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INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

(Type or print)

Maud A, Wood

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | instirution: Residence before
. NTY . : zb. f

8 8. COUNT R . a. STATE Ml 8sour lb COUNTY Ray admission}
% b. CI'I”‘Y (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ COI'LY Inside Limits
- L]
- TOWN Richmond 12 yrs TowN Richmond Yesjgd Ne D
: c. L%EP'I‘TAATEOEIJF (1f NOT in hospital, give location) Inside Limits d. EEEEREETSS {If cutride, give location) Reside on Farm
s mNstwtion 169 Benton YesXO NoJ 169 Benton Yes O No [l
a

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

oéam February 3, 1961

5 S5EX
Female

6. COLOR OR RACE

White

7. Married [J  Mever Married X
Widowed [] " Divorced [

8. DATE QF BIRTH

11-1,-1888

9. AGE (last birthday)

72

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.,

10a, USUAL OCCUPATION
rking llIfe, even if ratired)

during most of

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRZ.J 11.
nursing, go%ds

IRTHPLACEi ity and state or country}

e

nesv i
3ﬁgcon &ount’.v,Mlsso

12, CITiZEN OF WHAL COU
" TATTeEE

TRY
es

Clerk and prac.nurse
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred W. Wood Elizabeth Mitchell None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, ﬁ, or unknown)l (If yes, give war or dates of service}

16. SOCIAL SECURITY NO. | 17. INFORMANT

None

Address

Mrs.Charles Cox,Richmond,Missouri

18. CAUSE OF DEATH (Enter only one causs per li
PART .

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ne fiz(a], (b), and (¢).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
sbove csuse [a),
stating the under-
lying cause last. DUE TO (e}
z PART N.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 11l If deceased was fomale was
.,9_ diseass coplitigp given in PART | (s} there a prognancy in last 90 days.
¥
§ ' A ' 'C] Yes l 0 N [[] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART Hl of item 18.)
[ PERFORMED? L~ a 0 W]
[w] YES[J NO
- . 2
3 20¢. TIME OF Hou. Month, Day, Year
E1 TVINURY am. s, Ll
@ p.m. " : -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
u WHILE AT WORK O farm, factory, street, office bidg., etc.)
LMY NOT WHILE AT WORK [

- g2
“‘——&&—_' IO_M_IMI last saw maiiw on_anla;bg_

\g\! 1" attended the daceased fro
) Death occurred at, 7 L 20 P m on the date tlated above, and to the best of my knowledye, from the ceuses stated.
p—— e
22a. § TURE / , [Degree or tifle) 22 RESS 22¢. DATE SIGNED
L] —
‘ ——
~ . o —§ —5 /

23a. BURIAL, CREMATION,

Barial™"

2-5-1561

Z3c. NAME OF CEMETERY OR CREMATORY

Sunny Slope

N -
23d. LOCATION (Ciy, town, or county)

{State)

Richmond, Missouri

24, FUNERAL_DIRECTOR _* S
Quest Lile Funeral Homeéz Eé%;%?;
¥ i Fd

ADDRESS

25. DATE RECD. BY LOCAL REG.

210 94/

{Licensed Embalmer’s Statemen? on Reverse Side)

26, REGISTRAR'S SIGTATURE
ﬂ .




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.

Student
Signature of Student Embalmer -
Licensed Embalmer No. ; ﬂ'é [~

”
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 handwrmng _
If this body is not embalmed, fact should be so stared above. - -
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