f
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—040.380

Registration District N ,é,?l —P intration District N E[Z f Coai . STATE FILE NUMBER
DO NOT WRITE AMENDED egQistration District No. ___ e timary Regiatration District No, ___ i -] )

ON THIS STUR EH—eE 00T 221967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: Residence before

a counry  Pulaski _ . statMissourkd. couny Pulaski admission)
b. CITY (If outside corparate limits, give TOWNSHIP only] Length aof stay in 1b c. CITY ) Lnsice Limits

10w Riehland -———— TOWN Richland X No O

<. FULL NAME OF {If NQT in hapital, give locatian} Inside Limita d. STREET {If cutside, give location} Ruside on Farm
HOSPITAL OR ADDRESS

INSTITUTION (0] gude Wood Res. Yer [ Ne [ [y Yes O NofX

3. NAME OF DECEASED First Middis Last 4, DAYE Month Da Ylgr

{Type or print) . william - Ashley Wood Dg:m Oct l.!l.

5. SEX 4. COLOR OR RACE 7. Martied [1_ Never Married [ |6. DATE OF BIRTH | 9. AGE (law binthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ X Divorced [ [2e=1=1 71'_ 89 Months | Days Hours | Min.

VS 300
Rev. 4/59

' €50
20 5O

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY

%1( o:r of waorking life, evan if retired) Dome Stic Pulaski CO MO J USA

USBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

_Ge_Qr_%Q_M__Dallas Wood Blanche Temple Montgomen Anna Mel issa
1

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yas, Ir&:l(.)c:r unknown)| (If yes, give war or dates of servi Claude T wo Od Rich la nd MiS S0 uri

18. CAUSE OF DEATH (Enter only ona cauvse per line Tor [y, (97, amo [ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED bY: ¢ ONSET AND DEATH

IMMEDIATE CAUSE {2) CER

A0
R S
a
A

DOCUMENT

Conditions, if any,] DUE Tp (b,

whith gave rlie to
DUE Itﬂ:

above cauvsa (a),

slating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related 1o the rermifial PART 111, If decessed was  fomale  war
disoase conditien given in PART 1 [a) . thers a pregnancy in last 90 days.

lying cause lest.
: IDY::IDN-"DUnkmwn

T WAS AUTOPSY | 205 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.1
PERFORMED? a [m] ]

YES (O NCH

20c. TIME OF  Houl  Month, Day, Year |
< INJURY am.,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireer, office bldg., etc.) }
NOT WHILE AT WORK [

v - -
21. 1 artended the deceased from . _DM—GM tast saw ;o alive on_lL‘_L‘_a‘_—.

A/r) m on the date slated above, and 1o the best of my knowledge, from the causes stated.

MECICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

s oA ./"‘);W 7,/ [ * Rich land, Missourl .L&'—Dfﬁi'gﬁo

E QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {S1ate)

‘Iumea Ceme tery Laquey Pulaski Missouri.

iFy, .
] n 4450k 5. DATE RECD. BY LOCAL REG. ?ﬁnrs GNATURE ..
A S hTand Missourt | #4363 | %

{Licansed Embalmer's Staiernent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




e R

N S:,t';"_\"i" :‘-_E, “.\\‘ :é‘l?_r-‘-::._ g :‘1_,‘:\_:.\ _'. R ¢ v i ‘) Ry hn W e g *
WAERRAAL R LT ve T R S A K Bl STATEMENT‘BY llCENSED "EMBALMER :
o P e 3. .l . . - ,.'_ X N
w;-f.ﬁ, R SRIAI ‘,‘3. IR BTNt e !
: | hereby cerfify that the body whnse name® is"recorded on the reverse side of this certificate was embalmed by me
‘or by i Student Embalmer No.

working under my personal supervision

Student
) ’ Signature of Stvdant Embalmer

a ({_',; -.-l_‘i-.-.hl \- j{
(Failure to comply

Note: The' above MUST BE_SIGNED BY THE ; I.ICENSED EMBALMER in hls OWN HANDWRITIN

*

with the above constitutes grounds for revocation of Ilcense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If 'this body is not embaimed, fact should be‘so stated above.

LY




