o NB#EI&:.ALCREMA- 24b. DATE ] |
8 SM g Barial McFall Cemetery . MeFall, Missouri

o, 300 F".ED 2 THE DIVISION OF HEALTH OF MISSOUR! 4355
. 0.
e FEB 23 1955 STANDARD CERTIFICATE OF DEATH State Fite o,
]
' ' BIRTH NO. REG. DIST. NO. 2 é PRIMARY REG. DIST. NO. _-é'i‘{-_z. Kegisirar's No 3 0
| T PLACE OF DEATH » Z. USUAL RESIDENCE (Whare deceased lived. If lmstiiation: residenss befors
; &, COUNTY . a. STATE | . b. COUNTY ) adiciselon).
) 370 Daviess : Missouri Daviess
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4 In Hesldence within lbmits of
/ [¢) townahip)| STAY (in whis place) OR » ity uhlpm;{lhd town?
8 | &MM 30 Days] TOWN pattonshurs = =
d. FULL NAME OF (If oot in hoapital or instihation, givd strect addres or loestlon) o STREET (I rural. glve location) ) 3 s Vo]
Q@ HOSP TAL OR ADDRESS fo)
(&} INSTITUTION ——
8 = NAME OF — o (vimD b. (Middie) o (Lash COMTE (Moa) (e (Yawn
B L Twpe or Print) Rubv Coral Woodward DEATH 2.11-1955
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| ¥ DR | YEAR | F UNDER @ wis.
= WIDOWED), DIVORCED (8pacity) radar) | Moot D | Bour | i
§ Female White Married / 7-13-1898 5’ |
10a. USUAL OCCUPATION (Give kind of -1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : N 2. C
5 dmdnrilumm'dwuklulﬂc.wmﬂwdrd‘mt - DUSTRY ACity aad Stave or r"o“" Country) COL“%E‘}?FWAT
5 Housewife -= : Bethany, Mo. U.5.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& Oliver P, Tilley 1 Bertha Brown James Kirk Woodward
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes. ghve war or dates of service} Q.
;i No Lh86=36~9230 lJames Kirk WOodward . McFall, Missouri
18. CAUSE OF DEATH : DICAL CERTIFICATI . INTERVAL BETWEEN
|| Enteronlyonscausmper | 1. DISEASE OR CONDITION _ - ONSET AND DRATH
E line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (@) 4
8 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO () L
j a1 heart foflure, asthenia, | 7ise to the abore cause (o) stating
€ | etc. 1t memma the dyy- | fBe underiying couse laxt. O
© case, infury, or complica- DUE TO (c)
= tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
(=3 Conditions coniribuling to the death buf 10!
a related to the disease or condition canaing death.
[ 1%a. DATE QF OP_FIRbﬁﬁ 9b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
A 2.0
= ’/ / ves [] wo OJ
) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.x..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, Iarta, tactory, strest, offios bldg. ew0)
] v .HOMICIDE .
g' 21d. TIME {Moath} (Day) (Year) (Hogr) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: Lo WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from , 18 , Lo .Z - (/- R 196:_5_, that "I last saw the deceased
= " alive on - ~ 198 &, and that death occurred at 32 30P.m., from the causes and on the date stated above.
y ﬁ 2. SIGNATURE’ D {Degrea or title) | 23b. ADDR 23c. DATE s:sr;_a_(n
g il ] ‘ﬂn ) ..-/ 43:’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2-07-35 W}m W
(Licehwed Embaimer'sf Statement on Reverse Side)

aF e T

Pattonsbure, Mo.




_

>
5
| -
o FEB 813 iy
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF DY - i vireieres it et rre v raa b ean . Student Embalmer No,..........-

working under my personal supervision..

L]
Student........vesiceennnn. et naaan sm::@?@a.’imm .........
Signature of Student Embalmer
Licensed Embalmer NoWﬁ

P. O. Addresm

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).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



