MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =620

DEP AR H
TMENT oF PUBLI: . 'EA.LT:. AN: WELFARE / Pri P ion District N J;- a‘) Registrar's N /’Q 8 STATE FILE NUMBER
DO NOT WRITE AMENDED .esll ration District No, rimary ] ation District No. __ a_ ar's No. L A, .
ON THIS STUB P T 1T
A CEOF DEATH =~ '~ - =& 2, USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY Adair o. STATE MO . b. COUNTY Adair admission)
Rev. 4/59 % b. cc':? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B < %TRY Tnside Limits
. Z
= TOWN Kipkayille 17 vrs Town Kirksville Y3 No 3
l{f ’I ! ! : <. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. AS[';%%EETS (1f cutside, give location) Reside on Farm
2,011 < 120 West Dodson Yes NoDd 20 West Dodson Y 0 NofR
3 3. (':AME OF DECEASED First . Middle Last 4. D‘;FTE Month Day Year
Ype or print)
SARAH G. WOO0OD DEATH Appil 20 1962
4 5. SEX 6. COLOR OR RACE 7. Massiedets  Naupiodbisiiadels] (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UN:’ER ‘DYF-AR l:UNDER 24 HR
—_———————] . - . Mn M' .
5 )‘ Femals White WIdawedﬁ Qimensndal] 12 25}73 nths ays ours I in
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
& [%2] during, most of warking life, even if retired)
z Tome ‘maker Own home Topeka, Kansas U 8
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR=yping
=)
e Willism H, Smith Kath%yn Ann Rutherford John G, Wood
8 .2.. 7, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < (Yes, no, pr unknawn) | (if yes, give year or dates of sarvice) Th Kirk 11 M
9 - fr&™ | irS NONE Agnes Thompson, Kirksville, Mo.
.—ML g . = 18. CAUSE OF DEATH {Enter only one cause per line fory{a), (b), and (c}. N . INTERVAL BETWEEN
10 E PART |. DEATH WAS CALUSED BY: A QONSET AND DEATH
2 % g , IMMEDIATE CAUSE (a} - -
1 (o] O
(W la] -
o
12675 . o |% é a Conditions, if sny.1  DUE TO (2
fft' 3 which gave rise to -
a2 bove cause (), '
13 ) ,0 z 4 :Ia?;:m the under- /éz?" . z -~
‘ a lying cause last. DUE TO [c) L
g % PART 1). OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART IIl. If deceased was female was
b4 disease condition given in PART | {a) there a pregnancy in last 90 days.
i <
ke g rl:l Yos l xNo ] O tnknown
z —
g ; 19, ;ﬂéegow%ﬁ;\' 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
o o YES [] . NO
z < d 40
z ué & 20c.TIME $F Howr _ Month, Day, Year
o INJURY . am. .
N O [} P
a =
Z e 20d. INJURY OCCURRED 20e. PLACE OF 1INJURY (e.g..' in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., etc.) ,
5 . NOT WHILE AT WORK [
o o al . . ) — i .
S o g é 21. | attended the decessed fg’«_gﬁ%/?d% il 2—& L zﬂ{u}, sow fﬁ.-'iw on. 5’-" o A & "
: s 9 Death occurred at. Fa - S P | m on the dale stated above, and to the best of my I:/n,owladqe, from the causes stated.
g E 8 5 el (Degree or titls h. AD| S5 ( 1“2;/.DATE SIGNED
= I N ;E . — i é»‘ ﬁ 2’3' : 1 -2 /’“G 9.
[ w = — . - -
z ~SURIAL, CREwwReN, | 23b. GATE Z3c. NAME OF CEMETERT OReGridlid 23d. LOCATION [City, town, or county) (State}
5 = ?
Q m Bunial ! | =23-62 Canaday Adair County, Missouri
= << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 ISTRAR'S SIGNATURE - B
Ly b . :
= 5l Foster Memorial Home,Kirksville,Mé. Ugscf 22,1942 2. € a,%
; — ¥ v

[Licensed Embalmer’'s Statement on Reverse Side)
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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,

or by Student Embalmer No.

working under my personal supervision.

Student Signed : : Waﬁ m

Signature of Student Embalmer .., No\}a B, F‘OSte r

) hh2

Licensed Embalmer No.

' - - P. O. Addres;{irksv1lle ,MO.

Nofe: 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.
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