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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BURRAY OF TR CRNeUS STANDARD CERTIFICATE OF DEATH
mstmtiBlUMnct 19 J% ..6 — - — Primary Registration District No.M%..{._._

18856

Registrar’s No / /

State File No

1. PLACE OF DEATH;

. Hay
{a) County Rural Orrick Township

(&) City or town.
(1f outaida city or town limits, write * "RURAL" and noma of township}
{c} Name of hnap:ta.l or institution: ’

6 miles North of Orrick, Missouri

(If notino hospital or institution, write streel number aor lucn!.iuny

{d) Length of stay: In hospital or Institution
En this community. entire life

years, months or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@ State.Missouri

{c) City ortown RU.I'&].

Orrick Township

(¥ County. R&y : ;(’q

{[f cutmide ity or town limits, writs "RURAL")

) SereetNo.O_iles Norxth of Orrick, Missouri

(e) Citizen of {oreign country? NO {Yes or No)

{IT rural, give location) O

If yes, name country

V4,

30 BRINT - MaARY CATHERINE WOODS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . M&Y............tay Lixet
year. 19 43 hout. 9 minute. Da. .M.

21, 1 hereby certify that I attended the deceased from
19......... to. 190
that I last eaw h. alive on 19_ ...}

and that death occurred on the date and hour stated abo X
Duration
Immedinte cause of death.m.?M% i
|

3. (0 IF veteran, 3. {¢) Social Security
name wart. none NO none
5. Color or 6. (a) Single, widowed, married,
4. Sex Female } rAce. White divorcedi!u.M..anE_I:.j;_e_g~
6. (b) Name of husband or wife... reeenes 6. (£) Age of husband or wife if
Thomas Tillman Woods alive.... DD years
7. Birth date of deceased.. £ €DTUBTY 26, 1892
{Month} (Day) (Year)
8. AGE; Years Montha Days If leass than one day
52 : 2 5 hr. min
9. Birthplace Ray County Missouri /A
v (City, town, or county) (Stute or foreign country}
10, Usual occupation Housewife
11. Industry or busi Home
g 12 Name.... Henry Thomes Loyd
E 13, Birmolace. RBY County Miss.oul.'i 0
g 14. Maiden ,,,,,,.,,Sa(gdhmEff&. '8 th coiSI.uhw[wm;noounm)
E{ 15. Birthplace R&y countY! Missouri 9
= " {City. 1own, or county) (State or foreign country)
16. (o) lnformant Paul Woods
@ Address.. Orrick, R.F.D, Missouri
17. (o Burial . (% Date thereot. MBY. 3, 1943
- {Burial, cremation, of removal) {Month) (Duy) (Year)

(¢) Place: burial or eremation

GIBSON FUNERAL HOME

0. GG ok i

nr . nm‘uﬂ)

18. (a)} Signature of funeral director.

}

I/ |

South Point Cem. Orrick Mg

Other conditions !
{Include pregusncy within 3 mooths of death) (4 L4 W
& PHYSICIAN .
Major findings: l
Of operations - - —
. ‘ Underline
" t!Le_ ::Ié!e :g
gl e
Of autopsy. oot sheuld be
*, |charged sta-
tistically.
22, If death was due to external causes, fill in the following: .

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

(8 Date of occurren
{¢) Where did injury occurl...

%Co {Sta
{d) Did inju.ry occar in or about home, on farm. in mdustr!al . inn public place?

-g

(City or town,

23. Signa

Addrers._R¥cDIIONG . Mis

(Spacity bype of i 3 —
. While at wogk?._ 2.2 (@) Means

Jeans of injury.

z A i (M. D.or other} ...
SOUI‘{

Date dmd.fz[,dm

(Licensed Embalmer’s Statement on Reverse Side)

4
7



'ECEIVED

“tist Health Officer No, 8, _
oLt Fikg M__F_-__-'_.-_A----. . .
ate Fied ______ é-':—z_‘.-f_&____ ) : .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, vy

A\ 1 ’,
S .

S L. S:gned../f.f. rfed AR A Al Aottt rmerytore. S
N . “~~ Edward C. BOR 41 np
= U SRR A : ’ Licensed Embalmer No... 413
= o _ . . 523 Elms BElv'a

ENC ; P. 0. Address Excelsior-Springs,-Missour

" ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




