THE DIVISION OF HEALTH OF MISSOUR! 1341/

3. No.300 : q
w0 | FIED APR 25 1948 STANDARD CERTIFICATE OF DEATH St Fie Mo
47 o . aes. oisr. wo. 2F0 rrinay age. maar. m.ﬁﬁﬂ_ Registrar's Nowon T L
? 1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Where d d [ved. 1f lostitotlcn: red before
B. COUNTY a. STATE b. COUNTY adciston).
5 Pulaski i c /
b. CITY (If outslde corpursta Umits, write RURAL and give c. LENGTH OF c. CITY (If outeids corporate limits, write RURAL and give townshin) :
OR ] . townahip)| STAY (In this place)] R Rural : ()
TOWN Wayneaville {/ | 5 daya { TOWN e
d. FH:')'SLP ?I_I._AME OF (If not in boupital or institaticn, give sirect address or locution) d'A?SffETss (It rurs!, give boeation) ] / E
INSTITOTION  DeVlitt Hospital . Rte 2 HRolla |
3. NAME OF 6. (Firsy) b. (Mlddie) ©. (Last)y 4. OATE Month)  (Day) Ve
( Type or Print) JULINA. WooDs pead  April 14, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o yean| ¥ bom | TR | 7 mom o m,
! / WIDOWED, BIVORCED (8peéity) ) last birthday) uom.' Days | Hours | Min.
Female /| Wh. Married 7 Nove 7 |
10a. USUAL OCCUPATION (Owwkindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forulen sountry) 12. CITIZEN OF WHAT
done duricy most of workiug lile. sven if retired) DUSTRY - ) COUNTRY?
Housewifa Misaouri 4 U.Sede
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE .
b __Abner Ray - !l Mary Braue _.l___Mike Woods :
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156, SOCIAL st—:cunuar 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{¥ ,orunknown) | (If yes, rive war or dates of service) . . . .
Wo Mike Yoods Rolla, Mo.
18. CAUSE OF DEATH ME CERTIFICATION . INTERVAL BETWEEM
Enter only onecauseper | |, DISEASE OR CONDITION ﬁ A ) ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® ¢y oy, .

line for (s}, (b), and (c)

ANTECEDENT CAUSES . :
*This does not mean X .
the mode of dying, such | Morbid conditions, if any, gining DUE TO (0 =) &f Wd (thceser ”’MU_“%@;

a# beart fellure, asthenia, rise to the abore cause (o) stating

: s Y
. It meons the dig. | the underiying cause last. . .
case, infurt, o complica- DUE TO (g) >3 1.2
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Z‘

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

{ons conlriduting 2o the death bud nob
- . related to the discase or condition couting death. s
- 19a. DATE OF OP.II::%: 18k. MAJOR FINDINGS OF OPERATION ’ D 20. AUTOPSY?
ARLAR L Cd..ba..u-..m 2f oseert, bk . J ves ] NO&
21a. ACCIDENT {Bpecity) 21b. PL#OFINJURY {sg.cTaorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Isatory, sirest, office blds.,ez0.} .
HOMICIDE
21d. TIME (Menth)  (Day)  (Yewr) (Housd) 21¢, INJURY QCCURRED | 2If. HOW DID INJURY QCCUR? *
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from & - /O 188G o , 19 %%, that I last saw the deceased
alive on _iL_, .\ and that death occurred at W2 Y m., from the causes and on the date staled above.
232, SIGNATURE (Degma ot uue) 23b. ADDRESS 2. DATE SIGNED
BURI CREMA- &IME - 24, NA“E OF CEME.TERY OR MATORY 24d. LOCATION (City, town, or county) (5tate)
TION REMOVAL {Bpaeity) ,
‘ Smith Ceme Phelps Co., Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 59 ? l’uuzau DIRECTOR'S S1GMATURE T ADDRESS
REG. PR g
W-2-49 b o

(Licensed "s Statement op Reverse Side)




MAY 1 _1949

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 eeimvoe

Student Eublln"r No.

SignecL..._._._...__...QMJ.AZ.-...E?L.-&.&Mmm.._..
ST gned.cesersasansassaarasusssancaasonenassssnas Licensed Embalmer No. 44. ?5’

Student Embalamer .
P. O. Address %,% T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

s etiamgeraremsnmrrmrerers Y aes sreanrer

working under my personal supervision.

I
+

g




