THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o a l FILED JUN 9 1951 STANDARD CERTIFICATE OF DEATH State File N, 1’?666%_
-
'BIRTH NO. REG. DIST. NO. ;2 i 7 PRIMARY REG. DIST. no..j _LZ.J‘ Rmulrar:Nn...-} G
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence befors
&fﬁ/ a. COUNTY qay &. STATE . b. COUNTY ndsotmlon).
. g conri ~__Zay
b. COHR'Y (I catzlde torpurats Umits, writs RURAL and give g:rAk'ENGTH OF c. ng 404 ouits corporate tiralts, write BURAL acd dvl wp)
townahip) {in this place) A
7own R1chmond 70 yrs.l TOWN tahmopd _ f)f/a
d. FULL NAME OF (If pot in hospital or inatitqtion, gire stregt address of lotation) d. STREET “'" = (if raral, give location) r P
HOSPITAL CR ADDRESS ] 1 St ,t .
INSTITUTION @4k Hill Stpeet South Hill Street. '
a. I:;HEACNEIE S-%’E 8. (First) ' .b. (Middle) c.‘ {Last) a. DA'll__'E (Month) (Dey)  (You)
{ Type or Priné) Hae Selhy Wood DEATH]'\Ea v 13, 19561
5, SEX 6. COLOR OR RACE | 7 mﬂ)l’g:‘}%g Igf‘}lggclggf!RlED 8. DATE COF BIRTH . l 9. l‘:.(g;E {In x-;ub: :::-; | YEAR | Of meeogm b wRs.
Bpacity} o, Hours | Min.
Male . Whi te Widowed vl |March 3,1866 g5 1§81
104, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln sountey) 12, CITIZEN OF WHAT
done during most of working life, even if ratired) . DUSTRY . 0 TRY?7
Miner Coal Mininre Hardin , Missouri Ut
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Selby Wood { YUnknown Sarah Alice Wood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(¥You. 0o, or unknown) | {If yea, glve war or dates of sarvice) . NO', 7 4

18. CAUSE OF DEATH MEDJGAL RTIFICATION . Imanpm
. Enter only cnecauseper | 1. DISEASE OR CONDITION ’%SEI‘ ™
lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doer not mean | ANVECEDENT CAUSES &?M%WL 9
the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (8) M-I// %é-mw« M%
as heart follure, asthenia, | Tite 10 the above cause (a) stating O
de. It means the dig. | 'he underlying cause last, % ﬂ‘o
eaae, infury, or complice- DUE TO (e) W ) :’

ﬁ [

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
fons contributing to the death but not ’

| Condit
. related to the disease or condition causing death, .
19a. DATE OF oP_F%«ﬁ 19b. MAJOR FINDINGS OF OPERATION ’ . : 20. AUTOPSY?

2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY o, ncrabous | 2tc, (CIT¥TOWN, OR TOWNSHIP). [ (STATE)
UICIDE . boms, tarm. f» L strest, ofice bidg. az0.} \
ROMIIDE 4 Vieon Yo
216. TIME  (Mont) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 2if. DID INJURY OGCURT O
) WHILE AT ROT WHILE i
INURY Dz © 1237/ = | worx AT WORK

NLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\

m the causes and on the dale staled above.

2 % certtfz,/ gat I atteﬂded the deceased from QLE_'OI%_MS_ _Z that I last saw the deceased

o ve , and that degih-gecurred at

i si A%\ f% ?Iﬂe) n%J : I Zc. DATE SIG

B || 24a#BURIAL, CREMA- |.24b,\DATE 24( AME OF CEMETERY OR CREMATORY | 24d. LOCAT|ON {(Oity, town, orcounty) /  /(State)
.|| TION, REMOVAL (Bpecity) i . .

gﬁ surial May 15,1951 Sunny Slope | ‘Richmond, Missori

ADDRESS

DATE REC'D BY L%%\GL REGISTRAR'S SIGNATURE

FUMERAL 0IRECTOR'S S| GNATURE
;73 3«.:3}-;(.;4( “wANPRL Mo-up

{ u::nsed Embalmnl Suummt on Rtvmc Side)




: N R\
-~ wx-\
| STATEMBN'}W&ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

working under my personal supervision,

Student so.ereencncnncnnas [
Student Embalmer

P. 0. Address & "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Fail?&e to co
the above comstitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

np‘ly with

*

“.

. T




