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WRITE PLAINT.Y—USING UNFADING BLACK INK’-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 6 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. »o¢=2 ié PRIMARY REG. DIST. m.m Registrar's No. 02/

31412"'

State File No...

"SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where A d lived. If i id before
a. COUNTY a. STATE b. COU adinision)
Ray Moo ﬁéy d F&Zn 1
b, CITY (1 outside torpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL anJd give township) 4
. townahip}| STAY (in this place) : Lo o
Town  Rural Orrick TOWN Orrick,
d. FULL NAME OF (If not in hospital or institution, wive streot addrom or location) d. STREET (if rurl, give location)
HOSPITAL OR ADDRESS
INSTITUTION HOmL
3£‘E%NéESOE|E a. (First) b. (Middle) ¢. (Lnst) 4. DSEE {Month) (Day)  (Year)
(T¥pe o7 Print) Betsy M. Woods DEATH Sept, 26, B0
5. SEX . 6. COLOR OR RACE | 7. VPGIAD%%EUEEEB BIE\:"ISEC%BRRIED' 8, DATE OF BIRTH . ‘ 9. I.:GE (In yesrs| IF UNDER 1 YEAR | IF WDER u HES.
) (Bpecify) t birthday) Months| Days | Hours Min.
Femalg| White Maryied 117 EE
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT]
done during moat of working life, aven if revired) DUSTRY COUNTRY?
Housekssper Misgouri SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME Of HUSBAND OR WIFE
Unknown A unkno Samuel D, Woods
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥te.no, or zoknown) | (If yes, give war or dates of servioa} NO,
Ne Tom Wocds Oxrick

18. CAUSE OF DEATH MEDICAL CERTIFICATION

.Enter only opecauseper § [. BISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

VAU n)g,— A er‘}" Jl'.!-l.-l.i-g

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {(c)

“This does mot mean | ANTECEDENT CAUSES

Ay 'Z_L.g':'- golarsa

Morbid conditions, if eny, gicing BUE TO (b}
rise to the above cause (a) statiag

the mode of dying, such
as heart fallure, asthenia,

elé - It  medns the dis- the underlying caude lasd. - S . . BRI IR T . - _ - -
case, infury, or complica- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS™ "+, +_ , . _ 7,

Conditions eontribuling to the death but not
related to the disease or condition cousing death.

450

19a. DATE.OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | . , . : .. | 2. AuTopsY?
TTION . oo -t :
ves [ ] wo (]

212, ACCIDENT * " (Boecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homea, farm, factory, street, office bldx.. eta} .

HOMICIDE oy e e T 4
21d. TIME (Month) . (Day) - (Year) (Hour» | 2le. INJURY QCCURRED 211. HOW DID [NJURY OCCUR?

OF WHILEAT ] NOTWHILE

INJURY WORK AT WORK .

22, I hereby certZy that I attended t%) e deceased from 9“ ® , lo 263
alive on and that death occurred al ?

-1m. from the causes aud on the date slated above.

Bﬁ that I last saw the deceaced

Za. S GNATURE , ; () (Degreoor m& : DR

23c. DATE SIGNED

/% )LL)

Zdb DATE 24c I\A'HE OF CEMETERY OR CREMATORY

RIAL, MEMA-

BU
TION, REMOVAL tl}m}dm

'D BY LOCAL

027-/ fﬁ%

\.cﬁm (01

75 FUNERAL DIRECYOR'S 31 GHATURE

town, er county) (Siate}

5 Mi N of Qrrick, Mo
ADDRESS
Orrick, Mo

(Licensed l.‘mhlmern Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

SEUBORE +ereersesaennnsreesasorrensenseeens | Signed .Yl LLETL _& FW

Student Embalmer
Licenzed Embalmer Nn 4 g Q(é

P. O. Address DEM W

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

If this body is ot embalmed, fact should be so stated above.

+




