Ne. 300
10.40

FILED APR 1 1958

* PeERTH- NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. !g;z__

59-010111

State File No.
—
g8

PRIMARY HEC. DIST, W-Mkrgiﬂnr’l&'n

I. PLACE OF DEATH
s COUNY Livingston

2. USUAL RESIDENCE (Wbers decessed lived. If institutios: residenos befois
a. STATE b. COUNTY sibinbsiont.

_— "Missourd == " Livi

b. Cé"l;v Uf cutsida eorpurats Umiw, write RURALand give | €. LENGE..SF\ c. Cg;{ (I cuwide corporsta limits, wriss RURAL asd glive towaship' -
tomv  Chillicothe el 1Sew  Chillicothe ¢ 574

d. FULL NAME OF (If not in bospital or Institution, give streat address or loostion)

Neritorion 136 Cowgill St.

(If rural, give koeation)

d. STRE
" ABoRESS 136 Cowgill St,

3. NAME OF a. {First) b. {Middle) €. (Last) 4. DATE {Month) ({Day) (Year)
(Typeor Printy  GORA BELL WQOD DEATH March 30, 1959

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR?]E& ) 8. DATE QF BIRTH 8. AGE (n r?n 1:“::! IDI: ;m Ml:n

Female !| White JHCGUED; DIVORCED st | 1y ov. 5, 1883 s | .

10a. USUAL OCCUPATION (Giive kind of wock | 10b. KIND OF BUSINESS %@r‘ﬁ‘v

1. BIRTHPLACE

(City and State or Foreign Comntiy) 12, ClI;I'IERIPF WHAT

working 1 f ywtired) . .
Hougewreg ™ At Home Millgrove, Missouri ¢ e,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wilson Lida Butcher Frank Wood _
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE‘?S_—'

s, 0o, or unknown) | (I yes, rive war or dstes of service) 0. . .

N% | 97-40-7383-B_Frank Wood; Chillicothe, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatise per 1. DISEASE OR CONDITION . ¢ ) o AND DEATH
Iins for (8), (b, and (0) DIRECTLY LEADING TO DEATH (@) . z § Q a

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (b)

a8 Beart folluse, asthenia, | rite fo the abowe conse (a) Hating V

ec. It means the dis- the underiylag couse lost.

eqae, Infury, or compli DUE TO {e)

tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
relafed to the discade or condition couting death.
1%a. DATE OF OP'FI%Q‘I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' /7530 | vs[ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g-. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, isgtory, steest. ofies bidg..ewe.} .
HOMICIDE
21d. TIME (Momth) (Dwy) (Year) (Howr} 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
mm.:AT NOT WHRE
INJURY m. A‘r WORK

2. I hereby certify that I atlended lhe’decccud frmn

19

Jo a3 12, 19_%?}«;! I laat saw the deceased

., Jrom the causes and date steted above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 19852, andghat death occurred at L
/

l+' 1=59 Hutchlson

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

935/5%

(Degros gr title) | 23b. ADDRESS ’
<
24, NAME CEMETERY OH CREMATORY . TION (Ui 30t county)

8. DATE SIGNED

tate

f"_emaj’._ery__l.m.nﬁgmﬂorm-_
25- FUNERAL DIRECTOR'S SIGN RE DDRE LS

NOhbiaN FUNeial, HOsE:Chillicothe,Mo

(Licensed

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- , Student Embeimer No.
working under my persona! supervision,

Student ...coecenvevscavanrrnrarsrssascanns Slgned_._....._ .%_“_ﬁ_..._ﬁ_.w

Student Eabalimer

Licensed Embalmer No 80345
P. 0. Address Chillicothe, Missour

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.)

H thii body is not embalmed, fact should be 10. stated above.




