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WRITE. PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

HLEDNQY 5 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~

REG. DIST. NoO, ZQ-’;'_ PRIMARY REG. DIST. NO. M Registrar's No...é'g/......

34078

State File No...u....

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jecesssd lived. 1f inatitution: residence before
. COUNTY . STATE b, COUNTY adimimion).
° Jasper : Missouri Jasper """
b. %‘}I;Y (I cutalde corpurate limits, write RURAL and giv:lh - CSI' LEN:EE; DEF) ¢. CITY (I outaide sorporate licsita, write RURAL acd give townshiz)
tow P [} 1)
Town Carthage 4558 TOWN Carthage J¥ % 3
d. FIE.{I!.-‘IS‘P?'I‘FAM EOOF (If not in bospital or institutlon, cive sirect addrem or lovaLhn) dASISrDRREEEgS (If rural, alve fvcation} d
institotion 119 N, MeGregor St. 307 Eldorado St,.
3.6‘5%%%5%?‘0 a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) LURA BELLE WOODWARD oeaH OCT 24,1951
5. SEX 6. COLOR OR RACE | 7. ‘MI%%R}ED N'l:‘}lgﬂ ESRRIED 8. DATE OF BIRTH 9. I.A.GEl (In .v-;n n: :r ID& I UNDER 3 WES.
Bpecitn)” | o x t birthday! o Hours | Min
female white widoved 5| Nay 26,1868 By |
10a. USUAL OCCUPATLONU(IChuk!udnfwwI; 10b. KIND OF BUSINESS OR 'RP.‘ 11. BIRTHPLACE (Btate or forefgn ecuntry) / 12 CIT[ZEJ;?FWHAT
orking lils, sven »
retired Rousewile at home Clinton, Kentucky

13a. FATHER'S NAME

Robert H, Hales

13b. MOTHER'S MAIDEN

| Josephine H

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 15, SOCIAL SECUR;'{IE)Y

NAME 14. NAME OF HUSBAND OR WIFE

urd Julius D. Woodward

{Yeu, Y]:Bunkown) l (Il yen, xive war or dates of service)

none

17. INFORMANT' S SIGNATURE OR NAME
CartHBDbEESS
Garrett Woodward, 307 Eldorag L Mo

. Enter only onecauss per

|| o4 heart fallure, asthenia,

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), {b}, nnd {0) DIRECTLY LEADING TO DEATH" (5

*This does not meen ANTECEDENT CAUSES

INTERVAL BEIW‘EEN
ONSET AND DEATH

Mortdd conditions, if any, giting DUE TO (b)
rize Lo the above catze (o) stating _
‘the underiying cause last,

the mode of dying, such

ete. It means the diz- i
DUE TO ()

care, fnfury, or compli -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~-

Condillone contributing to the death bul mo0f
related to the disease or condition cpusing death.

192. DATE OF OPERA- | -13b. MAJOR FINDINGS OF OPERATION ' o= |20, AUTOPSY?
TION 3 OéX 0
Ml\ B . - L » . ' YES RO m
21a. Aﬂ:IDENT (Bpecify) 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
boma, farm, factory, stceet. office bldg.,e10.) [ A . . ‘ L SR
Bomic) DF.'M g X -
2id. TIME (Month) (Duf)- (Yoai) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE . .
iURY WO o = | woRKk AT WORK T s e
2.1 hereby ‘certy) il atteﬂdedﬂte deceased from ﬂ_&i_ 1951.. towLL 19_& that I last saw the deceased
alive on , and {hat death occurred a _]-_@pm Jrom the causes and on the dale sialed above.

oonge. LSBT

Z3c, DATE SIGNED

23b. {DDHES

BUI'\:!AL CREMA- JOATE ¥ 240, NAME OF CEMETERY OR CREMATORY | 24d. LOC _
n%H??% mf#”() 27,1851| Cedar H1ll Cemetery.| Cgrthage, Missouri -
DATE REC'D BY uxAL REGJSTRAR'S S] NATUR)| /-9 25. FUNERAL DIRECTOR" S SIGNATURE RDBIESS_’
JO RS "Rm ék24oZEua {ZZé;L Khell Mortuary Carthage, Mo.
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Jzeser Counly Hpntth 400

“le Manber .._5./. .':/ / ::f ./é-_'
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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,

....... . Student Embalmer NWo.

working under my persona! supervision.

StUdeNt senceveascansesscncsansrncen sasnnne Signed % H: M

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

? |




