i1 - a " THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 91
o ae ' PILED AUG-147fo55  STANDARD CERTIFICATE OF DEATH sue riengo3O40
,\\ [BIRTH MO, REG. DIST. N0, _ S eriany nec. o1st. w0 3O Ll kegistrar's Now B
\ ; 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed livad. 1 lastitution: residence before
D e couuw(' N a. ST.:;'TE g et COUNTY 11 sdnlrafon),
n'marﬂ 1l - . : saour AP TD
\ b. CITY (If cutcide corpurate te limita, writs RURAL and give c. LENGTH OF e. CITY d. s Resldence within Nmits of
i OR township) | STAY (in this ptace) OR u tlty of incorporated fown?
TOMM Gappollton - | 1 Day || TOWNR,F.D., #5 CEETRRT
a d. FULL NAME OF (If oot ia boapital or fpatitstion, giva streot address or location) ». STREET (1 rursl, give location) v
o HOSPITAL OR ADDRESS . ‘ 0 D
a3 INSTTUTION RBaleg Hpanital Wegt hof Carrollton ggﬂ’ﬁ-f‘)}
a 3 DECEASOEFD a. (First)’ b. (Middle) . & (Last) 4. DATE (Month) (Dey) (Year)
E (Typeor Pint) . Horgchel A Alwood DEATH Aug.4, 1966
é 5. SEX C 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UnDER 2 KpS,
w w WIDOWED, IéI-VORCED (Bpe lagt Mnbday) Monuul Days Hounl Min.
i M Widowe DQ.G_-_G_E_:LBBJ.____’?
; 10a, USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACI 12. CITIZEN A
-1 done during mulofwo:kin;l.lh.o:onnu :etrr:;) h DUSTRY . (City ad State or Foreigs Country) / COUNTRY?FWH T
g | —F2rmer Farming I1linois U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
« hHarvey Alwood . _—lLLla V. KBIWoOd . ___ .
[ i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
- {Yes, 80, 0r unknown) (1f yos, give war or dates of serviece) NO. }
= No Glendon Alwood Mo
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
= Il Enteronty onecauseper | 1. DISEASE OR CONDITION O M NSET AKD DEATH
7 Ulinctor (@, (), amd (¢ | DVRECTLY LEADING TO DEATH*(g YW AL AT,
= *This does not mean ANTECEDENT CAUSES W / ’é ;5
3 the moge of dying. such | Aforbid conditions, if ang, giring DUE TO ﬁ)%’/ﬂﬂ’( IM A
- o8 heart failure, asthenia, | rise to the above eatise (o) stating
= dc. It means the dis. |- the underlying cauae lost, //M,{{
o case, injury, or complica- DUE T0 (¢) Vi
s tion which eaused death. Il. OTHER SIGNIFICANT CONDITIONS
P~ ) Condilions contributing to the death but nol
9 related to the disease or, cond:litm causing death.
= |F1ea. DATE OF OPTEl%ﬁi b. oti FINDIN RAT 20, AUTOPSY?
Ei %\W‘ @ 5/‘0 ves [ wo JE' ’
o | 2e ACCIDENT (Barity) Zlb.PLACE FINJURY (e.c.. lnorabout | 2lc. (CITY/TOWN, OR TOWNSHIF) (COUNTY) (STATEY
h SUICIDE homs, farm, factory, streot, ofice bldg..eta.) .
Z . HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF . WHILE AT ) NOT WHILE
1 INJURY : . WORK Arwoax
L
? 2] hcreby cerfify that I atiended the deceased fro ' %—, 1912, that I last saw the deceased
j ,-)19([",; and that death occurfed at &3 m., from g causes and on the dale slated above.
W || 2 SIGNATURE (Degree o titlcym ( F:Ef 3. DATE SIGNED
~ - P ﬂgz /
: 22 ol = T, 2 s it
,(: 24a. BURIAK, CREMA- {| 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) (Btate)
P TION, REMO. AL (Specily)
> Bugial a/a/56 Roclkk Branch Cemeterv | Carrnll County Missourd
DATE_REC'D BY 1.%%&(\;1.‘_ 1STRAR'S SIGNATURE 25 FUNERAL DYRECTOR'S S1GNATURE Y ADDRESS
4‘3 it ' nB’ nllton

(Licensed Embaltmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ....ovevrorerrcaccctacosanataszretanaaasananas
Signatyre of Student Embalmer

Licensed Embalmer No. 2.2

. P. O. Addrens
: . ),
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
¥ this body is not embalmed, fact should be so stated above.




