alth,
falfare
blie
rvice

300

U
1V
o

Lol

“X {iseases in Part | must be casuvally reloted. Coroner connot certify to o death due to natural causes.
USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N J Z 4 Igsagi:huticn Distriet Ro. ... ag.._._ Primary Registration District No. J'/_.;'O_ ,,,,,,, Registrar's No. 6.‘/6..

58-038919

STATE FILE NUMBE

1. PLACE OF DEATH
a. COUNTY

Boone

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bt{ov

b. COUNTY B oo “°€"‘2'9"

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits

e. CITY

a. STATE /Vl O
+

Inside Limits

. \ OR .

Town “@4 [ 222 B vou w)10008  C ol ww bia Yosu NeX
e. FULL NAME OF (II NOT inhospital, give location)|Length of siay in 1b P . N .

HOSPITAL OR . iy i d. STREET (If curside, give location) Reside on Farm

INSTITUTION b Mi /Vo, eotum_uL b ﬂ,s ADDRESS 6,{,{ p /'/: Colwumbia Yos¥ Ned

3 :::‘lll:l'n First Middle Laxt 4. DATE Month Day Year
b . OF

o'z ( hayle Clurtis Woody e Nov /9 5¢

-J10e. USUAL OCCUPATION (Gioe kind of work done

5. sEX & 6. COLOR OR RACE

White.

7. MaRRIED W ‘iEVER mARRIED [
wipowep [] oivorcen [}

8. DATE OF BIRTH

Fep.3.1993

| . AGE (In yenrs

tay! Zr!h‘égy)

IF UNGER 1 YEAR Jif UNDER 24 HRS,
Monrh[ Dawn Houul Min.

104, KIND OF BUSINESS ORt INDUSTRY
during most of workiag life, even if retired)

arMer

11, BIRTNPLACE (Ciry and atate or country}

@.__La.bu ay Co. Mp
14, MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

us A

13, FATHER'S NAME

William \NoodY

Sereh Former

13, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

(Yer, no, or unknown} 1 {If yes, pisr war or dates of service) *

49 5-15-515 /4;; Mes.

AAddress C 8 L P h’\.b "‘
Wood Y. wiopy

C.

EWB?:?{;/ 0 Ne w SﬂL

18, CAUSE OF DEATH [Enfer only one catise per line for (a), (b). and (c) ] ; INTERVAL BETWEEN -
PART I, DEATH WAS CAUSED BY: .. Q z i 2 ﬁ ONSET ANL DEATH, =
" IMMEDIATE CAUSE (a)
s y %;4
(]
Conditions, if any, DUE TO (b) _MEH éﬁ Co—/‘o'ua-d‘(/ / 0%
which gere risg fo [ (| : ’ i
- above r::tue ;- ’ ' .
Hating the under- N
= tying cause lost. DUE TO (¢)
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n)- 13. ;:ﬁégagi;fv
™ b ?
3 Y420} ves(J ol L
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (En!tr nafure ofmjury in Part Ior Part 11 of ilem 18} -
& O O ]
o
20¢. YIME QF Hour  Month, Day, Year
IHJURY 4. m. - .
a p.-m.
ul
Z | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] Sfarm, factory, atreet, office bldg., ele.}
WORK AT WORK
o1, 1 BT eorend tror 19,1749 1o U= ]B = (957 TliTast cam giibyatics on S pALt (05T
Death occurred at m on the date stated above; and ta the beat of my knowledge, frorml the causes stated.
22a. SIGNATURE - { Degree or tiile) S . 22b. ADDRESS 22¢, DAYE SIGN;D
Bl & W, (6 5o, Tautl] (Er@mf&«ﬁw Hou- 167
23q. BURiAL, CREMATION, | 230, DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily. town. or counly} (Sta‘e)

m.CemoTe

Ashlowd  Mo.

Wﬁfa

n

25. DATE RECD. BY LOCALTREG.

. [

{Licansed Embalmer’s Statement on Reverse Side)

25. REGISTRAR'S SIGNATURE

Mns B EPadomoye, |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student .
Signatore of Student Embaloer

Licensed Emhalmer No l

P. O. Addres.

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 is not embalmed, fact should be so stated above.




