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All diseases in Port | must be cavsally relsted.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X
HLED FEB 1 6 1g§gimutiuq District Ne.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regurrcmon Dlmlct No. __5__4_{.--_-_______

59—006608

STATE FILE NUMBER

Regi:trnr's No,, é: z ......

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdld.nc. b;fnrg
. COUN STATE b. COUNTY gdmissign
» CONTY _ Pettlis Mi ssour | Pettis™ "
b. CSI'Y (H outside corporate limits, give TOWNSHIP only) Inside Limits c. chY » 8 Inside Limits
R -
TOWN You bel Mo [ TOWN _ Sedalia Yoslel Mo
. FgL;.l NAME OF (If NOT in hospital, give location} | Length of stay in 1k d. STREETS'S (If outside, give location) Reside on Farm
HOSPIT ADDRE
INSTiTUTmNPWoodland Hospital 6 mos Route 3 Yes [] No[X
. NMAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print)
INA DeWITT wWOOD DEATH Feb., 10, 1959
5 SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
i uaRRIEDDY *EVER HARREEDD last (hinrlzdny; Months | Daya Howrs l Min,
Female White wioowep™=)  pivorcen[])J3. 31, 1909 L&
10s. USUAL OCCUPATION {Glve kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working |1fe, sven if ratired) INDUSTRY 0
Hous Medical Beaman, Missouri USA

130 FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, fo, or unknqwn}f (Lf yes, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

lson

J.

14. NAME OF HUSBAND OR WIFE

Emmett Wood

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

J, Emmett Wood, Route # 3, Sedalia, Mo

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

D. W. HECKART, Sedalia, Mo

ADDRESS

Salem Qmp_frj

/a, (757

ATE RECD. BY LOCAL REG.

0
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: O§5&T ﬁD DEATH
IMMEDIATE caUsk (@ __Internal Hemorrhage rs
Conditions, if ony, DUE TO (b) Ruptured Liver 96 hrs
Soove “mane " to } Traumatic Injury--caused by a Car--
e onee e 4 DUETO (¢ __Truck Collision 96 hrs
. uy no e termingl disesse capdition givea In 19. WAS AUTOPSY
Frapégttllileéﬂm sgrg(’.', 3 ioibmoisgil{:ma?gfnﬁ DE:TIE‘ f'h{:'d ?lﬂ' ne. H'S - I ' éi 1[ P\Almi"f eDra PERFORMED? .
Sub-acnte negohr yce ves[] NOR 4
o. ACCIDENT SUICIDE MICID D RIBE HOW INJURY OCCURRED Enter in in PART 1 or PART || of 18.
20 = N - E 20b. E P# ( nt ﬁt{ ni‘l i yhere WaS‘ ao item 18.)
Car- -T ruck Collision
HNe. TIMEOF  Hour Mont Y ear
INJURY m.
7:15 o ) /5 c g
20d. INJURY OCCURRED e, PLAC{E OF INJURY(e."g_., inc;:icbomho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M, Ta I o (] M
e ATO) AL ek Road™ i W, “SeEdY1d Pettis Mo,
21. | attended the deceased from 2 /6 /"'xq , to ond last taw her live on 2/9/59
Death occurred ot 6 30 A m on the dote stated above; and to the bost of my knowledge, from the cauvses stated.
220 JIGNJTURE - (D, or title) j_- 22b. ADDRESS 2. p E SIGNED
G, .. A 1~ 0/ 400 W 4th St Sedalia, Mo.| 2/10/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIGN (City, 1own, or county) {State}
REMOVAL (Specify)
Feh. 1?; 1959

gEGlSTRAR'S SIGNATURE ! ’

{Litenssd Embaimer’'s Statament on Reverse SH.J




&
&
~

<

43
JU/V
STATEMENT BY LICENSED EMgAL%

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

DY M, OF DY ittt ar s res s et s eas e e et ra s e e s e e rannnrasa e en , Student Embalmer No. ................e..

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer ﬁdé}
P. 0. Address.« A,

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN/(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.




