FILED MAY 6

1955

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH soute it o DT 2

REG. DIST. NO. ﬂ_rammv REG. DIST. NO._.M Registrar’s No Al

"BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whero dsconsed lived, 1f lostitution: residence Lefore
a. COUNTY a. STATE b, COUNTY ndiataslon).
Ray Mo, Ray
b. CITY (1 oatecdda corpurate LUmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds eorporate Limits, writs RURAL snd give townahip)
R . townetip)| STAY (in this placs}
TOWN Rural - Orrick, Mos TOWN Rural = Orrick, Mo, o870
d. FI"IJéSLPrAME OF (1f not in hoepltal or lnstitation, eive streot nddress or locatlon) d'AsDTI?EETSS . (If rural, give location) d
INSTITUTION Homa
3. gE%ME %IE a. (First) b. (Middk) . c (Last) 1 Dg;g (Mooth)  (Day)  (Year)
(Typeor Print)  Sgmue) D. Wooda DEATH Magy 2 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] 7 UNDER | TEAR | & toen w0 xs,
WIDOWED, DIVORCED (lpldb‘é’ |/ - iast birthday) |Mosthe| Days | Hours | Min.
Male White | Widowed Sept, 15, 1862 [ 92 |
m:;u USUAL gngPATION ugc:.mdml; 10b. KIND OF BUSINBSD?ET IRN'E 1. BIRTHPLACE (0. 10d State or Foraigs Constry) "cc‘i'b*r{%ﬁ'-}?" WHAT
___Farmer Ray County, Moe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Sagm_Woods JRhoda Rowlagnd, ! Bets MoC
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Ysa, 0o, or unknowa) | {If yas, wive war or daies of service) ‘ NO. . ]
No Tom VWoodsg Orrick, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION " lgTERVAALN g.%gm
. 1. DISEASE OR CORDITION NSET TH
'ﬁ‘etfw"'(‘;{";;_mmd‘z; DIRECTLY LEADING TO DEATH(y) C erebiral z h o be §7 8 /G dan s
ANTECEDENT CAUSES f
*This does not mean -
[he wode of dying, such | Morbid condilions, if any, giring DUE TO (b) A"\"r—"]gf - 3 C/ﬂ-')—\.; ! !.‘._
&1 heart faflure, asthenta, | .rise to the above caute (o} 'stating . . _— — .
de. It medna the dis- the underiying couse last. - - d I - S L s - L -
|| are, infury, or compltca- DUE T° (O]
> || tion wich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS. - R .
-~ Conditions contributing to the death bud not
3 reluted o the direase or condition couting 7 death.
% 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | Ly o . v ot x| 2 AuTOPSY?
= \ TION : S
= L . P 2R X ves [).wo B
" 21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.s..morabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offies bldg.. eto.) . et . Loy .
Z HCMICIDE ] . . N -
g 214. TIME (Month) (Day) (Yews} (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' . WHILEAT[™] NOTWHILE
| INJURY ~ WORK - AT WORK Coas . .
3 o T o S7 1 8o S5
;1 2. I hereby c?t,fy 3m9!‘9ﬂ4¢dl deceased from , 4 __&GL 19;_‘_.. that T last saw the deceased
i aliveon o ° /- 1 and that death occurred at £i m., from the causes and on the date stated above.
J
)
3
-
-
‘.'.
>

(Degros or title)

ot N>

L Jonden

23b. ADDRESS 23c. DATE SIGNED

DATE REC'D BY LDCAL

ST 2 -5

24b. DATE 24, I\AME OF CEMETER

M
REGlSTZR S SIGNATW %

Rowland Cametery

f B vl 2 ey s3]
. TION (Olt wa, of county) :‘[Stm.a)

¥ OR CREMATORY

B . 4
25- FUNERAL mnzcron s stsunun: abBRESS '

B. We Good Orrick, Mo.

N (licensed Embalmet’s Statement on Reverse Side}




oy ———————————_ s

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.l_’............

Studont Embalmer %o.

working under my persona! supervision.

Student ...cieccecacnrsasnsicitenitinsnenras

Student Embal i - / ~
e e Licensed Embzlm‘e_r_ No..... % "5(-?5/

P. O. Address S /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comph
the above constitutes grounds for revocation of license.)

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

- .




