Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH s e, FLE84

..mm JAN 4' 1956 _5.5_‘_' DIST. NO, é f 4 PRIMARY REG. DIST. uo._é_Qé,Z chinrar'aNo.....‘?_? et seerees e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1 Ingtitation: rwsidssos before
COUNTY . STA . . dinission).
a. Ray : = STATE Mt ssouri > COUNTY Ray i
b. CITY af ide .- . LENGTH OF . CITY . .
OR outeide corpurste Umits, write RURAL “dw‘::.bly) CSTAY i thie place) c on d. I.I‘B';lm within nmwl:nwg
TOWN Rural - 20 ToWN Qrrick, Mo, . T P
d. FH%P?AME OF (1f oot in hoepital or § on, mive streot add ar lostion) ASJDRF%% (I rurel, give location) C’-:’; '7 -
INSTITOTION )} m1les N,W. Orrick, Mo, Rural-l miles N.W. Orrick, Mo
3 NAME OF b. (First) b. (Middle) <. (Last) ‘ 4 DATE (Month)  (Day)  (Year)
{Type or Prini) NORA WOODS DEATH Dec, 23’ 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAYE OF BIRTH 9. AGE (Io years| Ir uxoem 1 YEAR | o oxoxe 1 His.
WIDOWED, DIVORCED (Specit; Inst birthday} Munml Dg. Houm } Min.
Femsle | White Married 1 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
done during mutofwnrkiulih.-:an‘}l rm:r::) - DUSTRY (City uad State or Foreign Cnulry} a’ Cgm_{z_%h#?FWHAT

(If yus, glvw war or dates of service)

Honsewifa = | ccceceeaoo- ===~ |Ray County, Missourl
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘/OR ¥IFE
W,D, Summers. ] Ellzabeth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ee, no, o2 unknown) NO

No None ' Cornelius Woods. Orrick, Missouri

18. CAUSE OF DEATH R - MED{CAL CEQTIFICATIO mwhmrﬁc
. Fter only opscousoper | 1. DISEASE OR CONDITION . SR ONSET
Iine for {a), {b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ot

riee to the gbove causye {n) statin,
T e o | b o  HAGX
ease, mjury, or complica- DUE TO () 2
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not

related to the dizease or condition causing

19a. DATE OF OPERA- ] 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo 1

212, ACCIDENT (Hpecily} 21b. PLACE OF INJURY (s.g Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, tarm, tastory, street. oifies bidg.. ete.)

HOMICIDE - .
21d. TIME (Month) (Day) (Year) {(Hous} | 21a, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT MOT WHILE

INJURY 7 n. | “work AT WORK
2. 1 hereby cmg that I éﬂ?’ded the deceased from 220 { mﬂ"wl“c €. 3D 1553 thot I last sow the deceased
. > 1

" alive on 9. 8%, and ihat death occurred ol 12 % P from the causes and on lhe date stated above.

2. SIG RE W ‘p % | /a:{ ?;E’;T;'Df

%(NBEERIAL CRE‘A; 24b. DATE & e, E OF CEMETERY OR CREMATQORY 244. LOCATION (Oity, town, or county) (Btats)
Burl al 12-26-1995 | 0dell Cemetery Ray County, Missourl

ADDERESS
' m

25. FUNERAL DIRECTOR’ S S1GNATURE

DATE REC'D BY LOCAL | REG 'S Si TUR!
2.2 Pt | el ) U
[V




=

by me, or by -.......... ~—-~ ....... e emen e neeeeneecmaaniaaanan

. i -
working under my personal supervision..

Student ..o ooovimriiiiaiiia e caeeee e i siaaraaaas
Signature of Student Enbalmer

+

S SR

“ ".' e, y o r ) 7 .
. Note: The alioye M %E SIGNED BY THE LICENSED - %w %C{WN HANDWRITING. (Fa

to comply with the above dohstitutes grounds for revocation’of HEthde),
If embalmed by a STUDENT, he also shall sign in his OWN hand\;?riting.
¥ this body is not embalmed, fact should be so stated above.



