- THE DIVISION OF HEALTH OF MISSOURI
22601

No. 300
sl P »9 STANDARD CERTIFICATE OF DEATH sate Fite No.... 2 @OY)
ficd JUN 2 1953 3g / = e
" BIRTH NO. REG. DIST. NO. WM& ¥  PRIMARY REG. DIST. NOM— Kegisirar's Neo. 1%..._..._.__.
/ C 1. p|_£c5 OF DEATH 2 USUAL RESIDENCE (Whare decoassd lived. 1f Instliation; residescs befois
E a. UNTY . a. STATE b. COUNTY adinimion'.
ﬂ Ripley Missourli Ripley
/ b. CITY (I autcide corpurate umu.. write RURAL and give c. LENGTH OF ¢. CITY (if outslds corporata limits, write RURAL anJ give townahip*
townabip} | STAY (ko this place) R .
YoM Doniphan ye{r ToWN Doniphan- ~ el D
d. FH&SLP:ITA;?—EO%F {If not in hospital or lnstitution, give sirect addrems of location) d.ASbT[I;GFEgs . (It runsl, givs locatlon} - 7 C-)
nstitutioN 307" Second St. 307 Second 3Jt.
3‘DNE%’\EESOEFD a. (Flrst) b. (Mliddle) ¢. (Last) 4. DATE {Month) (Day) {Year)
(Typeor Print) _ JOohn Albept Woodring oA June 8, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ# 8. DATE OF BIRTH 9. AGE (In years| o UNDIR | TEAR | F WeDER 1 .
# WIDOWED, DIVORCED (8pecity)e tast birthday) | M, l Houra | M.
P## Uale! White L&

iBa, USUAL OCCUPATION (Qivekindafwork | 10b. KIND OF BUSINESSD?JFS!T[RN‘;

. : 12, CIT]
done daring moat of working life, aves if rtired) {City aad State or Foreigs Cnnly)/ &%’;?F WHAT

(Yes.no, orunknown} | (If yes, rive war or dates of servics)

Common Laborer . Kentucky U, S A.
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE

William Woodring 1Caroline Hatfield | Does not apply N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURL]’(;’ 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS

No None Clyde Rnnda_]_'l_nnnj.p.ha 1o
18. CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL, BETWEEN
| Enteronlyonecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5}
o Thiz dos ot meon | ANTECEDENT CAUSES TW .
ihe mode of dying, such | Morbid conditions, if any, giving DUE M "Az
s heart faflure, axthenta, | rite to the above cause (a) dating
do. It meamy the dis.”| the underlying cauze loct. @ W ~
care, Infury, or complica- DUE TO (L. oz
tiom which caured death, | 11. OTHER SIGNIFICANT- CONDITIONS -
Conditlons contributing to the death but niot . v
releted to the disease ar condition catuing death. *
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ... 1 20. AUTOPSY?
. TION
. ves L) wo B8
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s.g. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) - . (STATE)
SUICIDE, boma, farm. fastory, street, office bidy., ete.) I
HOMICIDE - ‘ S . . :
21d. TIME (Moath) (Day} (Year} (How) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . w | THLEAT KOT WHLE
22 I hereby ceri y that 1 auendcd the deceased jme,/_[_.‘p; 19459, 1o MM cmcd
alive on 19__, and that death occurred af .iZ_Dﬁn from the causes and on the date stated above.
me)elﬂ’zsb | . PATE SIGNED
ra 21 6—/? -1t

24d, LOCATION (Oity, town, oz county) {Etatc)

Bardley, lo.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

UR
ial .
DATE REC'D BY LOCAL § R 25- FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
brg -3 M I Black-Edwards Doniphan, Ho.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of }Lhu certificate was embalmed by me, or by

. . , Student Embalmer No.
working under my persona! supervision.

Student ......- sesencncase sesuncnane weavese S -
Student Embalaer . . 5 7
’ Licensed Embalmer o...__}*f \

P. O. Address

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

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

I
. (Failure to comply with




