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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE | THE STATE BOARD OF HEALTH OF MISSOURI

FREDABR™IS 1945 STANDARD CERTIFICATE OF DEATH

Registration District No.e??z._..

Primary Registration District Non:.?.

Stale File Nn

40495

Registrar's No.

16

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R ()
(s) County » ;?
® City or town B G RS fHd, Ed. @ saeMisgoury . ¢ Couy..BAy
(I outside city or town l:mil.l write “INURAL" and name of township) () City or town t{i [#] hm 0 nd IVI i ssour i
(¢} Name of hoapital ot institution: ar oul.snd.e city of town timits, writs * RURAI )'
Benton Street . _ @ sueet No.. BENLON. Street ’
{1 oot in bospital nt_m-uv.uhon. write sireet number or location) (TE raral, give location) ¥
(d) Length of stay: In hespital or institution ND
(Specily whevher || (¢) Citizen of foreign country? {Yea or No)
In this community 4] Years ()
yoars, months or daye) If yes, name country.
MEDICAL CERTIFICATION - b
3. PRINT
#ull Mame_Alfred Wilson ¥ood ...
- - 2. DATE QF DEATH: Month .M.EI.SB.,.,.......day 23
3. (5) If veteran, 3. {c) Social Security 94 5 . A M )
year. minute M
name War. I‘ID - No. -
- 21. I hereby certify that I attended the dey d from.
8. Color or * 1 6. (o) Single, widowed, married, || _3-1"7-45 0. 3=23-45 19___
4. Sex .. L@le \-/mccuh.ite_ N . d.ivorced.ﬂi.d.gﬂ d that I Jast saw im alive on 3 - 2 2 -45 19,3
6. (b) Name of husband or wife. oo, 6. (c) Age of husband o wife if and that death occurred on the date and hour stated above. Duration
—brizabeth Wood ... QlV€ oo errr-years || Immediate cause of death
7. Birth date of decensed_.. MaYeh 17, 1866 . _ - : - :
{Month) D=) Geend Ml . Sulphuric Acid _Poisoning 5_.4days
8, AGE: Years Montha Daya H less than one day Due to
hr. min
7 9 6 s / Due to....
9. Birthplace...Shel bg ville .. Fentuck. .
{City, town, or county) (Stata or foreign cluatsy) z
10, Usual occupation....C081 Miney ?E“ef- conditions. iihin S maomiha of denthd -
11. Industry or business. . izjor B . ¢) PHYSICIAN
jor findings: W
g 12. Name.. William Wood . .. - | OF st ey Underline
& | 13. Birthplace Ke_n.tuc_ky_ P2 gaéccggs:;tlg
5 Cnta::lt;o}gn.or coun'iy)*_h (State or foreign couantey) Of autopsy. should be
14, Maiden name.... % ed ata-
. tistically.
§{ 15, Birthplace PP P —— K(S?. EE’ gf‘nkm‘:n L{ == || 22. If death was due to external causes. fill in the following:
16. (o) Tnformane X 8. Charles Cox (6) Accident, auicid, or homicide (specity)— S11.C 1@
® Addres_ Hichmond , Missouri (8) Date of occurrence 3717_45 5 M
17. (0 _Burial (6) Date thereof. { © Where didtajury oocurt B L Chr?;?nd i (ai.v, o *
. - ares e e -— ------m ar tow t
{Barial, cremation, or removal) N 3« ‘Y) (Year) (d) Did injury occur in or about home,(nu‘garm 1 industrial place, in pubhc plaee?
() Place: burial or cremation.. Sunng._s pe Cemetery
i
18. (o) Signature of funeral directo 5 While at work®, JJO 7 ::ih:s of injury. estinal
() Address_ Biehmnnd_,_ ﬁ WoAYS <
19. (a) 285 INS o . 2% =y

(Dates received local registrar) ﬂutﬂ-rlr [ nmtm)

Address. Rigchmong ,

Mo. .

Date ﬂgnedazj_: 4’5

12 L.\—’ d (Licensed Embalmer’s Statement oo Reverse Side)
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CEIVED el s 3
u:strlct Health Ofﬂoer No. &, e T

" iskrict Fﬂd Number ' .
wats Filed ocae -{/}a/;/é“ | ; o
v , ERANNCEE IR .
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T : 200 oLl
N
E e P
” O :
! ! tr lanre b g A E T e Por
T . STATEMENT BY LICENSED EMBALMER .0t © £30 S
+ - LS - . -1 . -
L]
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was'embalmed by melor by
.“) T
tered Appr ........ .
working under my personal supervision, . _—5
‘ . . -, . Tyt ‘. -\
i
‘ Signed....
. - 3
' = a0t ta 2 cPIO. Address. fSAEAII L ETIER

The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN IIANDWBITING (I' ailure to eomply with
Do i3 . 'TCJ oIl

Note:
the above constitutes grounds for revocation of license.)

If thls body is not embalmed, fact should be so stated ahove. . o




