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STANDARD CERTIFICATE OF DEATH

58—-043346

STATE FILE NUMBER

1000 . 598

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Resclldencc ‘f;fe
. COUNTY . STATE b. COUNTY, odmisst
° Buchanan ° Missouri Buchanan /?T
b: CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 2. CloTRY o/ 7 Inside Limits
TOWN St. JOBeph Yes 5 Mo [J Town St. Jo seph & YesE] Ne{]
€. FULL| NAEA%OF {If NOT in hospital, give location) | Length of stay in 1b ) d. STREET (H outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion Mo. Meth, Hospital| 7 years 1809 Parkview Yeos [[] N [k
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeoor
{Type or print} OF
Chester Keller Viood peatH December 27,1958,
. SEX . L. . . DATE OF BIRTH i
’ O] * CO-OR ORRACE) 7-uasmeoK]Never uarmieol ]| © [ ] s R BT
Male White mooweoT] _ owonceol]| Aprid 23,1897 | 6 I |
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
et, Plumber Piumber Clinton County, Missouri UsSA

13a. FATHER'S NAME

Welford B. Wood

13b. MOTHER’S MAIDEN NAME

Ada B, Keller

14. NAME OF HUSBAKND OR WIFE

Eleanor M. Wood

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}| (If yes, give wor or dotes of service)
No 493-18-6799 Mrs, Eleanor M. Wood st, Joseph, Mo,
18. CAUSE OF DEATHAEmu only one cavse per line for (a}, (b}, and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ?mg AND DEATH
IMMEDIATE CAUSE (@ _Hepatic Failure ays
I Cirrhosis (Laennec's) unknown
Conditiens, if any, DUE TO (b)
which gove riss to
gbove cavse (o), }
stating the undar-
g lying couse lost. DUE TO (c}
E PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diasase condition given in PART | (q) 19 gAi:gTogSY
: y : ERFORMED?
o Diabetes Mellitus .g_,-s-g” ! ves g wory
| 2. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
[83)
o ] O J
(_.S 20c. TIME OF Hour Moanth, Day, Year
a INJURY  am.
E p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, sireel, olfice bldg., e1c.)
WORK AT WORK
21. | ottended the deceased fmrn reb 28 1966 . to “ﬁs: E i N l 9 i!! and lass iuwfﬁrﬂlive on DeC 26 » 1q58
Death occ‘yd at m on the dote stated above; and to the best of my knowledge, from the causes stated,
M:M' é/ © (Degrea or title) }/l/l v 22b. ADDRESS 301 Il1linois Ave fczp/%soﬂ/custa%
D St, Joseph, Misgourdi
23ﬂ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county} {Stara)
REMOV AL {Specify}
ria Dec, 30, 1958 Keller Cemetery Clinton County, Missouri.

W 25. DATE RECD. BY LOCAL REG.
%ﬂ" Joseph,¥g .&“‘%/fjf

28. REGISTRAR'S SIENATURE ’

{Licaased Embalmer’s Statement on Raverse Side)



¥
]
1

STATEMENT BY LICENSED EMBALMER

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

by M, O DY ittt e e e , Student Embalmer No. .............ceein.

working under my personal supervision.

~ )
. v/ /Z ol "'_7_
g A 1] 11 S USRS Signed | LAl TlY. .. a& ‘/ Z 7
Signature of Student Embalmer 7

Licensed Embalmer No.. 258
P. O. Address...Sta..JnaaRhs. Ha..

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

. ]




