THE DIVISION OF HEALTH OF MISSOURI

{eolih,
.’W;llifun AY 2 6 19 STAN DARD (ER“"CATE OF DEA‘H STATE FILE NUMBER
ublic -
Service LEU M N sgigis1raiioq District Na. 181anmy Regisfraﬁc!n District ND%SGZi Registrar's Nu.,_____A_,_,/,_Ji_;{___________
i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resédem:e fore
300 o. COUNTY o. STATE . b. COUNTY admi xsi
s Lincoln Mi asouri Lincoln
- . C}JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Insidefl.imits
| TOWN Yes [] Ne @ 05 7 © TOwN El sberry Yes[ ] No[R
i . Eng.FI:HN:id%gF (M. in hospital, give location) | Length of stay in 1b i iLREET {If owtside, give location) Reside on Farm

¢ institytion 12 8.W.of Elsberry| 27 yr. 12mi’8TW,of Elsberry Yo [ No[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
LAURANCE WooDs DEATH  May 20,19
5. SEX 6. COLOR OR RACE| 7. MARRIEQE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years ;UNI:)E QgYEAR |; UNDER Z;HRS.
= last bi ) in.
Female ¥hite , WDoweED[] oivorcen[ ]| June 6,1894 ! gﬁ” °§ 17T T I i
10a. USUAL OCCUPATION (Give kind of wark done 'Irﬂh. KiND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY

Hougewif'e Hous ewoxlk B ri o U.8.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF H}USBAND OR WIFE

Eldon High Lucy Gilmore

] W.R. Woods

y related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15, WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT

(Yeos, ﬁooi{g‘mwn)‘ (If yeas, give war or datas of servics) 496-50-4297 W.R. da

Addresa

Elsborry MO,

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cavse paf §ne For (o), (b), ond (c}.) . INTERYAL BETWEEN
PART I. DEATH WAS CALISED BY: > — . ONSET AND DEATH
IMMEDIATE CAUSE {a} < ) et “q-ﬂ""‘-" _8__b:l._0__§__

gbove cavss (o},
stating the under-

which gave rize 1o }

DUE TO (k) %W 07 0@‘& * m

g lying cause last. DUE TO (<)
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disanse condition given in PART | () 19. WAS AUTOPSY a.
S PERFORMED?
& 4 /E55( | vesO woRy
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART { or PART Fl of item 18.)
=l
v O O O )
4 lk.o*a. %-u.d ot - >/ 4 ) —
Q[ 20c. TIME OF Hour Manth, Day, Year = 0
a INJURY a.m. .
H ) p.m. ' - .
204. . INJURY OCCURRED "] 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ete.}
WORK AT WORK

21t n;rended the deceased from "‘7 e o ond last

- -~ //
. * . sow . glive on 2 % # ‘;
maldrred'ﬂ - // i 20 20A.M. m on tha date stated above; and to the best of my knowledge, from causey stated.

g. SIGNA (De or title 22b. A 22¢. QATE SIGNE
oy [ Eoy ™o S/a/ry

M\ AlY diseases in Part | must be causall

0

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23i. LOCA‘ION {City, town, or :oun‘y) 1ate)
REMOYXAL [Apacify) o
Buris Mey 23,1959 8t. Johns Cometery c29+5,§}:-3 I Road

24+ FUN ': DIRECTO

g R Q_ ADDRESS 25. DATE RECD. BY LPCAL REG.
U e Lae Sis | 5 [a3 LT
o7 7

Licensed EmBalmar’s ﬂomn:r on Reverse Sido')

26. REGISTRAR' ke K
Hos, Al
</



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. .......ccoeevnnnnn

By e, 0T DY ittt ie it er et er i enetnen et e e e n e as st R

working under my personal supervision.

Student o e e e

to comply wuh the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN Yandwriting. * =~ - '_

If this body is not embalmed, fact should be so stated above,
t




