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THE DIYISION OF HEALTH OF MISSOURI
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STANDARD, CERTIFICATE OF DEATH
r".ED MAY 2 5 1953%;.;":.:;0“_9.‘;".‘:1 Na. Qa,f:__é,w,_w..___l’nmnry Reglsfmhon District No. .._‘é..é_%_/f_‘_s _______ Reglsnar ) No..__._Z_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a COUNTY a. STATE ,,. . b. COUNTY admi3sion)
Ray Missouri _Ray
b. CITY (If cutside corporgte limits, give TOWNSHIP only) Inside Limits c. CBI'RY Inside Limits
TOWN Orrick Yes g1 No [J TowN _ Qrrick Yesg] Ne(]
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b o d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ) ) £% 0 ADDRESS Yes (] No[]
/_ iwsTitution At the home Lifetime P os °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Fanni Bel) Woods DEATH May 21 1959
5. SEX 6. COLOR OR RACE| 7., coieo Jwever marmzol[]] & PATE OF BIRTH 9. AGE (n yeurs JEUNDER | YeARL IF UNDCR 3¢ 1R
1] Wnite 3 wooweof§  oworceo(]| Sept. 14, 1871 &% |
[00. USUAL CCCLPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Housewi fe Ray County o |U.S.A.

13a. FATHER'S NAME

15. WAS DECEASED EYER 1N U. 5. ARMED FORCES?T
(Yes, no, or unknawn}| {If yes, give war or dotes of servica}

13b. MOTHER'S MAIDEN NAME

| Cotherine Stghl

4. NAME OF HUSBAND OR WIFE

Decensed

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

a None Mrg, Edith Rogs Orrick, Misscouri
18. CAUSE .?T Dge}#éil&esrgllﬂsogs E::;uu per line for (a), {b), and (c).} I%LEE¥%NBEJE‘?AETEHN
PART 1. :
IMMEDIATE CAUSE (q) Z A et ~ O by DrvaDrw
Conditlons, if any, . DUE TO (b} S A O.WK»M }(W S
which gave rise to =
gbove couss (a),
stating the wnder- }
g lying cause last. DUE TO (c)
E PART Il OTHER SIGNIFICANT conorr 1ONS_ CONTRIBUTING TO DEATH but not ralated to the terminel disease condition glven in PART | (a) 19. \;‘Eé;\gg&é’s‘(
D?
L - t'-'/v'tr“ ArDer o izta eris Léels YES[] NOL]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O O O
Ul 2c. TIME OF Hour Month, Day, Year
g INJURY  am.
¥ P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, ofhce bidg., etc.)
WORK AT WORK
21. | attended the deceased from 3 ""2 { - 57 , fo £ -2 / - :? and last $aw :" aliveon $ =R /- f9
Death occurred at 23 y S A m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Dogree or title} o 22b. ADDRESS 22¢. DATE SIGNED
2l B Cod o _ A P </arfc
23a. BURLAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, rown, or county) {Stare)
REMOVAL (Specliy) . .
G- I May 23 1959 | South Poin Orrick LMigsourl
#“ 2@}2%710& ADDRESS 25 DATE RECOD. BY LOCAL REG. z%ﬂcg‘gy
“ % _ .
fows 27 & Prrick, Yo, S-23-/957 44/é.ﬁ
E— vy -

{Licensed Embalmer's Stetemant an Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ceiiiiiniiieiiiiii e re s s et , Student Embalmer No. ..........c.ooeiit

working under my personal supervision,

L 00 Ts 1= 1} S PP OPPS PP PP P
Signature of Student Embalmer

P. O. Address.

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 above.




