Health, THE DIVISION OF HEALTH OF MISSOUR! :?S ___,000;?,(}2

Vol STANDARD CERTIFICATE OF DEATH GTaTE FiLE NOWBER :
vhblie I : g
Sarvice thu agistration District No. 7_? Primary Registration Distric!rﬂ:..é.éé ______ - Regislrof's No. ..o . Z .........
rF A F i
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. | institution: Res&dence b)eforq
. 300 a. COUNTY Cole a. 5TATE Missouri b. COUNTY Cole a ""}-’-‘?"
1-57 & b. CBTRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CETY red & 7. Inside Limits
R : ;
TOWN Jefferaon City Yes (B No L] tomn  Jefferson City G | Yl o]
<. FgLL NAMEODF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTTUTION St Mary's Hospital 321, Crest Drive Yes [J Mo fK)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
HENRY HARRISON WOOD DEATH  February 8, 1959
5. 5EX 6. COLOR OR RACE| 7. MARR‘EDEJEVER marrien(’) 8. DATE OF BIRTH 9. AGE (In ywors IF UNDER 1 YEAR] IF UNDER 24 HRS.
O lagt hday) | Mggths | O, Hours Min.
. Male White wooweo[ ] owvorceo(]| April 13, 1880 7! g™ | 2
E 106. USUAL QCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during mast of werking lifs, aven if ratirad) INDUSTRY i
B Retlired SNSRI Coal Mining Rich Hill, Mo. USA
E 130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B
¢ | Thomas J, Wood Catherine Sousley Blanche F,Snodgrass Wood
b
B 2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
k =1 ar unl 13 ive w vi
;>'- g { Bd\n, unkagwn)| (| yﬁd ® war or dates of service) 3“,3_09—8763 Mrs . Blanche Wood. 321 CreSt Dr. J.Co .Moo
4 a 18. CAWUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).} INTERVAL BETWEEN
s o PART |. DEATH WAS CAUSED BY: ONSET AMN@ DEATH
[ oW IMMEDIATE CAUSE (a) __/&u&._éa@&m.m / :‘)'Pa
F g g g !
F g_“ Conditiens, if any, BUE TO {k}
L b which gave rise to '
1 - chove couse (a), }
z stating the under-
g g lying couss lost. DUE TO (c)
< =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
T H B PERFORMED?
s x||2 572 x / vesprno [
E _-:', 525 E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
v [ 0 ]
Fa Y8z
P j | 20c. TIME OF Hour Month, Day, Year
s =fs INJURY  am.
; § )_J' = p.m.
P E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b - w WHILE ATD NOT WHILE D farm, factery, sireet, oifice kidg., etc.)
b E 9 WORK AT WORK i
E 21. | attended the deceased from JU/f' /ﬁ 3 . to )‘/’/5? and last sow ::! olive on :.77 /-‘l’? .
s Death occurred ot 12: L"S A, M. m on the date stated above; ond to the best of my knewledge, from the couses stated.
3 g 22a. SIGNATURE egree or jitle) O 22b. ADDRESS - — 22e. DATE §I /
= L;ﬁu.]a (Bolecanr. Mu'—m
3 M) 3oa J‘7
?3e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownaty} y (State)

qu;oféh.mmm Rivervliew Cemetery Jefferson City, Mo.

25. DATE RECD. BY LOCAL REG.




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 e s s e e e s e s ., Student Embalmer No. ................... |
|

working under my personal supervision. / p
7 R 4

‘. lllI.Pl'.“ll

Y 1T LT 1 RPN Signed , M. ALY S

Signature of Student Embalmer @
Licensed Embalmer Nojy/

P. O. Address ...... ¥ \,.-.. L2571

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. (Failure
to comply with the above constitutes grounds for tevocation 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.



