADDRESS

26. RECISTRAR'S SIGNATURE

Mo REPalonan

d Embal

{Li enReversa Side)




¢

' STATEMENT BY ‘LICENSED EMBALMER

[N

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

, Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Em:%wo...
P. O. Address~,
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 is not embalmed, fact should be so stated above.

-




