No. 300 . F“_Eﬂ NUV 5 19'1 THE DIVISION OF HEALTH OF MISSOURI
. No. . «
-2 8 STANDARD CERTIFICATE OF DEATH swerne QAR
' BIRTH NO. REG. DIST. m.éﬁé_ PRIMARY REG. DIST. m.ﬂﬁ_ Kegistrar's No oz,«/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where o & lived. 1 & lofi:” Teaidanee before
a. COUNTY a. STATE COUNTY adcaisbon).
Ray Mo, ‘Rey Py
, b CITY (If outeide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporate imits, write RURAL and give township}
g OR rownabip)| STAY o this place) OB
a Orriock, .
= d. FULL NAME OF (If not in bumul or Instizution. glive streotiaddress ar loeation) d. STREET (If rural, give location)
[w] HOSPITAL ADDRESS
O INSTITUTION None
= NAME OF = . (Fic b, (Middle) o (Last) COME M D (e
E (rypeorPrint) L4l11lie Mergeret Woodse DEATH Ogt—- 37— 49
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 3 TEAR | 7 UNDER u Wis.
2 WIDOWED, DIVORCEDf(Bpacity) Last birthday} | Months l Days | Houm | Mia.
3 |Female /lWnite Married ./ Oot. 234, 1001 | 48 |
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE (State or forslas sountry) 12. CITIZEN OF WHAT
[+ nﬂn;mm?orkinl io, aven if retired) DUSTRY COQUNTBY?
& ueeke sper Missouri 7) U¥
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Albert Werle | Bertha Schindloer Irving Wood
= IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 00, 0r unknown) | (If yew, £ive war or dates of servics) NOC.
= No Irvinﬁ_mmd_g Orrick Mo
[ 18, CAUSE OF DEATH . MEDICAL CERTIFICATIO :g;ggrvﬁn& EETWEEN
i || Eateronly onecauseper | ). DISEASE OR CONDITION _~ . . ' H
Z |l tine tor (8), (b, and (0 | DVRECTLY LEADING TO DEATH®(q) C4,1, e s nz[g ]W&f_ Lo DI X
| i *This does mot mean | ANTECEDENT CAUSES
| the mode of dying, such | Morbid conditiona, if any, giving DUE TO (8) —|—
co o B || cobeartsastuire; asthenid, | *rise o the abose couse (a) stating S - 8
=} de. It means the dis. | the underlying cause last.
o |l csrebngurs, o comtica- - . DUETO@) . P .
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
“ Conditions contributing to the death but ot ,ﬁ ¢ /‘(
* a _ ] _ related to the disease or condition cousing death. . . . , wrtin
™ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T ’ ! 20. AUTOPSY?
z TION . . . ; D
- = Pt 4- : YES NO
21a. ACCIDENT (Specity) | 21b. PLACEOF INJURY (a.a-. inorebous | 21c, (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) . . ., (FFAT_"E) R
sj SUICIDE homa, farm, factoty, street, office bldg.,et0) '
z HOMICIDE
g 214. TIME (Moot} {(Dary) (Year) : (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- ' “WHILE AT[~] NOT WHILE
J‘ INJURY m. WORK AT WORK
= 2, [ hereby certify that I"attended the deceastd Jrom ._L_-L___ 19_4?_ fa/_a_ZL 191,4‘_ that I last saw the deceased
E aliveon /O - 2o =~ 19_&{1, and that death oceurred at _g'ﬁg_.a m., from the causes and on the dale siated above,
E 23a. SIGNATURE {Degreg or title) | 23b, ADDRESS 23:. DATE SIGNED
e ﬁ! ,£ . z - . LRt g‘
By UW”f Z )71 \ 0”"“-‘—‘5 Drta-. fe-28 %
E 24a. BURIAL. CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) {State)
E TION, REMOVAL (Bpedify)
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE / 27 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
4% | el 2 o
/0= : B. W, Gpod Orrick, Ma.
prra— U —

= (Licetued Embalmer's Statement on Reverse Side) B




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

s Student Embalmer No.

working under my persona! supervision, Z QK"AM
Signed....{ /L&ZC /&t-

Licensed Emba X f /

P. O. Address M WW'“‘

Note: ‘The sbove MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING/ (F{ilm-e to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunote_mb:ln}ed.factulmxddbewmdabove.

Student Embataer SIS AN




