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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

&2‘){}0

State File No...

REG. DIST. NO. L&L PRIMARY REG. DiSTY. KO. "5_-_1L. Rcmﬂmr:No.....g-.; ......... e

=y
>

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesed lived. H L Mutcs belore
&. COUNTY &. STATE b. COUNTY adiciseion).
Linn Missourd L:hm.
b, CITY {1f ootsida lirmits, write RORAL . LENGTH OF || c. CITY 1f cunide teatta, -
OR Frporate rmlis, write Mwﬁwv:.hip) CSTAY (in this place) ¢ OR Hou sorparata fusihs mnmmmw-ub%.ﬁ.‘fo
Town Jefferson Tup. TOWN  Brookfield, RFD 1 !
d. FULL_NAME OF (If uot in hosita! or inatltution. give rirect address or locstion) {| d. STREET @ rund. give lomatlon) ]
HOSP ' DORESS :
INSTITUTION  RFD 1, Brookfield. A 3 miles west
3. NAME OF a. (First) b. (M1adle) ¢, (Last) 4DATE  (Moatt) (s
DECEASED . 7) | (Year)
{Tepe or Print) MIIDRFD LAVERN WOODWORTH: oeans December . 7, 1951
5. SEX 6. COLOR OR RACE | 7. #;\D%ﬂ%o NEVER MARRIEO, | 8. DATE OF BIRTH 5. AGE oy ¥ Gom | Viux | v oo u o
(Bpndl‘ . ootha | Days | H Hh.
Fem Wi WhRgies™/ | Sept. 23, 1908 | “U§ l |
10a. USUAL OCCUPATION (b biad of work | 10b. KIND OF Busmss OR IN. | 11. BIRTHPLACE (iate or arsten sountzy) 12, CITIZEN OF WHAT
most WO, &, $TID rotired. NT
ousewire At home Purdin, Missouri D Y A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vy WAllaxd Pullism Susie McCollum Glenn D. Woodworth
15, WAS DECEASED.EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Ywe. fio, o7 Gnkuown} | (If yes, wive war or dates of ssrvice) .
No [ o
16 Cairse OF.,,D,,E:,TH ' 1. DISEASE OR CONDITION { EE RT'F AT
Foater only cReaiisepet '} THIRECTLY LEADING TO DEATHY(g)

}nefor (s}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO ()

rize to the above catse (a) sating
the underlying cause last,

*Thir doey not mean
the mode of dring, such
as heart fallure, asthenia,
de. It means the dis-

peTo @ F Y W/

eare, Infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INK-—-_-MA-'KE A PERMANENT RECORD

Conditions contributing to the death but not
related Lo the disease e?wndiﬂlm causing death. £ 9 7& X
1a. DATE OF op_lr_:[r\ém‘ 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
21a, ACCIDENT ~ :M: 21b, PLACE OF INJURY (e.x.. in orabout ztc TY . OR TOWNSH (STATE)
SUICIDE - f farm, fagtory, atrest, office bidg., av0)
HOMICIDE %”-n.( M cf'
219. 'rcl)hi_gz (Hmt.'h) (Day)  (Year) CBm)ﬂ,_ 21e. INJURY OCCURRED 2!1' How DID INJURY SSCCURI
. WHILEAT NOTWHILE
mury  /Z, 7 1 G35 | “wour AT%RK Ll

2] hercby cert;f that T attended the deceased from %
_Li__j_ 193} and that death obturred of

}#ﬂ to __LZ__'Z_ IBM that I last 8w the deceased

m., Srom the causes and on the date staled above.

ZSA.SIGNATURE g ?/s bmo:uue)

2. Annneay |zc DATE SIGNED

1Z2-5f/

TloNBURIAL CREMA-, | 24b. DATE 24c, NMIE OF CEMETERY OR CREMATQRY 244, TION -(dlty.town.ormty) (Gtats)
)
DMSTE) Dec,. 9,1951 Rose H1l1 Cemstery Brookfield,
REC'D BY LOCAL AR'S SIGNATURE /’('(I 25. FUNERAL DIRECTOR'S $IGMATURE - ADDRE 33

A

A,

Wright Funeral Home, Brookfield, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




- 5 . ‘Date Received: 0EC 17
DISTRICT HEALTH OFFICE
. . P e District File Number /2
Date Filed:
- - Tl DEC 1 g 185)
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 EmMbBalmer No..evevesesncocsonsen Ty
working under my personal supervision.
Signed ¢g£;£a ef g ww&i
51gNnede.aescieccrasnsrersuntrossacnnonneres
>lgne . Student Embaimer Lu:enaed Embalmer No
. P. O. Address....Prookfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




