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| FILED FEB 11 {250

i BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 201 4
STANDARD CERTIFICATE OF DEATH SHte File No..oormnmmsiissrssamsin

REG. DIST. NO. _2_7_L__PHIIARY REG. DIST. NO. J’.Qé.l& I\mmmr.lNo......‘i.é. ......................

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacossed lived. Il institution: resklsnos before
a. COUNTY a. STATE b. COUNTY Samiom).
PEITIS MESSOURT PETTIS £/0&
b. CITY (I outside corpornta limits, write RURAL snd give €. I"ENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL and give township) o
township) 1] place) :
TOWN  SEDALTA Ti¥etins| ro@  sEDALIA
d. FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET (it reral, give location)
HOSPITAL O ADDRESS
WSTITUTION BOTHNELL MEMORTAL HOSPITAL 624 - EAST 14th
3. NAME OF a. {First)} b. (Middie) ¢, (Lmst)
DECEASED 4. DATE (Month)  (Day) (Year)
(Typeor Print)  PEARL G WOODSON DEATH Feb, 3, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 5. AGE (In years| F UNDER | YEAR | F toadR u was.
WIDOWED, DIVORCED (Bpegify) last birthday} |Months , Days | Hours | Min.
F W dowe —|.Sept. 12, 1873 |

10a. USUAL OCCUPATION (Gwe Xind of work
dopedgring most of working lite, aven if retired)

10b. iKIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forsign scuntey? . 12. CITIZEN OF WHAT
. ‘ DUSTRY D NTRY7

Miasouri

FATHER' S NAME

ousewife
1133.
John W, Greer

14. NMAME OF HUSBAND OR WIFE

5 00, Wediloodson

13b. MOTHER'S MAIDEN

Mary Elizabeth Head

NAME

(Yws. 00, or unknawn)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yes, rive war or dates of service)

16. SOCIAL SECURLISI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o
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@
4]
A
=
=
A
o
3
X
£
&
<
- B
-
= No None Mra M.E,Green,624 E 14th Sedalia, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
&t - || Eateronly onecauseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
“Z | tine tor (8), (b and (o) | - DVRECTLY LEADING TO DEATH"(g) < -HHypostatic-Pneunmonia,. - -3 days.
bt ] ] -
] *This does not meen ANTECEDENT CAUSES s » * s .
© || the moce of aping, sueh | atortic conditions, if any. gicing DUE TO (&) Senility- Chronic Myocarditis, 5 vears.
- o8 hear! faflure, asthenia, rise to the above cause (o) stating ) . . i
LR~ “ee” gt ;,,—,;-m;--m-c'.-d{‘f the underlying cause last, =< :vr-- e D L =, D ] B . . _
o | care,msury,or compica. DUE TO (c) Bronchical Agsthma. 25 vears.
5 || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ * "% _w © .1 7 "y oo
o Condifiona contributing to the death but ot .
5 selated 1o the disease :)T;geonditioriamuaiﬂ; death. B:l.la.'tera.l Cataracts. I vear.
f | 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION W . . i . omomel p2. AUTOPSYD
& None. Medical treatment only/ ves [ wo (K1
: - || 21a. acCIDENT (Boecity) "21b. PLACEOF INJURY (o.g.. tncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE None bome, farm, Inctory. etrest, offios bldy..w1e) . ; (j Za 2
e . :
g 219. TIME (Month) | (Day) (Year) (Houn | 21€. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
] iRy None, | “won L1 't womk
J -
;,’ 2. [ hereby cerh{y that I atlended the deceased from 15 years to Febr.3rd 1950 , that T last sow the deceased
ﬁ' alive on ebr.3rd ;9 _S0and that death occurred ot _1 PaMu, ; Jrom the causes and on the date stated above.
2 || Za SIGNATURE Degtes of iU | 23b. ADDRESS Z3e. DATE SIGNED
Jno.B.Carl:lee,M. 5@ @a..h.d-u lf Sedalin,Missouri., - .. - 2=4-50
E %t BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5lalz)
£ | TION, REMOVAL edal ia Mo . s
® | Burial Teh 4, 1950 ! Crown Hill Cemetery Seda . e -
DATE REC'D BY wcm. REGISTRAR'S SIGNATURE 2 5-'[ 5 81 GHATURE ADDRESS
| 2 - 4- _‘.za_ T




QECEIVED TEBE 7
Dislrict Heslth Officer No. 8
Trickrict File Mumbar. o e eeceemme

Date Filod conocdmt @ 2.0 .

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—......

. .
- ., Studant Enbﬂ-or No.

working under my personal supervision.

Student ..i.isencencriarrsnsnaiianatanns PN

. Student Embalner - . ) ; j %

Licensed Embalmer No.

N P. O. Addressww m_

Néte: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWR.ITING (leure to :omply with
the above constitutes grounds for revocation of license.)

- If this body is not emb:lmec!,__fa'ct should be so stated above. B o T




