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DEPARTMENT OF COMMERCE
BUREAU 0¥ “THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,v.i.Q...-r 7

State File N:.égi}‘gg

FILED DEC 17 1943,
epstration District No... 2. ..

1. PLACE OF DEATH: Ray

{a) County

() City ox town Richmond

(1f outside city or towa limits, writa "RURAL" and name of townuhip)
{) Name of hospital or institution:
/ Kone

{1f not in hospital or Institution, write street number or location)
{d) Length of stay:

In hospital or institution

All Her Life

{Specily whether

[n this community
yoars, months or days)

2. USUAL KESIDENCE OF LDECEASED:

Regisirar's No. é ?
~r
QAA—/I s
Slale..._...W.Q.L 4
City or town Wo

\ /l'{ gwmdccw@ "RURAL")
Street No.

{11 rura), give location)

U5 4.0

(a) (b) County.

(0

)

(Ves or No}

a

(¢) Citizen of foreign country?

I yes, name country,

3. {a) PRINT
FULL NAME

Elizebeth Wood

3. (b)) If veternn, 3. (¢) Social Security

nAmMe War. NQn e NOwemm. NQJ’J.B ............

5. Color or 6. {¢) Single, widowed, married,

E‘e mal e..................... /rcnmt]hite- Avorcod...},{&gr_i.e&
6. (b) Name of husband or wife... 6, {c} Age of husband or wile if
A Alfr ad W .W.OOd ALY A ORSR

7. Birth date of d&MApr%l%n;h}sth‘%%ﬁe‘

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

TN
8. ACE: Years Months Daya If less than one day
7 7 7 9 hbr. min
9. Birthplace....... DEOT y._..Cm. Ken,. Z
{Ciuy, town, or county} (S1ate or fureign country)
10. Usual occupaﬂon.H.Qan.HifeKeep.er

MEDICAL CERTIFICATION

. ‘ “ -
20. DATE OF DEATH: Month, V‘/u’dl day. J) 3
LI 7 hout.... 4.0 A minute. A M.
21. I hereby certify that I attended the dccﬁxdzm
ths{l':nst 13w Hgan-alive an...of é‘.l’ ‘ - ﬁ ?
anfi‘that death occurred on the date and hour stated abo
Duration

Immediate cal depth....
Due to
Due to
e I [}
Other conditiona - I-—

{lnclude preguancy. within 3 months of death)

11. Industry or business PR YT PHYSICIAN
ajor findinga: -
YRR —T ) e Cndortine
: 13. Birthplace. Ke ntU.Oky / eemmenne gm:ﬂi:i;
" {Clty. town, or county) (Stata or forsign country)} Of autopsy...... should be
g t4. Maiden name......cocoeeoe. ﬂ]a‘w / (t:_hz:gge]c} sta-
istically.

© { 15. Binhplace K entuOky ) 22. If death was due to external causes, fill In the following:

= igo couutry)

(a) Accident, suicide, or homicide (specify)

16, {0} Informan o tmoron. e N, = -
(3) Address Richmond . (&) Date of oocurrence
17. (@ Purial {®) Date thereof. ll 2B8=43,... || (7 Wheredid injury occur? (G v
(Borial, cremation, or remaval) S'unny b(D'Y) (Year) () Did injury oecur in or about home, on farm, in industrial place, in pubﬁc place?
(¢} Place: burial or cremation... ..o
18. (a) Signature of funeral director. ™ mon "—'ME—————"—-"—-'-—-—-"'- While at work?._._.__.....__.__.....(ff.l:, t(?)” DLI:IZ:':;) PR S o
4 .
{b) Address P 4
. 8 Pl Adecg " =4 (M. D.orothErr.
0. @ .t //;,é L3 L §hao hi%/u 34 Signatart L2 (M. D. ooy
(Date vceived Jocal registrar) (Haguunrlngnllm Aldress,.. o Wrtiiee d ... Date dﬁ“ -%

(Licensed Embalmer’s Statement on: Revem Side)




RECEIVED -

WA a8
Dicirlei ko=t Officer ke, &, 2

Dictrict Fii: Numbsr . coovem oo
Ceis Filee oo LR/ %_'.7_/3

STATEMENT BY LICENSED EMBALMER

L -

" working under my personal supervisit.y

P. O. Address.......L ..

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

If this body is not embalmed, fact should be so statesd above.



