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

WAt s

. No.300

10.48

o

FILEBJAN 26 1343 STANDARD CERTIF

" BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No.

1610

I. DISEASE OR CONDITION

- Fater only cneciue BT | DIRECTLY LEABING TO DEATH* (5

Carcinoma Lung.

REG. DlIST. NO . } 55 PRIMARY REG. DIST. MO. 4 ‘! EL. Registrar's No. g
1. PLACE OF DEATH - 2. USUAL ﬁESIDENCE (Whaere d d lived. If i ion: resid betors
». COUNTY a. STATE fo) b, COUNTY adilalon).
JASPFR . Jasper -Be
b, CITY (It outride corpursts imits, write RURAL and give ¢. LENGTH OF c. CITY (if outsida corpornte Limits, write RURAL and give towmahip) i
Tg\'TfN s T w'uhi:: STAY (in this place) Tg‘ﬁﬂ Jopll n 2(__'
d. FULL NAME OF (1f net in bospital or wive siredl addrems ot locktisn} d. STREET (I rural, give looation) ' =
HOSPITAL OR ADDRESS oo .
INSTITUTION  "TANE=CHINN:: HOSPTTAT. 1911 N. ST Louix /
3 NAME OF B. {First} b. (Middle) c. (Lasty ‘ 4. DATE (Month) (Dsy) (Yean
{Type or Prin?) BERT T. WOOIHOUSE DEATH ] 3 49
8. SEX 6. COLOR OR RACE | 7. MARRIED, MEMER_MABBIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & GwoER u sz,
0 WHOGWEDRBHOREED~topeciy} ) ) laxt birthday) |Mosths l D-j- Hours | M.
MALE WHTTE / 5-14-1874 | 74 8 : |
10a. USUAL OCCUPATION (Gwekindotwesrk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons durlag most of working lfe, even if retired) . DUSTRY . NIRY?
Retired Farmer EmporiaiKansas DL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geonrge Woodhouse Mandyv Hammond Mana Woodhouse _
I("j{. WAS DECEASE? IE\(!]!;:R mﬂu.s. ARMdE.D l:(!)RCES‘: 16. SOCIAL SECURH'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
®a, no. Qr nown, yan, wlve war or datea sarvice . .
N | Flovd Woodhouse,310 Pearl,Joplin,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Iine for (a}, {b), and (c}

*This docs mot mean | ANTECEDENT CAUSES

the mede of dying, such
‘a8 heart failure, asthenia,
ete. It means (he dis-
ease, infury, o7 complica-

Morbid conditions, if any, gleing DUE TO (b)
rige o the abope cause (o} stating
the underlping cause lagd.

DUE TO (c}

A oa h/‘

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death,

tion which caused death.

-Myocardi ti s\. b 7

22, I hereby mgﬂtg I aitended the deceased from
alive on___ ’ 19

192, DATE OF OPERA- | 19%, MAIOR FINDINGS OF OPERATION i . AUTOPSY?
TION
. . vis (] wo K
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..tnorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm. factory, street. office bldy. e18.)
HOMICIDE
2td. TIME (Month) {Duy) {Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
B .| WHILEAT[] NOTWHILE .
INJURY =] worK AT WORK ... .
12-9  ..-49748;45 __1-3 , 1948, that I last saw the decenzed

and that death occurred at :;’_i-‘_’ﬁ m., from the causes and on the date slated above.

e

2. SIGN ; (Deggee of title) | Z3b. ADDRESS 2. DATE SIGNED
o - (. e J A, Carterville Mo 1-6-49
' 242, BURIAL, CREMA- ) 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, of conty) (State)
Buraa¥ | 1.5-49 Ozark Memorial |__Joplims 15sssms
DATE REC'D BY LOCAL Wﬂps.' TONATURE ’&l 2. FUNERAL DIRECTOR'S ‘SIGMATURE ‘ABDRE S
o 1151949 X ﬁ(:\fa@w PARKFR-HUNSAKER, JOPLIN, MISSOURI
e i :

(Licensed Embalmer’s*Staternert on Reverse Side)




49-1-12

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by mimiicvsimees

.................................................................................. Student Embalmser No.

working under my personal supervision.

Student J..enennnsas st esnasnrrsancanannn .
Student F.nubalner

Licenzed” Embaimer No. ji/? ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (leure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalm‘cd. fact should be so stated above.




