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No. 300
10.48

- BIRTH MO.

FILED MAR 2

THE DIVISION OF HEALTH OF MISSOURI

4 1952

REG. DiST.

STANDARD CERTIFICATE OF DEATH  *
wo. /7 6 saimany nee. oist. wo. Jozo

Stats File No. -17..9...42......

—
Registrar's No. j/‘s

a. COUNTY F r

1. PLACE OF DEATH

anklin

2. USUAL RESIDENCE (Whers decoased lived. If loatituticn: neridence befors
. A . | .
> STATE Missouri b WY Marieg ™™™

- C(%EY (It outsids corpurate Bmita, wHte RURAL and give . LYENGTH OF c. CIT;( (If outelde sorporate Limits, write RURAL wnd rive townahip}
. townahlp) {ip this place) P
Town Washington | BT QaYyETY o Belle g4-8
FH&.SL; ?&MEOOF (If not in boapltal or institation, glve strect addrass or location) d'ASJEErSS (I rursl, plve location) /
nstiuTioN 3t o Francls Hospe
3. NAME OF b. (Middle) c (Last) 4. DATE (Moath) (D
DECEASED )  (Year)
; o % JULIA. o e rt | oeam March 18 52
/ 8. ﬁéLOR OR RACE | 7. MARRIED, NE\YEECESRRIED' 8. DATE OF BIRTH 9. AGE tIo mn l:.:‘:n | TEAR | o UwDER b4 HEs,
t0a, LISUJ?\L OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
domdmng i‘w%%.gvénawﬁnd) DUSTRY MISSO[IRI 6’ RY7?T

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Woffard Besgle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 0o, or nknown) | (If yes, sive war or dates of service} | none NO.

NAME 14. NAME OF HUSBAND OR WIFE
Loveland I never married

17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

Tavis Woffard, Vienna, Mo.

18. CAUSE OF DEATH
. Enter only oneoatiss per
Iine for (a}, (b), and (¢)

* This does not mean
the mode of dping, such
-a# heart fullure, asthenia,

W ete. It means the dis-

case, infury, or compiica-
tion which caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MED;& CERT/AE W

INTERVAL BETWEEN
02 AND numa

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above caure (a) atatirw
the underlying cause last.

DUE TO (c)

DL.[E T0 (b) /Z"W"L’ 077 M

|2

It. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribnding to the death but 2ot
related to the disease or condition causing death.

Y ad

19a. DATE OF OPERA- -
TION

19b. MAJOR-FINDINGS OF OPERATION'

.

« -} 20, AUTOPSY?

ves [ wo [J

L

S9Ax

21b. PLACE OF INJURY ta.x.. ia or about

2ia. ACCIDENT (Bpecify) 2lc. (CITY, TOWN. OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bhoma, tarm, agtory, streat, office bldg., mo.) RN A RS TR
HOMICIDE
2)g. TIME (Month) (Day} (Year) (Bm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| e
INJURY WORK e a- .

22 ] hereby:

T WORK
cﬁi@ that. I gtt e d ed ra%
alive on occurred at £0

0, Frasels 7 m&- 7% 19_15_7‘1}111! T last 30w the deceased
., Jrom thecouses and on the dale stated above.

23a. SIGNATUHR

£
-U

{Degres or title)

=SE e o L o |30 5T

. o - >
* WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD %Q Q‘

e, BURIAL. CREMA- . 3%. NAME OF CEMETERY OR CREMATORY -; | 244. LOCATION (City, town, or countyy . / (Btate)
77 | 3; 20/52 ¥ LIBERTY .. .. . BELLE . mssoum-
DATE REC'D BY LOCAL i{ REGISTRAR'S SIGNATURE 25, FUNER Dl RE ‘rol SIGNATURE
REG = 949 "3AS8S -
/ t, 20 1. 8% NN'S FUNERAL SERIVGE Ba le

7 {Licensed Embalmer's Sta

on Reverse Side) ’




N
21

%y

STATEMENT BY LICENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

working under my personal supervision. - -
Student coveoemmane erseetsrmsarvenny - SigneCé..ZZ,..;.._._.-.m_ =

Student Embalmer ==
Licensed Embalmer No ’,7/ Z '7?

S

P. O. Address__ 4 X L.

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.




