MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, . _______
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STATE FILE NUMBER ~

DO NOT WRITE AMENDED I P
ON THIS STUB i e o —— aes
1. PLACE OF BEXTH % TJJVL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE . COUNTY sdmission)
VS 300 2 JACKSON OKLAHO QOTTAWA '
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R
V7]
1O TOWN Y N
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_7353- w HOSPITAL OR ADDRESS v N
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3 3. NAME OF DECEASED Firat Mmiddle Last 4. DATE Month Day Year
(Type ar print) DSAFTH
4 / FRANCES VIOLET WOOD AlLIGUST 14t 1962
5. SEX 4. COLOR OR RACE 7. Married (]  Mever Married (7 [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR } IF UNDER 24 HR
5 FEMALE CAUCASIAN | WidowedO Dvorced O |y 4 5_17 50 Months [ "Davs | Hours | Min.
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7 I} 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND cy}nW
—
2 JOSEPH HUMMELL ANNA SMITH
8 / w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT MT AMT OKLAHOM®A
< {Yes, ne, or unknown) l (1f yes, give war or dates of service)
9770, 0 |u NO NoNE — EDWARD,L,WOOD, 1915 LINCQLN
z o = 18. CAUSE OF DEATH {Enter only ons cause per line for (a), (b), and (). , INTERVAL BETWEEN
10 < Z ART |. DEATH WAS CAUSED BY: ' ONSETAAND DEATH
] o z IMMEDIATE CAUSE (o) 2
[}
1 B o 8 P - x ~ ‘ t
‘g #‘_ P o ﬁ:_, [a] Conditions, if any, DUE TO (b) 'ef?JJ'fD/u Q.‘ C_Q/UL/& w”
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13 ,:E - stating the under- % 2_,“’ *ém
lying cause last. DUE TC (¢) Al
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART III. If deceased was female  was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
g § m '? U.Q."V\B'P\ S,&QM\A. l 0 Yes I 5 No I 0 Unknown
= £ | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESLRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART (I of item 18.)
g i PERFORMED? ]} a O
S v YES Q NO O
z = I | T26c. TIME OF  Hour  Manth, Day, Yeer
pd 3 INJURY 2.m.
N 8 ] P,
4 -] Iﬁz 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.5, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bldg., etc.)
6 _g NOT WHILE AT WORK [
o O a !
— her
5 o E é g 21. 1 sttendad the decessed fronM vt and last uwhal:vu on lﬁ QJ.JLMA* \.ﬁ b | T
m :;Z o = Death occurred at #H 9 30 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(7] - -
[ '] =2 u 772 SIGMATURE (De T 1 22h, ADDRESS 22c, QATE SIGNED
S5 a o) o] . %
x| 5 c WU}MM Yn: K amea- , Y 8/15/62
z 2 238, BURTAL, CREMATION, | 23b. DATE 23¢. NAME QF’CEMETERY OR CREMATORY 23d. LOCATION (Cm,, town, or county} (5tate)
o a3 I} REMOVAL {Specify) :
z ¥ [EREMOVAL, 8-15-62 G.AR_CEM BFR ECD. OCAL REG. '.ﬁMT Qkﬂs'ﬁggnﬁ%
< |24, FUNERAL DIRECTOR ADDRES; ATE R BY L ' g
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT -BY LICENSED EMBALMER

L)

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

br by ) ' Student Embalmer No.

working under my personal supervision.

Student Signed_@ﬁf/ / }ézﬂw—ln_]

Signature of Student Embalmer
Licensed Embalmer No valb. 9?/

7 ) i | P. O. Address /((O %&

Note: The above MUST BE SIGNED BY THE LICENSED EN\BALMER 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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