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WRITE ?LA!NLY—UB]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD __

ViewDED 21 1o54

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. /d i PRIMARY REG. DIST. mO.

svte e o, DA,
BYED . xeisrsrs vonn oD

16. SOCIAL SECURITY
{Yw. 00, or unkoown) | (If yes. give war or dates of servies) NO.

BIRTH ND.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institatlon; residence befors
a. COUNTY Mkl 4 n a. STATE Ml g SOUlﬁi b. COUNTY D.unkllrfdmhlon).
b. C&I;Y Tf outside corpurate Bmita, write RUMLM;%V;M A & !?ENGE:DEF) -G Cg‘é{ . e ‘ - &, 1a Rasidenca wi B
- tow! Jin o ce! = a gy corperl mm
TOWN . Campbeil | TEYE TowN Camp bell < H “El "
d. FULL NAMEOOF {If oot ia bospltal or insthution. give street addres or losation) . ASJSEET (11 rursl, give location) 5 S/U
INSTITUTION. 712 S, Oak 712 5. Qak 0 %
3. NAME OF a. (Fimst) b. (Middie) c. (Last) 4. DATE (Mooth)  (Day}  (Yea)
DECEASED OF N - [~
(Typeor Prine)  BETTIE I. WOODALL l oA Dec. 11, 1954
5 SEX / 6. COLOR OR RACE | 7. MARRIEB EF‘\\lIERC'gSRRIED" 8. DATE OF BIRTH 9. AGE {In rc)nn yn; :x:n 1 VEAR | o peogm u fms.
L. (Bpaciiyr~ o Daze | Hours [ Min.
Temesle White Wi aovea Feb. 20, 1882 | "1& o | |
m:m USUAL SitC:F"ATION H(!c.;.n.un;a"ﬂ; 10b. KIND OF 5”51"5550?,} IRN\; . BlRTHPLf\CE (City asd State or Forsigs coueryy O 12, chr}m%orme
Bouseswife Dunklin County, Hissouri VA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Frank B, Wright Molly WNobles | Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

i

Lo None Urs. John Gardner Camp bell Mo .
10-CAUSE-OF DEATH- "~ ' " %. t7. " % o= MEDICALCERTIFICATIGN e + ev2x e of JNTERVAL BETWEEN
| Enter only onscanseper § K DISEASE OR CONDITION . ONSET AND DEATH
lne for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (y) :
«This docs not mean | ANTECEDENT CAUSES 1Y 4o~
the mode of dying, such | Morbid conditlons, if any, ,i,;,., DUE TO (b)
88 heastfallure, asthenia, | ri.rctoﬂe aMeme (a)xmtnp .. .
de. It means the dia- | h¢ ping caiize lost at.
tase, infury, or complica- DUE 70 (c}
tion twhich coused death, | IT. OTHER SIGNIFICANT CONDITIONS ,
" Conditions contributing to the death but not
related to the disease or condition couszing death.
19a. DATE OF OP'F%A?i 19b. MAJOR FINDINGS OF OPERATION LI 2 I . .| 20, A!JTOPSY?.% i
<~ 7{‘3)( ves [ ] wo [4
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg.. s orabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stcest, offios bldg.. 0. . -
HOMICIDE" S : - 7 .
21d. T]ME . {Moath} (Day) (Year) (Hour) Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "ork L) AT wWoRK
2. I hereby certify that I atlended the deceased from i 1/! L L1834 o , 18 —_., that I last saio the deceased
alive on J , 195, and that death ocourred atll 2 19Pm., from the couses and on the date stated gbove.
2. SIGNATURE o , (Degros or 9;10) Z3b. ADDRESS 23. DATE SIGNED
W OMML_O.MAJAJ] Ay . o ] Y14 )5y

BURFIAL, CREMA-
TI%,&EMDVAH-MJ

24b. DATE _

Dec.13,1954 Joodlawn Ce

24c. NAME OF CEMETERY OoR CREMATOhY

?Ad LOCATION (Qilty, town, or connty) . (State)

metery. Csmnhell .

1o

92 —p

25. FUNERAL DIRECTOR' S Si{GHATURE ADDRESS

Landsge 1'1nﬂv:_}ﬂgme

Canphe il L7

Embalmer's Ststement on Reverse Side)




RECENVCO DUMKL'M COUNTY H
DEPARTLEIT ... 4 3.2 2.0.58
vJUNIY FILE NUMBER ZJ15#

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Licensed Embalmer No.. ?L

P. O. Address.@

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

If embalred by a STUDENT, he also shall sign in his OWN handwriting.

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




