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24d. LOCATION (City, town, or county) (State)

BURIAL. CREMA-_| 24b, DATE

o g a0 Jan. 15,195 Plagah C

o WL

AN

300 1!_Eﬁ JAN 19 1950 THE DIVISION OF HEALTH OF MISSOURI ‘)j 5,7
o l £ - STANDARD CERTIFICATE OF DEATH Stete £l Wo.. o
|, 0 ' BIRTH NO. REG. DIST. No.czcﬁ ié PRIMARY REG. DIST. KO. é 0__5/ Registrar's No 7/
!q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
- a. COUNTY a. STATE b, COUNTY aduimion).
{ Hay ‘ Miagourl Rey [ X4rn
b. CITY (I cuteide corpurate limits, write RURAL snd cive LENGTH OF c. CITY (If outakle porparate limits, write BURAL and give towsship) = d
. OR township) SI'AY (in this place) OR
. . o TOWN Rursl Route, Orrick, Mo
% d. FhJE_IS.PI;d_Pﬂ_EOOF (I mot in bospltal or institution, Kive sirest address or loeation) d'Asl:-!rgREESrS {If rursl, give location) '
0 wsTitution: 5 miles North Orrick,Mo. 5 miles North Orrick, Mo.
ﬁ a'gE%NéESOEFD a. (First) b. (L.ﬂddl(‘) ¢, (Lnst) \ 4 Dg}'E (Month) (Dey) (Year)
B {Typeor Print)  EYVERETT C wooDs DEATH  Jan. 12, 1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Jo years| o7 UNODER & YEAR | o pamem m #E3.
E o WIDOWED, DIVORCED {Specify? . Last birthdar) Mnnl.h] Durn | Rours | Min
| % | Male White Married K . |April 9, 1887 | 62 |
I 10a. USUAL OCCUPATION (Gtwekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZENOF WHAT
-] dooe during most of working life, evan if retined) DUSTRY - UNTRY?
@ i__ Farmer Farmin Missouri
P 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w P Jogeph Woods | Martha McKiasick | Lena Andrew Woods
k& || 15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unkmown} | (If yes, zive war or dates of servics} . 0. .
3 ves . |WWI, None Lena Woods, Rural Route,Orrick,Mo.
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION _ NTERVAL BETWEEN
i || Enter only oneceuseper | 1. DISEASE OR CONDITION _ AND DEATH
E line for a), (b}, and (¢} DIRECTLY LEADING TO DEATH ()
= *This does not mean | ANTECEDENT CAUSES WW
° the wmode of dying, such | Morbid comditions, if any, giving DUE TO b} —
S a8 heart faflure, asthenia, rise to the aboor cause (o) dating : .ot - -
= de. It means the dip- | fhe underiying couse last. ; 7 7é ‘k
o || ceserinurs, or compiien < . -DUETO(® . . . . |
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS el &
= Cunditions contributing to the death bul not
a . related to the disease or condition eausing death.
[ 1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TIiON 0 wi
= . o : ) YES NO
o 2ia, RCCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE, bomae, farm, fagtory, street, office bldg ., st0.} . .
g 214, TIME (Month) (Day) (Year) (Hour) 21e. IRJURY OCCURRED { 211, HOW DID INJORY OCCUR?
oF 3¢ | wHieaT— noT wHiLER .
bL INJURY ~ AP A™ | work AT WORK L .
= 22. ] hereby certify that I atlended the deceased from , 19 , lo , 19, that T last saw the deceazed
g alive on , 19 , and that death occurredpt ____ m., from the causes and on the dote stated above.
| E . SIGNAFURE ‘ (Degrs or q:_@) 23b_ADDRESS 23. DATE SIGNED

(Licensed Embalmer’s Sute&ut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embeimer No.

working under my personal supervision.

Student ,.ecveceena- Cereressaeantrearen . &i‘:ﬂwa/ M

Student Embalmer

Licensed Embalmer Nn %j / ‘7

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

_If this body is not embalmed, fact should be 5o stated above.



