MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B 63:026909

DEPARTMEMT OF PUBLIC HEALTH AND WELPF

1
STATE FILE NUMBER
PO NOT WRITE Registration District No. ___iz_wrimuv Registration District No. _.w..z:ﬁmlmar'l No. _-__3_1_--.

AMENDED

ON THIS 5TUB -
ﬁ_l‘;ﬁﬁpiﬁt 1 reod 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Restdence before

VS 300 . COUNTY Shelby & STATEES aqgurl® MY Shelby admiasion)
Rev. 4/59 b. CITY (if outiide corporate Timir, give TOWNSHIP oniy) Length of stay in 1b . CIY Tnaide Limin

oW pethel 6 weeks oW Bethel,Mlssouri |Ye&E N

<. FULL NAME OF (If NOT in hosplral, give location) Ingide Limits d. STREET (I autsicde, glve location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Be the 1 Yer & Ne O Yes [0 No O
3. NAME OF DECEASED First Middla Last 4, DOA'E Month Day Year
F

(Type or print)
P Myra ' Elsie Wood DAY June 17 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [0. DATE OF BIRTH | ¥ AGE (lest birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed Divarced O | ya t, 29 , 1875.. 87 Ma?hi [ DIB Hnul’l—l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and siate of country) .| 12. CITIZEN OF WHAT COUNTRY

R EEw L™ e von Fewired) Shelby Co. Mo. UeSehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Willlam lLooney Annie Duncan iDeceasged

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. |17. INFORMANTY Address

{Yes, nhg unknnwn)l(lf yes, give war or dates of 9 J._.w-wood . Bethel ,Missouri .

8. CAUSE OF DEATH [Enter onfy one ceuse per] f?: L TNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
|

152)?

/05 C4

DATE AMENDED

IMMEDIATE CAUSE (a) . @

Condiriom,ilw,] ooy g Bens) Gmnns wa_,

—
Z
w
=
ps]
J
Q
]

which gave riss to

shova cause (4),

atating the undaer-

lying cause last. DUE TO i}

PART 1). OTRER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted 10 the termine PART 1L 1f  deceased  wan femele  wes
diseass vondition given in PART ) (s} thera & pregnancy in jast 90 deys.

_ - l 0 Y"T)Q).N" l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1Y of item 18.}
PERFORMED? [m] [m] n
YES O NOE
20c. TIME OF Hour Month, Day. Yesr
INJURY am.
- . pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g,, in or about home, | 204, CITY, TOWN, OR LOCATION
d WHILE AT WCRK [ farm, factory, sireet, offica bidg., erc.)
NOT WIiILE IA' WORK [}

.Y 2

a4 G
o LM Ltﬁ —Fr ..
2I.dl;mnded the decea: ffncmbm‘u"o k"h———-" S ard last saw piy, olive on \__E_____
“ ce an the date stated sbove, and 1o the best of my knowledge, from the causes atated.
22c. DATE SIGNED

22». SIGNATU ) = (Degree or title) ADDRESS -
%@L\z}&u Ler . ?ﬁjf )%nru.iﬁ—c Qg (E0-C3

23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d :cmuou (Ciry, town, of county) (Stare)

A aT™  lrune 19/63 | Mt.zlon Cemetery 5 mi.E.of Bethel,Mo.

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG, |28, REGISTRAR'S SIGNATURE

C.W.Musgpove. Bethel,Mlssouri. &/ a3 AA._LG&;.L___

{Licensad Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. OR
EWRITER RIBRON

"I+~ Death occurred

SE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'
4
3

STATEMENT. BY 'I.léENSED EMBALMER

| hereby certify that the body whose name is re ed_pn the reverse side of this certificate was embalmed by me,

or by 7 Student Embaimer No..
working under my personal supervision.

Student

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . ) “

If this bedy is not embalmed, fact should be so stated above.




