THE DIVISION OF HEALITH Or MIUJURS

No._ 300 i E
-3 FILELi DEC 12 1949 sTANDARD CERTIFICATE OF DEATH e rie vo 30586
BIRTH NO. — i REG. nis‘r. NO. _iﬂ_rmmv REG. DIST. mﬁ_g_z. Registrar's No. / Q
/ 7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Lnstitution: residencs before
a. COUNTY Carroll » STATE Migsouri b.cownTy  Carrolli=si
0 b. CITY (I cuteide eorwnu Umits, write RURAL and ¢. LENGTH OF €. Cgp\; ({If outsids sorporats limite, write RURAL snd give towmhip) /
J roin Tinas 6 miles we!sﬂs'm TOWN Tina. ‘-2
d. FULL NAME OF (1t aot i bewoital or lastitatlon, give streat addres or losatlon) ||  d. - STREET, (11 rural, give loeatlon) ' T
merirorion  Home Sec.21 Hill Twp . RFD ) o
/
IR 3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) ear
D
DECEASED  HUMPHREY WOODEN oo Nov. 29,1849
5, SEX 0 6. COLOR OR RACE | 7. M%lg:qlég EF\\’IEECREIBREIED 8. DATE OF BIRTH 9. AGE (o n,-n Ll; UNDER 1 YEAR ; NDER 3 WS,
. i o oura Min,
M White | HooHo Qe emdyl 4pr. 13,1881 BE W Yy ™|
tD:M.USUAL OCC:PATIONH(IGHﬁh;dcwE 10b. KIND OF BUSINESSD?IgTIRNY‘ 11. BIRTHPLACE (State or forelan eowatrr)} 12, CITIZEN OF WHAT
oot - L -]
armer oo farmer Carroll County,Mo. d v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Francis M. Wooden | Sarah E.Rockhold Jessie Wooden,
E'. WAS DEE“EASE)E) E\(III;ZR IILU.S.ARMED ?Rcsi 16, SOCIAL SECUREI‘C;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
"8, DO, OT ROWD, ea, xive war tes of service: 5
TNO =—— .| Mrs Lester Trussell Tina,Mo.
8. CAUSE OF DEATH MEDICAI?CERT[FICAT (o]

| Enteronlyoneosuseper | 1. DISEASE OR CONDITION
Line for (a3, (b, and &y | DIRECTLY LEADING TO DEATH® ) _

*This docs not meun ANTECEDENT CAUSES - et :
the smode of diing, such | Aforilh ‘waditions, if any, ,m,,, DUE TO (b) W

as heart faflure, asthenia, ‘mmmaweww(a) Hating. . . T . L .
cde. It means fhe dis. | ¢ underiying cause last.

care, injury, or cornplica- BUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° ’ :
’ " Conditions contriduting Lo the death bul not . v /'OR
related to the direase or condition cousing death.
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATICN : ' ’ ' ' . AUTOPSYT
TION
‘ | s 0w I
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.5.. locrabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farts, Iactory, sirest, offion bidy.. s0.) . ‘ - .
HOMICIDE
21d. TIME™ * (Moath) , (Day) (Year) {Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- OF © WHILEAT{—] NOT WHILE _ ) .
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from B2are) R 19662, 10Ped/ BY | 19 $F, that I last s0w the deceased
alive on , 1 9& ond that death occurred ai g, from the causes and on the date sialed above.
2%, SIGNATURE * Degree or title) | 23b. ADDRESS &Bc. DATE SIGNED
' ATV @J—M Viad i 4
Z4c., NAME OF EEMETERY OR CREMATORY | 24d. LOCATION (Oity, fowrd, or county) (Statey”

BURIAL CREM

"DATE

“ﬁ‘u i ‘}- Nov.29,194 Blue Mound ..t Blue Mound,Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, FURERAL DIRECTOR'S SIGMATURE ADDRESS

Noe, 29,1949 e Kt W, Clifford W. Austin, Tina,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

¥ d Embaitmer’s & ot Reverse Side)




'RECEIVED

Dlstriot Harlie Aenal, A 6
"0

Disteitd o iy

Date Filed,, “/.2.-"/0__-;' E)Zz

e .

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.......-....._l._._._..

..... - . teeer et amena ameeneany Student Embalmer Ne.

weresesvensnasnanawy Teasesasy nsayeusn

Student Embalimer

working under my personal supervision. o z
Q
Student Sigl'led......_.._.. 7. ot A ~J .

icensed Embalmer No 3233
P. O. Address__. Lin@,Missourti,

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 iot embalmed, fact should be so stated sbove. ' «




