DOCUMENT

BY AFFIDAVIT OF

Registration District No. — e .. _Primary Registration District No. oo ______Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
2. COUNTY . s1at Mo, b.county St, Louis odmision
b. CILY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”:lY Inside Limits
16WN St, Louis L days own  Maplewood Yes O Mo OO
. Z%éP?‘T’}TEOgF {If NOT in hospital, give location) Inside Limits d. :;FJ%EEES (If cutside, give location) Reside on Farm A
NsTrution  Jewish Hospltal Yes No[J 1262 Zephyr P1, Yes 1 No O
a. ‘Pi_l:‘;\:EorOFﬁ?:)CEASED First Middle Last 4, Dg":l'E Month Day Year
" Agne 8 Ce Wood DEATH 10 12 59
5. SEX 6. COLOR OR RACE 7. Mearried®X]  Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fenmale White Widowed [] Diverced O | 2 /1 7 /91* 65 Months | Days | Hours | Min.
* 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HILED VS NOV 16 1959

59—042740

STATE FILE NUMBER

during mofi of worklng life, &

ter -

vﬁa if ehred]

Dept.

Store

U. S.A.

13a. FATHER'S NAME

Chesterfield Payne

¥3b. MOTHER’S MAIDEN NAME

Mollie Cole

Potosi, Mo,
14, NAME OF HUSBAND OR WIFE

Everett N. Wood

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ne,ﬁ unknown} l(lf yes, give war or dates of service)
o

16, SOCIAL SECURITY NO.

189~

14-3192

17, INFORMANT Address

Mr. Everett N. Wood, 7262 Zephyr

PART I.

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. i

{NTERVAL BETWEEN
O AND DEATH

2

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, street, office bldg., efc.)

7 A7,
Conditions, if any, DUE TO (b} ) M
which gave rize to ‘/
above cause ({a),
stating the under- j 7 OX
lying cause les). DUE TO {c)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the jerminal PART 1} {f deceased was female weas
disease condition given in PART | (a} there a pr:qnl‘ncy in last 90 deys.
J O Yes No I O Unknown
%CCIDENT SUICGIDE HOMclichE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |1 of item 18.}
20c. T OF ur  Month, Dny, Yenr
-« INJURY - _am. e . %
© LT pam. +
20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

]

21.

| sttended the deceased

Desth accurred at.

6

S0,

~ , —

son the date stated above, and to the best of my

/e

knowledge, from‘the causes stated,

775, SIGNATURE / ! cares or Tle) 22b, ADDRE 7 72 DAJE SIopED
3, LR
a. BUXIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CRE ORY 7 T 23d. LOCATICN (City, town, or county) ((Srne)/
AL (Speci
removal | 10/15/59 Twin Cemetery Caledonia Mo.
20

24. FUNERAL DIRECTOR

Drehmenn-Harral

1905 Union

25. DATE RECD. BY LOCAL REG.

" Eond il 110,

0CT 1 359

{Licensed Embalmer’s Statement on Reverse Side)

N J
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. v
Student SignedMM;Q_@M
Signature of Student Embalmer
Licensed Embalmer NoiﬂA

P. O. Address.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




