MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-027587,

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR 3 0‘18/ /a STATE FILE NUMBER
DO NOT WRITE Registration District No. -------------___Z_J’r:mwy Registration District No, __%F ¥ O &  pegistrar’s No. __£ 9 _J
ON THIS 5TUB AMENDED >
1. PLACE OF DEATH TIVL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY JASPFER a s1ate Mo, b. COUNTY JASPER admission)
Rev. 4/59 % b. ClTRY [I¥ cutside corporate limits, give TOWNSHIP anly) Length of stay in Ib < COITRY Inside Limits
"é‘ TOWN CA RTHAGE 5 YRS- TOWN CA RTHAGE Ve:%} No [0
1 ) ,2Z i <. ’:«I%S‘EPhI"T)}TEO%F {If NOT in hospital, give location) Inside Limits d. :I';%EREE'I'SS {If cutside, give location) Reside on Farm
2 = srimution MCCUNE BROOKS HOSPITALveXg ner 718 E. Seconp 5T, Yes O No O
/R AN
3 2 3. {P}IAME OF DE)CEASED First Middle Last 4, D&IE Month Day Year
ype or print
ANDREW J WooDs oea  JuLy 31, 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married®] MNever Married [J |B. DATE OF BIRTH | 9 AGE ((ast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 MAL_E WH | T £ Widowed [] Divorced O3 4/29/90 72 Months Dlva‘l Hoyrs Min.
{ 10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W duri f ing life, if retired
6 ¢ ring mopt of e IR e oven ¥ retired) AGR I CULTURE LAWRENCE CO., Mo, U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0 5
) TrRAVERSE WOODS ELLA BOUCHER LEDA FuLLerTON WOODS
8 vl 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 3. | 17. INFORMANT Address
< {Yes, no, or unknown}| (If yes, give war or dates of sery g
9f2p.] lw i S el NG > IMrs. AnprRew J. Woobs, CARTHAGE, Mo.
. % = 18. CAUSE OF DEATH (Enter only one cause per lil\s Tor (&), (O, 8N (%), INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: J o s ET AND DEA
Q[ = IMMEDIATE CAUSE (a) wd: y ) r £ : ‘ 2
N ol 3
gk 8 M
> S itions, § A??bq 9
12 o |y o Conditions, if any, DUE TO {b) g
= -_—(2 i which gave rise to | - -
T |Z above C;U!O Jo). .
=, stating the under- f p -
13.3-— [#] - lying cause last, DUE TO (¢} 4 i L s i
—-—'—‘% Z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nojAelated to the termingl PART 111, If deghased was fernale was
g disease congfion g}xa.n in PART | {a - thers a pregnancy in last 90 days.
”E" § / ; — M f|:| Yes | O Ne I O Unknown
g 'E 19. WAS AUTOP! /20;. ACC!I:IIJENT sUJ(EIDE HOMDICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
PERFORMED
S 5] YES[] NO
— +
| z = S| 2 TIME OF  Houl  Month, Doy, Year
. bry a INJURY a.m. .
¥4 g g p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, stree!, office bldg., etc.}
5 . ® NOT WHILE AT WORK [ / Y
o o [} z
S (o] E é 21, | attended the deceased fmm_—L%'_o_‘g;ﬂr 1o and last saw mnlive nn_%__
© ; o 3 Death occwrred at ] < . A ] M L) m 6én the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 gree orytitle) 22b. ADDRESS 22¢c. DATE SIGNED
i F - / ~M.D}1515 Hazer, CarRTHAGE, M.. | 8/1/62
z 23a. BURTAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
fe) Q REMOVAL (Specify) _
2 z| BURVAL" |8/2/62 PARK CEMETERY CARTHAGE, Mo,
= L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w >
E 5JJMER FUNERAL HOME, CARTHAGE, Mo. | & — /-2 M
7

{Li d Embalmer’s Stat t on Reverse Side)




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. >£ /éf
1
Signed Zé&m M%

Student.

Signature of Student Embalmer

Licensed Embalmer No. 51 21

P. O. Address CARTHAGE. MO,

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.




