. No.300 THE DIVISION OF HEALTH OF MISSOURI
- 0.

s ’ 1943 STANDARD CERTIFICATE OF DEATH St i e —
L | BiRTH No. "REG, DIST, NO. __%u? _ PRIMARY REG. DIST. WO. Fao 7 R,,,,-,gm', No.Z.@us _
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ! lived. If iostisution: residonce before
’? a. COUNTY a. STATE b. COUNTY o adigimion) .
- Butley ldlﬂ.ﬂ.nuﬂ—__ﬂuj;i_e_L : A
5 b. CCI'EY (If ogteide eorporate limits, write RURAL nndmuin . gi_ALYEEiIEm lOF\ c. Clc"l‘g (If outaide corpaagie limits, write RURAL snd give townshin) y - 7
’a TOWN Poplar Bluff - / 1 Year_ TOWN ?
. FULL NAME OF (If not in hoapitsl or inatitution, give {irect nddress or loeating) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS ()
INSTITUTION At Home 610 Sail ma:
3DNE?3'2ESOEE B. (Firsty b, {Middle) ¢, (Last) 4. Dg}-E (Month) (Day) (Year)
(Tvpe or Prins) Edg B. _Woodson DERTH 8%~ 11449
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yests| ¥ UNDER | YEAR | F GKDER 1 mES,
,.) WIDOWED, DIVORCED (8pecify) birthday) |Monthe ' Days | Hours | Min.
_d?ﬂ_lsL Yhite | lerried Deoc. 21, 1880 7120 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (Biate or foreign oountry) , 12. CITIZEN OF WHAT
done during most of working He, aven if rotired) . DUSTRY i O COUNTRY?
. Ssmleamsn - Unk., ! Proy Missouri UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f
) o] ] H Q % e ( Woo c( $6 0
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5| GNATURE OR NAME ADDRESS
(You.no, or unknown) | (If yes. aive war or dates of sarvice) NO. ’
Ik, : Urs, Fazel Woodson ' 610 Selma
18. CAUSE OF DEATH ) : INTERVAL BETWEEN
| Enter only cnecaumoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b, and (c) DIRECTLY LEADING TO DEATH® (ay

< MEZICAL ZRTIFICATJW

f-n

‘Il as heart faflure, esthenta,

*This does not mean
the mode of difing, such

ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (b) -

rise to the above cause (a) stating
the underlying cause last,

ele. It medns the dis-
case, infury, or complica-
tion which caused death,

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing ko the death buf not
related to the disease or condition causzing death.

19b. MAJOR FINDINGS OF OPERATION

Fy=

33)X

20. AUTOPSY?

19a. DATE OF OPERA-
TION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

; | . e 0 wo
21a, ACCIDENT ™ {Bpecify) 21b, PLACEOF INJURY {e.5.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 SUICIDE . . T | bome, farm, factory, strest. offies bldg., ens)
HOMICIDE . B R - .
219. TIME (Mooth) {(Dwy) (Year). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ‘ ’ WHILE AT NOT WHILE :
INJURY WORK AT WORK
2. I hereby certify that I aitended the, déceased from 2 e IBﬁ to _ 27 P_Z that I last raw the decenzed
alipe on _ , 187/, gnd thal death occurred m., Jrom the catfses and on the dale siated above.
Ba. ' ”7/1}‘%“ title) Zib}b ) 2 : I nmz
ﬁm . ,%l/ = ] ] 'd)" ‘%‘0
/B:!JERMIAL CREMA- | 24b. DATE 24e, NAMEU- OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stlte)
Epesity) <
urie.f' 8-13-49 | ity Poplar Bluff Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S| GNATURE !
Lvg JP [ Gtgl F77 S
L4 . b (Licensed Embalnwr's Ststermest on Reverse Side)




e o1 ROE

gng-237

BUTLER COUNTY HEALTH CENTER
FOPLAR BLUFF, MISSOURI

SEP R 1949

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._____..__..-d._....

; ey Studant Embalmer Mo,

working under my personal supervision. - W 4 / 2 :J 5}1
Sigmed

SLtUDONT weensasancnstssnssanssscsansasnaansy

Student Embalnar‘ cg: é 7

Llcenaed Embalmer No.

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING {(Fagure to comply wit!:
the above oonsntum grounds for revocation of license.)

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




