o.300 AR BEY I WiIY Wi F Ted THEmEE § Taf §TREAE T 42355 -
o JILED JAN 15 1853 STANDARD CERTIFICATE OF DEATH Stoe FileNo D ...
\ ! BLRTH NO. REG. DIST. NO. MPRIHMY REG. DIST. NO-LM_. Registrar’'s No. /
X J I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institutlon: rresidense before
% a. COUNTY . ! ' - . STATE - " b. COUNTY aducbwion),
i Newton . . M Missourd Newton
/ b. CITY (I outcide corpursto limits, write RURAL and give ¢, LENGTH OF ¢. CITY (11 outslde cotporats limits, writs RURAL szd give W'mhin) i
townabip)| STAY (ln this pk OR 7.‘5 g
) a TOWN Diamond asc~nZl..2 monthyg TOWN - Diamond
8 | TR i e i [ R, e 7
INSTITUTION _ Rupal Route # 1 Rural Route # 1
1? SDNEAChéESOEFD a. (First) b. {(Middle) ] ¢ (Last) . 4. DSTE (Month) {Dsy) (Year)
e { Type or Print ) LaVina ' : WOODCOCK DEATH December 27,1952
5. SEX | 6. COLOR OR RACE | 7. #ARRIED. rslz‘\;ga Aéng!ED.) 8. DATE OF BIRTH 9.:‘?5 tlo e I el P
r . olly} .~ o o
Female | White idowen - 2| March 5, 1870 gs™ | |
102. USUAL OCCUPATION (Givekindof werk | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Gity waa State or Foriga Consee) 12 CL.HTZ'%,\"?FWT
Housewlte Domestic Fayetteville, Arkansas =P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Millsapp . 4 Ethel Vickory Eliza (DECEASED
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
n’-.nol\wmknuwn) | (11 yes, xive war or dates of service) NO. ] R . ] )
None 3| Mrs J.W., Parker Diamond Rt# 1,Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | b. DISEASE OR CONDITION _ . _ ONSET AND DEATH
Jine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (a) . . -3
*This does not mean | ANTECEDENT CAUSES . :
the mode of dying, such | Morbid conditions, if eny, .uw DUE TO (b}
o heart fatlure, asthenia, rise to the adove catise (o) sating ) ]

“de. It meons the dig- | 4 underiving cause o . x
cand, Injury, or complica- DUE TO (¢) (z)\ 11A.M4 —tho-qn )
tion whlkh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not }{M .
related o the disease or condition cauring death. . ﬁ,

. 9a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION i o . L 20, AUTOPSY?
’ ‘ 4560 | w0 wk
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.doorabous | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE bome, larm, Iastory, strest, oo bldg.. eve.)
HOMICIDE ) - : .
21d. TIME Mocth) (Dsy> (Yed (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURY - : oo L) "Wy woRk
zz.umbycmwmmlaumdedmmcdﬁmoﬂm_fg_d S 3, :o_D_q_c_e_mn., 19.5..&.:};:1: 1 last saw the deceased
aliveon DECad & 1052, and that death occurred at Z:004A m., from the causes and on ihe date staled above.
23. SIGNATURE “L~" (Degrescr title) | 23b. ADDRESS zsc DATE SIGNED
- &#U—W AD-OI' ?lo Wi #&v J‘AN.éIIESL
74a, BURITAL, CREMA- | 24b, DATE 1) 24c. NAME OF CEMETERY OR CREMATORY :ua Locanon (Out¥, town, or county)  (State)
noabnmgvu.f-dm _ o .
urial £/ |Dec 29,1953 Gramby Cemetery: Gramby Ml seaupi-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

BY LOCAL | REGISTRAR'S SIGNATURE | P : FUNERAL DIRECTOR'S 81GNATURE ADDRESS
Z;“E"_”&,,g. S . £olls Pann e ff |Thornhill-pillon Mort. Joplin,Mo.
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STATEMENT BY LICENSED EMBALMER

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

........................................... Studont Embalmer No.

working under my personal supervision.

SEUABAL wuevrenareraeransenrsanssosansarnas Signed.... L&M \@ JOM e

Student Embalmer
' . Licenzed er No qT?O
P. 0. Ad ,.__@__,m .. Quhy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated above.




