THE DIVISION OF HEALTH OF MISSOURI 5*‘;}76

lg. 300 ' :
o s STANDARD CERTIFICATE OF DEATH State File No
BIRTH ELLM nec. 0151, w0, 2 ) eriwary mec. 01st. w0. 3 0 T Repistrars Nowrno SOt
\ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whaere decossed lived. If lostitotion: reskdence befors
: COou i . . = N adml .
[},a 2N Ray : * STATE mi ssouri b COUNTY Pay | ™=
’ ‘1’ b. CITY (1 cutnide corporate limits, writs RURAL and give | ¢. LENGTH OF || c. CITY . & Ut Retidencs within Lt of
. wownabip) | STAY (in thie placeift OR . elly qf incorporated
owN  Richmond “IL vear ] Tow  Qrriek | ETRTT
d. FULL NAME OF j
LL NAME { (I oot in bosplial or instivation, give strest addresy or loeation) . ASI:.JTI:?FEESS (I rural. give Joeation) C) S 7?
INSTAUTIONPenny Rest Home || mcoo—mme e O
3. NAME OF u. (First) b. (Middle) ‘ <. (Last) | 4 DATE (Month) (Day) (Year)
(Type or Print)  MAUDE BIANCHE WCOD3 oean March 2, 1954
8. SEX 6. COLOR OR RACE | 7. &t&a&g gﬁ%&c fgﬂkmzn D8. DATE OF BIRTH 9. AGE (In ren| 7 e | YEAR | o ONOER M WS,
. ~ [1:] ) birthday] ntha B .
' _Femsle " [White Fever marricd | Aug. 7, 1885 ' GRS P 2 | B | e
10a. Uili:\nl; gccg?:m u‘.‘l".':."i’::’“"‘“‘: 10b. KIND OF Busml-:ssD%gT H{‘i 1. BIRTHP:.ACE (Gity aad Stete o Foreign Conntry] 12. c.ﬂﬁ@‘?pwm-r
House keepar SRy PR ek Ray County, Missouti
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Jacob Woods | Elize Harris Kever married.
g. WAS DEEI‘EASEP E\&l;'.R ’"_,E';S'AR”,,ED Tncssi 16. SOCIAL secun;lg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nog, or Ly }-) . Loy - v -
hifs) | e mdiedeme | ione Neeley Woods, Orrick, liissouri
18. CAUSE OF DEATH ) M CERTIFICATION INTERVAL BETWEEN
| Enteronly onecemseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (3}, and (¢) DIRECTLY LEADING TO DEATH* (5

*This doer tiod mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if mw_ cbinc DUE TO (b)
a8 heari fallure, asthenic, | rise fo the aboze cowure (o) dat

dc. I means the dig. | the waderlying cause ladt.

eare, injury, or complica- - DUE TO ()
tion tohich couped degth, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but ned
related Lo the diseqte or condition cousing death.

19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /
. sl Y .
21a. ACCIDENT (Bpedty) 21b. PLACEOQF INJURY (a.g..Enoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)

bome, tarm, fsstory, strest, offies bldg. eta)

SUICIDE
HOMICIDE = ~——m—
21d. TIME (Mooth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SURY : . | "WoRK d—irwor-
2. I hereby cﬁ’ﬂ that I atiended the deceased fm?ﬁmazhu_ 1088, 1o [V 100d T 195, that 1 tast 1010 the deceasid
alive on XL, 196 9, and that death oceurred at 11" %S Arm., from the causes and on the dale staled above.
Za. m;mf r m 2. DATES
ﬂ%—ﬁ j s W 75 174
Ua BumAVL. CREM —BATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or county) 4§me)
H1o="13-4-19B4 0'Dell Ray County, IMissouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE a2 75 25, FURERAL DIRECTOR'S SIGNATURE ADDERESS
A r .

REG.
| Ld '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

" by me, OF BY wnvnreeeeeen.. e e e s , Student Embalmer No.......... 1

working under my personal supervision..

Student.....ccoimiiiirinicriecctettersesrsa e

- Signeturs of Student Enbalmer
L0 ‘ -7f
P. O. Address . 7[5 rx<

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




