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

DEPARTMENT OF COMMERCE
Kﬁuu oF 18E CENSUS
30 1943

Registration District No... —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOJQ_\S-7..

Siate File No.

Registrar's No.....__..

11229

1. PLACE OF DEATH:

{a) County..
{#) City or town

Ray Co.
Ray Co. Richmond Mo,

{[f cutaide city or town limity, writs “RURAL" and same of l.nmnhlp)
(¢} Name of hospital or institutign:
None

(If pot in hoapital or institution, write street number or location)

Length of st In kb tal tituttonn.
{d) ngth of stay: In hospi or ingtitu nnl Norre

{Specily whether
In thia community....
yoary, months or dayw)

2. USUAL RESIDENCE OF DECEASEI:

Smte...._.M.Q...'

{a) (&) County........ 5. {. 5 =707

() City or town.,.,... ¥ ol T
{1{ outside city or town limits, write “RURAL")
{d) Street No.
(I rural, give location)
{e) Citizen of foreign country?. (Yes or No)

220
S 2

If yes. name country.

Full NAM Charley  Wood

3. (b) If veteran, 3. (¢} Sgc i
ST Yes © BB -171
Ma.le 5. CO!G‘?‘J?I 1 te 6. (s} Single, widowed, married,

Sex Omm: dworc

6. (¥ Name of husband or wife....ccceeceececeeeee. 6. (€) Age of hue%?t}‘or wtldif

crnreemfie it fe]0) d alive......... ears

7. Birth date of deceazed A ] 4 188§

‘omer {Day) {Yeor)
8. AGE: Years Months Days If less than one day
9. Birthplace. Mlssourio d
(City, th} irﬁﬂ:r] (S1ata or toreign country)
10. Usual rv-rn;\nlinn .

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month..... 2 ad. dny....M
2 ymr_._.é_g.g..g......,hour._....J:.‘......._.._..minute ......... E ..... M.

21, I hereby certify that I attended the deceased from
| 1 —" » to,

that I last saw h alive on
and that death occurred oo the date and hour stated above.

Immediate cause of death.... Sl

Due to

Other conditions. ,
{Include pregnaney within 3 months of death) I

11. Industry or business G { L1145 PHYSICIAN
o . ajor findings: L ———

B { 12. Name James ¥ooad. . operations......... [

[ M Underline
& | 13. Birthplace 20 . ; ’d \lmhh'icc]a;mttg
. (Clrayaraumd 1, te . Hdihsmawnxn country) Of autopsy.... ahould he
el { 14. Maiden name = rged sta-
= Ko, Iusnmny

g 15. Birthplace 22, If death was due to external canses, fill in the following:,

. Ciuy, 0, or coanty} (State or fugeikn country)
16. {a) [nformant.....d &gﬂﬂa‘ o 5)&4"'5&' 1-

(% Addr Richmond Mo,
17. (2) Burial (%) Date zhereof_ss-._ LI

{Barial, cremation, or removal) (Day) (Ymr)

<)

(b)
19. (a)

}.2?(9 /f'l_-s:..‘ 43w W;

{Data received local registrer)

(8} Accident, suicide, or homicide (apecify).........
(b) Date of occurrence..
{¢) Where did injury oecm?..ﬁ._.._
n or about h

iC!l;u w.wn
(d) Did injury occu e, on farm, In industrial p)

....... T
(Spmry typs of ulm]
oo (¢} Means of injury..

[ 7

(Licensed Embalmer’s Statement on Rovme Side)




TETEIVED
.rict Health Officer No. 8,

et File Number__ -

it Filed ..12. :;g.?.:.ﬁ.%...-.--a

g
<
g

STATEMENT BY LICENSED EMBALMER

v ’ .
. r .
. Al .

C -
1 hereby certify that the body whose name isemai everse side of this certificate was embalmed by me, or by.......

FTe Wi X dol

e eeeeeentene e e /4 7 7 . g e en e nn , Registered Apprentice No

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

If this body is not embalmed, fact should be, so siated nb;Jvc._




