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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' E63—040985
DO NOT WRITE AMENDED Registration District No. ____g,zj____,_j’rlmnry Regiatration District No. _4#.?_" i ‘s No. /3‘-5-’___, STATE FILE NUMBER

ON THIS 3TUB EH—E Q0T 2 21967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. county  Pulsa skl o saeMissourd couwrr Pulaski admission]
b. CITY (If outside corporate limits, give TOWNSHIP only) Length af ctay in 1k c. CITY ) Lnside Limits

10wN Richland = ToWN Riechland vee X3 No O

¢. FULL NAME OF {If NQT in hospital, give locatian) Inside Limits d. STREET (If cutside, give lacatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION (] aude Wood Res. Yes D No [J - ———— Yes O N X

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Ygr

(ypeorednd) Wiy ]igm “  Ashley Wood DEATH Oct 11

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J (8. DATE OF gIRTH | - AGE (st birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [0 Divorced [} [2e=]=] 7l|_ 89 Months | Deys Hours Min,

VS 300
Rev. 4/59

DATE AMENDED

10s. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and stals or country) | 12, CITIZEN OF WHAT COUNTRY

%V o:r of waorking life, evan if retired) Dome Stic PulaSki CO MO USA

13a. FATHERS NAME - 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_GQQI‘_%Q_M Dallas Wood Blanche Temple Montgomen Anna Melissa
1

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

{Yas, ﬁnoor unknown}[ {If yes, give war or dates of service) 95_#2_10&"7 Claude T wo Od Rich 1and Misso uri

- - -

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: P ONSET AND DEATH

IMMEDIATE CAUSE {a) c P

DOCUMENT

which gave rlwe fo
above cane  (a),
s1ating the under-

lying cause lasr. DUE t]:

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related 10 the rermifial PART 111, If deceased was female
dizsase condition given in PART 1 [a) - thers a pregnancy in last 90 days.
[aves [ on | O unkeawn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
PERFORMED? 0O O (]
VS Noxy
20c. TIME OF  Houl  Manth, Day, Yesr |
: INJURY am.,
p.m. .
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) }
NOT WHILE AT WORK [

21. 1 antended the deceased from _DM—AMI tast saw ;o alive o

Death octurred at. ./0 210 A/r) m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE gl 22b. ARDRESS c DA SIghﬁb

ichland, Missouri
23a. BURIAL, CREMATION, 2 Ty ' NA E OF CEME‘I’ERV OR CREMATORY 23d. LOCATION (Ciry, town, ar county) {S1ate)

Eizmol“,‘fr\m Idumea Cemetery Laquey Pulaski Missouri
24. FUNERAL{DIR 75. DATE RECD. BY LOCAL REG zﬁnﬂ's GHNATURE .
Moss-W s Richland Missouri 4T ~43 7

{Licansed Embaimer’s Statement on Reverse Side)

Conditions, if uny,] DUE 'l'p [¢.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. AT
| 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.
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