No. 300
10.48

WRITE PLAINLY—USING UNFADING Bi[.ACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF

4
*%ED SEP 14 1957

THE BAVIIUN OF FEALTH

i '
REG. DIST, NO. _QLPMWY REG. DIST. MO. M Rem:frar:Na

Ur MIDANN

ICATE OF DEATH

- Stdr F:Jr Na

10b. KIND OF BUSINESS OR_IN-
) STRY

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lved, ' & Tetore
a. COUNTY : 8. STATE b. COUNTY aduimlan),
Jasper Migsouri - - Jesner'
b. CITY . . . LENGTH OF RN o
g (1 ovds corpumia limita, write RORAL o swastin)| STAY g pcy “ “oR AL !.:::,-:.: &1 St i mite ot
TOWN (Carthage y8 TOWN Carthage - e : Yy N (] A
0. FULL NAME OF (f not ia houptial or isativution, gire street addrees o loastion) || ¢ STREET. (H ranl, give locatlon) ) QLC/ o
INSTITUTION  Me Cune-Brooks Hosp, 225 W, 6th, St, ]
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE  (Month) (Dsy)  (Yean)
(Typeor Prinyy  GEOTEE Wilbur Woodford DEATH 9-1-19573
5. SEX () 6 COLOR OR RACE { 7. WARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE U yaucai 7 inakn 1 Toan [ v ocn 1 1.
pacity] 1t birthday] on sys | Hours | Min.
Male White Y NMarrie Dec, 12, 1867 85 l |
Wa. USUAL OCCUPATION (Cikve kind of work 11. BIRTHPLACE

{City aad State or Foraign Country) 12 CITIZEP;?OFWHAT

“Boctor "t | onipopractor Davis County, Iowa
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Francis Woodford Mary (Unknown Gertrude Roupe Woodford

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1&93:}1. SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (1f yes, xive war or dates of service) 4 NO.
Mo~ Mrs, G, W, Woodford Carthage, Mo.
18. CAUSE OF DEATH M fICAL CERTIFICATION lﬁgﬁgm
| DISEASE OR CONDITION
- Enter only onecnusePr | o oPCTLY LEADING TO DEATH? ) J.J.Lm.«/ o

lize for {a), (b}, and (c}

*This does nol mean ANTECEDENT CAUSES

(he mode of dying, such
a# hear! fallure, asthenda,
de. Ii means the dis-
care, injury, or complica-

rise to the above cause (o) slafing
the underiying catzae last.

DUE TO ()

. ’ Jo-rt"

Morbid conditions, if any, giring DVE TO (b) W MM 2 % -,

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS O . <
" Cunditions contributing to the death but nof /A 2 L—*L'\ﬂ"‘
related to the disease or condition causing death.
19a. DATE OF OP'FIFE)AN‘ 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? -
A S ves [ no [+

21a. ACCIDENT | {Specify) 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE B bots, farm, fastory. sireet, offios bldr.. et0) .. _ N P

HOMICIDE i -
21d. TIME {Moath) , (Day} (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
- OF - N WHILE AT[ ] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certifyithat.!. allended the deceased from __M

IQ_Q_\I w_ 4 -7 Isr" that I last saw the deceased

alive #n 1943, and that death occurred al _G. 45 P m., from the eauses and on the date stated abotre
{Degroe or title) DRESS Bc DATE SIGNED
J ﬁmfw%(f? C&a%-lvt e | F3-s
28f, BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY _| 24d. :.odh‘nou (Oity, wwn.or,mnnty) (Btale)
B RERYAematn | 9321953  |Park Cemetery, . - - | Carthage, Missouri

RAR'S SIGNATURE

/3% @

REG.

7-3-53

25. FUNERAL DIRECTOR"S SIGHMATURE ADDRESS

Ulper Funeral Home Certhage, Mo,

~ (Licensed Embalmer's

gmert on Ruverse Side)




RECEIVECSEP 1 01953

Jasper County Health Office
County Filo Nugbpr -2y 2 0
oes ot OEP 1071953

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF By ..ottt iiiiei i cirmceaccsa s Cemannan » Student Embalmer No.............

working under my personal supervision..

Student ...ccivimmniiiiiniiianiienneaens . Signed..... A
Signature of Student Eabalmer :

-Licensed Embalmer No y >

PR P. O. Address..,é@a@

-

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

I embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




