AR BMVINUN OF eALTA Ur MaJURI 34835

Mo, 300
- TALEDOCT 23 1955 STANDARD CERTIFICATE OF DEATH Stte File Novwo e
teviTANe. 2T mge. oist. wo. & GO0 priany ree. vist. wo. b Y e L wegisrvars No......m._-_..,. .......... )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If institution: residence befors
2. COUNTD] atte e S ssouri PLE AT i ma
b. CITY (If outside corpurate Umiw, write RURAL and give ¢, LENGTH OF €. CITY (1f outside corporste limits, write RURAL snd give township)
OR . township) ST?_;( (in this place) .
ToWN  Rural--lMarshall 40years TOWN  DBural--Marshall
d. FULL NAME OF (If not in hoepital or institution, give strect address or location) d, STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION NOoIle
3. NAME OF 8. (First b. (Middle; e. (Last) Py i
DECEASED  (fogrpe . e Webb CeE g_giRy P e
{ Type or Print) T DEATH ~ -
5. SEX 6, COLOR OR RACE | 7. xIAD%%!'EB NIE‘}IERCESRR!ED 8, DATE OF BIRTH 9. 1:.65 xr‘;lh:x:;im LI; ""'u;.“ uDv‘m * UKOER 3 KEs,
. z (Bpacify) . 13 on! ays | Bours | Min,
nule white »Leq Jan. 13, 1887 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country} 12. CITIZEN OF WHAT
dona (!»ﬂn( most of warking life, sven if H » DUSTRY COUNTRY?
—armaar Lfar Bath Co. Xy.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
,  Jona ebb nate lieAvay Anna Woodard
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECUR:‘ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuwrunknown) {If yes, £lve war or dates of service) norle .‘ J T R »/be ?‘mpl‘ mnxas
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION YmaniEnada 00 7T [ ONSETAND DEATH

~DIRECTLY LEADING TO DEATH" (o) Co ronary Thronibogls

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart fatlure, asthenta, ) Tite lo the above cause {a) dating y
cte. It means the dis | Uhe underlying cauae last.

ease, infury, or complica- i DUE TO (2
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut a0t
related to the disense or condition causing death.

“line for (a), (b), acd (c)

19a. DATE OF OPTEII?JN i5b. MAJOR FINDIKGS OF OPERATION ' o 20, AUTOPSY?
: Yo/ ves [ wo 4

21a, ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (eg..inorabent | 21, (CITY, TOWN, OR TOWNSHIR®) . (COUNTY) (STATE) .

SUICIDE boma, farm, Iastory, stroet, offioe bldy..e10.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoor) 21e, [NJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF WHILE AT[—] MOT WHILE

INJURY o | WORK AT WORK

alive o and that death occurred a m., from the cauges and on the dale staled above.

23a. SIG / (Degree or title)} Z3b. ADDRESS 23¢. DATE SIGNED
/ DeCe Weston, L{O - ' Oct ol, 19?

22, I hereby ¢ Krt:fy that I attended the deceased from _S_ent_l_: IB_EQ to AugJ__Q_ 19 5.@_, that I last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

E 24n. BY H1 REMA- Zﬂlb DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) ~ (State)
TIO% MOVAL (Boacity) c - e

S ar J 10-1-51! Pleagant Ridoa Can. | D‘atta CO. Mo,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 9\; 7
et /— [-“[ ﬂ%ﬁa& Raaw ' [




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 oo

Student Embalmer Wo.

working under my persona! supervision.

" Student s..eeeceeceoeas . S:gned..wx_ﬁ @/Z
- Student Embalmer | S/d 2 3

Licensed Embalmer No.....

P. O Address el gt ke .,_._

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

Ifthubodyu_notmbalmed.factuhouldbesomdabove. - -




