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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25110

State File No.

Registration Distret No......&— é% Primary Registration District No...__.z._“d_.zﬁ:..:? Registrar's No. 7"'2/ _
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - -
Ray g?
((:)) (éc.::mty \ “Richnond (a) State. Migsouri . . (&) County. Ray
1 T WL -
yorta {If outside city or town limits, write “RURAL" and namas of townahip) (¢) City or town... R ichmon d F4
{¢) Name of hospital or imstitution: .
452 S outh Camden S t / (If outside city or town limits, write * RUHAL )
(I'f oot in hospital or institution, write strest ber or 1 * (@) Street No.... 453 Son th{ ciam%ce n) S t‘ / o
. rural, give ation!
{d) Length of stay: In hospital or institution @ i y 2 Ho
(Specify whethe tize: 8
o this community. . 50 vears. pecify 3 G T o omlgn)coun Ty (Ves or No)
yearn, monthas or days) If yes, name country.
MEDICAL CERTIFICATION
#ui? ZRNT ROBERT EMMETT WOODS 1
3. (b) If veteran 3. () Social Security 20, DATE OF DEATH: Month Ju I’ day 6 th
. Ve 4 - e —
" . ’
same war._ DG No.709=18-451 1947 ... 00 QTO0. ... _minute..
7 at I attended t
R 5. Color or 6. (s} Single, widowed, married, }j . , lm
o sxMola. g.| e Whit divorced M T T 1047
6. B Na.me of husband or wife....ccoeeoe ... 6. (¢) Age of husband or wife if Durati
uraliton
‘Carrie Duncan Wo0ds . 53 .years
7. Birth date of deceased. Jamuarg lﬁ e ....._.'L &2 ______________ o]
{Moat] ear) /7
, r 4
3. AGE: _' ears Montha Days If less than one day e
b3 ,54/ 20 | o
Due to L]
9. _ Birthplace.. Orr ick » __MiﬂﬂQnI‘ i....gd - /
(City, town, or Gounty) {State or foreign country)} o \: /
. Oth conditions ——————
occupation.S@ction w or}cgr chendlap e (In:lfxdﬂ m;mncy within 8 months of death) \/
try or business. A8 11T 0B 4 S —_— ~ PHYSICIAN
or findings: U
ame....uLOﬂuiB:.-B.o--mWO-D-dB‘ : 5. 4l "7 0f operations ET— I I }\ o . )
— S \ Underline
H § L Binhplace L e
wn, )
Mmden name .. (E'lieh mﬂ h is.e ..... B. ih mk Of autopsy 2@% s&s
: tistically.
=] .
%l wlﬂh!ﬂ”‘" (C.w e %gﬁi&% 22. If death was due to external™wguses, fill in Lh%lluwmg
(@ Informant M WM (a) Accident, suicide, or homicide
(de_gaa S . _Camd.e n, R 1ch mo nd MO o| ¥ Date of occurrence
(@]- Burial I 271 . () Dite thireorU 1947 () Where did injury occur? (C,. P (c—ml 3 P
(Buorial, cremation, or remaval) (Month, (D" (Year) {(d) Did injury occur in or about home, on fanu in industrial place, in public place?

((%le:e burial or cremahun.RlﬂhIﬂQ nd ‘Misgouri
W ord

18: {a) Signature of funeral direct

A Richmond, Missourj. .
19. (a) &3/_@_44& [ A0 e

-y—'-—-

(Licensed Embalmer’s St.utcment on Rever'{ S,le)




\39,‘ . Q}\\Q$ s : .
N
RecEvep™ - L

Distriot Health. Officer N, &
District Fije Number _ .. }

Tate Filed __,:____..Z =/ ;./.7

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 KKy

.» Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No.BOT D e '

' f

LT vq‘f":'-‘
R o " P.Q. Address.Richmond, Missouri - "
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constittites grounds for revoeation of license.) . : .

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

-




Affidavits containing erasures will not be accepted; draqu qulil‘g ‘l‘hrlﬂé?ermr and write above it.

State of

County of._._ @'f

On thls -20-5'0 day of.

STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

* / .

, 194. 7 before me appears
Lo Z AN oath, states that the original record orm

State File No & J// 0'417

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.X0.Z.7......

‘Item No

' Item No

should read

NS
Missouri, and which was filed atwm ~On....
Item No i

.2 . .—

X 19 ‘/] should be corrected as follows:

19.__‘{:.111 the State of

Instead of

5=.2.9

Instead of

should read

le. A =

Itern No....oocoreeernen

Instead of

......... should read

Item No

should read

Instead of

Instead of

should read

should read

Instead of

Item No

should read

Instead of.

Item No

should read

Instead of

The above is true to the best of my knowledge, information and belief.

(SeaL)

Affhant,.

Notary Public.







