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FALED BUG 275 1954

STANDARD CERTIFICATE OF DEATH St File Nowemmpmmsron
mes. o1st. wo. o B D PRiuaRY REG. DIST. MO. _5_0_5.5R¢gmmnm 15

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere decoused lived. ‘[l{ inatitution: residsnse before
. COUNTY STATE b. COUNTY dinieton).
* Polk . Missourd Polk
b. CITY (If outnide corpurate limits, write RURAL and give e. LENGTH OF C. CITY (if sutalde sorporate limits, write BURAL and give township)
township)| STAY (in this place} . . ..
TOWN Bolivar, TOWN Bolivar, n% ‘#/
d. FULL NAME OF {If ot in boepital or institution, give strsot addrem or loeatlon} d. STREET (If rural, give location) sF b
HOSPITAL OR K . ADDRESS .
INSTITUTION Home in Bolliwvar
36\!&%55%% a. (Flrst) ,.b‘ (Middle)} e {Last) 4. DSIE {Month) (Dey) (Year)
(Typeor Prine)  Mary Elizabeth Woodmansee DEATH  Aug, 16,1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| 7 UnDER ¢ YEAR | O tebEm 3 uag.
WIDOWED, DIVORCED tap.dua- Iagt birthday) Mom.h-l Days | Hours | Min,
Female White Widowed Aug, 20,1873 180 l
10a. USUAL OCCUPATION {(Give kind of work | 1b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreizn eounntry) 12. CITIZEN OF WHAT
done mast of working life, even if retired) DUSTRY 0 COUNTRY?
ousewiie Homemaklng Missouri U.5.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Lawrence { Nanecy K. Bgroesing
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (If yes, xive war or dates of sarvice) NO. . .
No o) No Mrs, J.A,Hook Boliyar, Mo,

. Enter anly cneceuse per

18. CAUSE OF DEATH

line for (s}, (b), and (c}

*Thiz does nol mean
the mode of dping, such
o8 keart faflure, asthenta,
ete. It means the dis-
care, infury, or 2

DICAL CERTIFICATIO INTERVAL BETWEEN
I. DISEASE OR CONDITION ., | ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () _ 2 i

ANTECEDENT CAUSES

2Morbid conditions, if ang, giving DUE TO (8}
m:tath.enboummc{a)mﬂugn e e - . — ~|-
the underlying couse last. .- = - D ” .

DUE TO (c)

lion whith caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OPERA-*] 19%, MAJOR FINDINGS ‘OF OPERATION S - L R | 20, AUTOPSY?
TION %‘5‘7‘7)
P s [ wo ]
21a, ACCIDENT (Bpocity) 21b. PLACE OF INJURY (s.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE boma, farm, fastory. street, office bidg..sie.) : o o
HOMICIDE . .
21d. TIME (Menth) (Day) (Year). (Hour) 21a. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILE AT HOT WHILE J
INJURY o, WORK A'rwonx

alive on

2. I hereby certify lhat 1 atténded the deceased from I&.L‘L lo _ddﬁ_ﬁ IRIJL that I last saw the deceaced
y 4 __l and that death occurrég at 5__._'1_0_5‘_111 rom the calises and on the date slated above.

AT [ Y

2. DATE SIGNED

F-/¢ -sg
24d. LOCATION (City, town, or county) -

. ‘
WRITE PLAINLY—USING UNfADlNG BLACK INE—MAEKE A PERMANENT RECORD

G.

%dn. BURIAL, EREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

1 /]

W‘fﬁ@m’ e Greenwood Cemetery Bolivar, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE ADDRESS

S’g., 25 FUNERAL Dlﬂ't_gfcl S SIGNATURE

v

REG.
>
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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 — o _.

Student Embaimer No.

working under my personal supervision.

SEUDENE - rvnrnsenranensnsaneneneaeteanraass Signed/ ........

Student Embalmer hat - R—
Licensed Embalmer No # ? 3 9’

P. Q Address.ﬁ ._.........‘,z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wit
the above constitutes grounds for revocation of lxcense.)

K this body iy not embalmed, fact should be so stated above.




