HLED APR 16 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o157, wo. /7 eriuary ks, o1sT. wo. i’Z_Zé Registrar's No, ..._nl.a_.._.."._.

State File No, :&‘306 uuuuuu |

Mississippi

Misgouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. I insth 3d bafors
a. COUNTY a. STATE b. COUNTY mloa).
- MJ.ss:Lssip pi

b. CITY at uﬁﬂdn worputnie limite. writs RURAL and give c. LENGTH OF

OR Wya.tt (Rural) townahip)

STAY iln thie placsi|

c. CITY (If outskds corporsts limits, wrise RURAL and pive townshin).,

70

16. SOCIAL SECURITY
RO,

I1S. WAS DECEASED EVER IN LS. ARMED FORCES? '
(Yes. no, orunknown) | {(If res. xive war or dates of sarvice)

TOWN ife TOWN Vivatt (Rural)
u.Fuuuﬁl;_EOmehhuumnm.mm.uu—umm "'ASJ;?;%E (i1 rorat, give location)
NShTTIoN General Delivery Ganeral Delivery !
3. NAME OF 8. (Firsty b. (Middle) o (Lost) 4. DATE (Month) (Day) (Yean i
rmgca‘"‘smz 3 Lorene Woody DEATH _ March 31, 1951
5. SEX 3 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9. AGE (In years| o umoem 'mu o oMOAR » T |
. wi ED, DIYORCED (Bpecity) Inet Lirthday) u-ad- Bours
Female ~| Negro baby 4] Dec, 21, 1950 - [ 18 | =
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Eute or forsien countzy) a 12. CITIZEN OF WHAT
done during most of working lila, even if retired} DUSTRY . COUNTRY?
: i ——— Wyatt, Migsouri U.S. A,
llSa. FATMER'S NAME 13b. "MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Ben Woody Mary Ann Cole =
1. INFORMANT" S SIGNATURE OR NAME ADDRESS

—===w—=——__Ben Woody, Gen. Del.

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

I. DISEASE OR CONDITION
[+]] RECI'LY LEADING TO DEATH® ()

CERTIFI

ION

Wyatt, Missouri
INTERY.

AL
« | ONSEL ANDGEATH

*This does not menn | ANVECEDENT CAUSES

the mode of duing, such
- ar heart fallure, asthenis,.
etc. It means the dis-
caze, Infury, or complica-

Meorbid conditions, if any, gleing DUE '1'0 )
rize to the nboor caure (q) stating -
the underlying couse last.

DUE TG (¢)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bud not
related to the disease or condition causing death

tion which consed dexth,

13a. DATE OF 0?%%1; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: YIX | e
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY sg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) .\ (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, offios bidy., se.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
v WHILEAT[ ] NOTWHILE
TNJURY - WORK AT WORK

2. [ hereby

ereby certify thap I atiended ﬂie deceased from
alive on , 195"/, and that death edaz&.lQ_Bm  from fhe ca

IB-L/M -3/-?/

, 108~/ 1hat I last saiv the deceased
causes and on the date stated above.

232, SIGNATURE' 7}/ (Degren o titla)
At M_go )

Z3b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD,

%_‘la. BEE}LFALA.LCREMA; 240, DATE
Wrral o | April 2.1951

24c. NAME OF CEMETERY OR CREMATO!
Oak Grove Cemestery

23c. DATE
24d. LOCATION '(Oity, town, ¢r county) (Btate}

Charleston, Missouri

(4]
REGISTRAR'S SIGNATURE

25_FUNERAL DIRECTOR'S S1GNATURE

‘ADDRESS
Charleston, Mo.




-  pPR12RECD

RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed _apr 13 1951

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 momencemnn -

......... Student Eabalmer Mo. .
working under my personal supervision,

SEUDENE cevvasucsssansrrantoassnsssasacnans Signed ?M q z &ifo WJ@
Student Embalmer __
Licensed Embalrg No JY 878
P. O. Address._..
Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (leure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmcd. fact should be so stated above.




