No. 300

. 10.48

<
£

. Y
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOR;\ J

THE DIVISION OF HeALTR UF MISOUK]
STANDARD CERTIFICATE OF DEATH

FILED JAN 31 1943

BIRTH NO.

1 866

State File No... S—

a6

REG. DIST. NO. __i_ PRIMARY REG. DIST. MO. __.__.:ﬁz’é. Repistrar's No

1. PLACE OF DEA:I:H 2. USUAL RESIDENCE (Whare d d lived. If i ion: residence befors
a. COUNTY a. STATE b. COUNTY #dipisalon),
Marion P -
b, CITY ( outside corpurate limite, writs RURAL and give ¢. LENGTH OF || ¢ CITY (If oumlds corporate limits, write RURAL 5d give townabip) =0
OR township) | STAY (in this place} y;
TOWN H soury c&—l—tﬁ—ergg e
d. FULL NAME OF (If not in hupiul or inatitution, give street address or locatlon) d. STREET 'lrﬂ . T
HOSPITAL OR 7) ADDRESS /
INSTITUTION  {vre e N : -
3. NAME OF a. (First) B b. (Middle} c. (Last)
OIAME OF : 4 DATE (Month) (Day) (Year)
{ Type or Print) Eva Eluirs lang- DEATH- Jem o 21,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | I UNDER 2 mxs.
/ WIDOWED, DIVORCED (Bpecify) ) Iast birtbday) Monthsl Days | Hours | Min.
Female: White ad / 8/11/18% 78 &F | l
102. USUAL OCCUPATION (GWe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
&m%{iﬂmn‘ﬂ- life, even if retired) * DUSTRY COUNTRY?
56 : Own home - Richmemd, Indiana / Sude

138, FATHER'S NAME
Hazzard Woodhurst

13b. MOTHER'S MAIDEN NAME
Margart Hayden: - : -

14. NAME OF HUSBAND OR WIFE 'husband

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY
“NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ticensed Embdmtr- Stateraent n Rcuﬂl Side

Yeu, mw' unknown) | (If 'ﬁ'd“ war or dates of saervice}
() one Nore Jorry-A, long, Bowling Green, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sﬁg\rril. BEJ;‘_&FEHH
. Enter only onscause per 1. DISEASE OR CONDITION L] .
line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH?® () Carcinoma of stomach 'E
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (%)
a# heart fallure, asthendo, |- 7ive to the above couse () Hating . B
cte. It means the dis- | the underlying canse last.
case, injury, or complica- DUE TO () - .
tion which caused death, I[ OTHER SIGNIFICANT CONDITIONS™ \
Cuonditions contributing to the death bud not K\
related to the di or condition causing death. '
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : \'\ / -7« | 20, AUTOPSY?T
TION .
. . . Hone ves [] wo [H
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s.,incrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, rrest, offios blds., ete.) '
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
METT] e 0
5-5 %7 2149
22 I hereby certify that I attended the deceased Jrom __“—7 @ %_P_ 19 , that I last saw the deceased
alive on 1'21;, 49 , 19 and that death occurred at 28 *m from the causes and on the dale stated above,
IGN ' (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
- .Y.D, Hannibal, Misgsouri 1-25-49
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, or county) {Etate)
TION, REMOVAL (Bpecity)
. Buriel 1/24/49 Lick Creek Cemstery: Porry., Misourl -
DATE REC'D BY LOC?;L REGJSTRAR'S SIGNATURE )?? UNERAL DIRECTOR'S $1GMATURE ol:ss
(27 ¢ T | Op &Iy ooefes %%@




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, or by (..

Student Embalmer No.

working under my personal supervision.

Student eeae veaseas Creevaterarancananans Signed..>
Studeﬂt Emballur

Licensed Embalmer g &_é/_.? ................ |

P. O. Address—_|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'DWR.ITING (leg to comply with |
the sbove constitutes grounds for revocation of license.). - |

_If this body is not embalmed, fact should be so stated above. - - Sy R




