THE DIVISION OF HEALTH OF MISSOUR|

59-001903

Health,
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service H@ FEB ) g 1ggg;|ru|ion Distriet No. ,} ig (’? Primary Registration District No-o_ oo ______ Registrar's N“'-—Z-———--—-——---—
- & 1 Lsiry ' i
" " PUACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasudenca before
30, a. COUNTY Knox e STATE Mo b COUNTY  pag4p® m;won
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY e ol 0 Inside Limits
OR -
toww Knox City, Bee Ridge Twp|Yes[ nelnt Town  Yarrow ¢ Yes[ ] No
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatien} Reside on Farm
HOSPITAL ORat, daughters home ADORESS  Benton Tyup Yes & No[J
3. NAME OF DECEASED First Middle Last 4, DS;E Month Day Year
{Type or print)
Lawrence Oscar Wood DEATH Jan, 31, 1959
5. SEX 6. COLOR OR RACE} 7. J 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIECHE] NEVER MARRIED[ ] ny -
“ o W}' WIDOWEDD DlVORCEDD Mar. 8, 1892) I&&mhduy) Months | Days Hours ] Min,
;l
5 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ﬂu!a or :oumry) 12. CITIZEN OF WHAT COUNTRY?
:g during o of working life, even if ratired) INOUSTR‘(F Adair county, M ¢ U, S,A°

13a. FATHER'S NAME

George W. Wood

13b. MOTHER®S MAIDEN NAME

Rosetta Lagle Edith Salles

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yole or unknqwn)l(lf yes, give uuxr dotes of service)

17. INFORMANT Address

Mrs., Edith Wood, Knox Citv.

16, SOCIAL SECURITY NO.

186127150

18. CAUSE OF DEATH {Enter only one ca
PART |- DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

i

T TTY IFINRER LG Wil

EEWTIE T

Conditlons, if eny,
which gave rise to
above etause f{a),
stating tha undar-

DUE TO (b)

o per line for {a), (b), and (c}.}

INTERVAL BETYEEN
ONS. D

DUE TO {2 _QZAM_M M—;«

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

%7_2%_/255 , :o#&ﬂ%@nd Jast s 121, %J.%.LEL
. d on the date stafed ubovo, and 10 the best of my k edge, from the €auses stated

=2 L LT

RE

2

o

27¢. PATE SIGNED

-3/~ SF

:
E
é % lying couse last
) IE PART . OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuse cendition given in PART | (o) 19. \gAS Acl)JTOPSY
: 8 ERFORMED?
I E g 2 41X YES[] NO <"
; _';. % | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART If of item 18.)
'3 8 O | O
] 3
P Y| 20¢. TIME OF .Hour Month, Day, Year
] 3 INJURY  a.m.
: &:: ¥ p.m.
! E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD 0T WHILE 07 farm, factory, strest, office bldg., etc.)
5 WORK AT WORK
£ 21. t ottended the docoased from alive on
2
¢
3
<

23b. DATE

| 2/2/59

23a. BURIAL, CREMATION,

BuFPEY oret

284 LOCATION (City, town, or county}

A

t
23c. NAME OF CEMETERY OR CREMATORY

Yarrow Cemetery

{State}

ADDRESS

o

25. DATE RECD. BY LOCAL REG.

d-4-51

26. REGIS

W/

" FUNER DIRELTOR
. ksville, Mo,
. —

{Licensed Embalmer’s Statemant on Reverss Slde)

dair county, Mo,




STATEMENT BY LICENSED EMBALMER

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

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

DY I, OF BY 1oimiiiiiieieeeeeiitiinrasiiin i et s s e s s ra o bb e e _

working under my personal supervision.

SEUAENE  creirniniiiiiiiineiieieirnasaasirtssnarsararanssanies Signed
Signature of Student Embalmer

Licensed Embalmer,No..é{ZZ.Z...
P. 0. Address/w:.m

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 al?ove._



