URI DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH -60-045495
FILED Vsﬁeg‘l!sfﬂul:gon Dll r|:talsi___-_z‘!______--__yr|mary Registration District No‘g,o“z_é_______ﬂegurrar s No. ____2.__________ STATE FILE NUMBER

ENDED
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY . admission)
Clinton Mo. Clinton
b, CéTRY {If outside carporate limits, give TOWNSHIP anly) Length &f stay in 1b c. C(!JIRY Inside Limits
TOWN Came ron 2,;_}.11.. TOWN came Ton Yesﬁ Ne []
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSP{’TAL OR v ADDRESS
INSTIUTION.  Cameron Comm.Hosp, [Ye & MO 402 So.Chestnut YO Mo
3. NAME QOF DECEASED First Middte Last 4. DATE Manth Day Year
(Type or print} OF
RUSSELL IOWELL WOOoD DEATH Dec. 31, 13960
5. SEX 5. COLOR OR RACE 7. Married [ Mever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNHDER 1 YEAR :UNDER 24 HR
Wid d Di d Months Days ours Min.
male cauc. wwed D Ohewd0 | p_5g 3901 59 |
10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR JNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duril most pfeworking life, even if retired} - .
Pereist Denistry Daviess Co, Mo, U,S,A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo. Wood Mary Jane Surface Lou Gene Wood
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (if yes, give war or dates of service) -
no | 498-42-3203 | Iou Gene Wood, Cameron,Mo,
= 18. CAUSE OF DEATH (Enter only one cavsa per line for (a), {b), and (c}. INTERVAL BETWEEN .-
uZJ PART |. DEAFTH WAS CAUSED BY: s P ONSET Al DEATH:
g IMMEDIATE CAUSE (a) o
&)
o]
[a] Canditions, if any, DUE TO (b) -
which gave rise to
above c;um d(u). ¢ —
stating the under- %
I~ lying cause |ast. DUE TO { / \5 i
z PART 1l, OTHER SIGNIFICANT CONCGITIONS CONTRIBUTlN DEATH but not related to the rermmal PART LI If deceased was female waz
‘g disease condition given in PART } (a) there a pregnancy in last 90 days.
pd
§ /W’W - ]_D Yes | O Ne ' 7 Unknown
£ { 757 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE //Howcme 20b. DESCRIBE HOW INJURY OCCURRED. (Hotdr nature of injury in PART | or PART Ih of item 18.)
i PERFORMED? : O a a
v YES 0 NO
& {20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g pam.
20d. INJURY QCCURRER 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
21. | anended the deceased frorﬂ/a 3 / - / Fa) lo_éi';M'Land last saw@liw un_g -':.3/ - é’ﬂ
Death occurred at. 5 _—m on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE / E iHe) 22b. ADDRESS 22¢. DATE SIGNED
£ X . \ \ D.0J Cameron,Mo. - 1-2-1961
;’:E 73, BURAL, CREMATION, | 23b. DATE D3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {State}
fa) REMOVAL (Specli)
T 1-35-1961 Graceland Cameron,Mo.
< 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26, JREGISTRAR'S Sle
> B 10
@ Poland ¥uneral Home,C ron,Md./~2-&/ -d'u/qv

{Licensad Embalmer’s Statement on Reverse Side)




STAYTEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ |

working under my personal supervision.

' < C=
Student Signed ﬁw i vl —‘@

Signature of Student Embalmer

i Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
- 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. .




