THE DIVISION OF HEALTH OF MISSOURI

298-006850

Ith,
wlfare STA"DAR (ERTIF'CA“ Of DEATH o f STATE FILE NUMBER
ice Fl LED MAR ]' 1 wqiau:ian District No. _;x._z______...mm.m...Pripnry Rggisfrntion Diﬂr?cf No. __.. N Q __________ R ggislrur's No., Zuh’..;uuu_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res':i'dgncyﬁ'efore
. COUNTY . STATE b, COUNTY admi ss519]
° Ray ° Missouri Ray ) e
7 b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c CIOTY Inside Limits &
R R .
TowN Fishing River Yes [] No [} town Rt. #2, Excelsior Springs'e:[l Ne{l
c. FngL. NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREE';S (1f outside, give location) Reside en Farm
HOSPITAL OR ADDRE
INSTITUTION & s SBE.EX.Springs : 6 mil., SE. Ex.Springs| Yeii N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
Rachel Lavada Woods PEATH _Feb. 16, 1958
g
STSEX ]| & COLOR OR RACE] 7 pommeo(] ueven masmeo3] ® DATEOF BTH |5 008 1 ooobrnpen Iveuse unora s
Female White wiodheng oivorceo[1} July 31, 1871 48 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifa, evan if retired) INDUSTRY
home none Ray County U.S.4.

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME
Dotson Tarweter

Hettie Stahl

14 NAME OF HUSBAND OR WIFE

John R. Woods

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yos, 'Nér unknqwn)l(lf ye3, give war or dates of servite)

INFORMANT

156, SOCIAL SECURITY HO.| 17.
None 8 R.W. Turner,

Address

RR#2, Excelsior

Springs,No

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.}

INTERVAL BETWEEN

Deoth occurred ot

J AR

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGHAJURE

C ‘-4 {Dagres or title) }1’- 2'90

22b. ADDRESS

cedls ior Sp gy yra

22¢. BATE SIGNED

2-20-5F

w
o}
@
3
g
w PART !|. DEATH WAS CAUSED BY: . (,_..—. . ) ONSET AND DEATH
w IMMEDIATE CAUSE (s) P svrrmarnia \ T o wrimal d oyt
& L - b ‘/f Aw-;\zrf:_{za_ },
o Conditions, if ény, . DLUE TO (b) : Cgo' L o r = e
i which gave rise to
bo- {a).
s e Sl 321K
g g lying cause last. DUE TO {e)
< 2 E PART II. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 (a) 19. g@g;gg&gg; 2
o ) - »*
—‘f, x E Ck-vm-.. G—‘.” 51;.-“-»#- 4480-\3- YES[] NO
- x b | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) -
= ZRuw
sl o o O .
] j Ul 20e¢. TIME OF .Hour -Month, Doy, Year
2 g5 INJURY  a.m.
§ j % p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T ow WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.} . .
2 8 WORK AT WORK i ’
7 7
'E' 21. | attended the deceosed from . f , to 'Fﬂd" /‘ - ra:nd last !cw.t:r. alive on F -.4"‘ ?, rr
H 3 O Q. .
g
-
<

23qa. BURJAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (CitfAawn, or county)

REMOY AL (Specify)
Buri

0'Dell

Cemetery Rur:

(State)

nl, Excelsior Springs, Mo

e TR S Prichard Funeral nome, Inc.

25- DATE RECD. BY LOCAL REG.

S~6- /3%

Excefsior bpnﬂ £S5, IMSCRM{q Enbolmers Stotomert on Reverss Side)

y 5



STATEMENT BY-LICENSED EMBALMER

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

3

BY ME, 0BT (e ae s rerereraen e freressrae e ana s ., Student Embalmer No. _,....cc.cceunue.. i
’ |

working under my personal supervision. i

Signature of Student Embalmer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN H DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STYDENT, he. also shall sugn in his OWN handwriting. - . -
I this body is not émbaimed, fact should be so stated above.




