THE DIVISION OF HEALTH OF MISSOURI

" | RLEDOCT 211955  STANDARD CERTIFICATE OF DEATH: " - .. F~3§38f,
.BlR‘TH NO. — REG. DIST. NO. _B_ PRIMARY REG. DIST. KO. Mkeyulmr:h’o ....... ..%..-.....‘.u.-...

e 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detossed. lived. If fnstitution: residence before
a. COUNTY . STATE : b. COUN sdinision).
BUTLER * T MISSOURT CARTER -
O Ry f eotlds corourss inite write RORAL sod 800 | S1AY tie hi seel] - OR. | ol Btens mis Mo
TowN POPLAR BLUFF v/ 24 TOWNIURAL - JOHNSON TWP el = O A0
9. FULL NAME OF (1 aot is bespial ot fasiatio. eire stret ddrom ot loodtiony || Frol. STREET {1 rurs), xivs location) 157
HOSPITAL OR '— ADDRESS gre /
INSTITUTIONPOPT AR _RLUFF HOSBITAL RT. 2 EITSTNORE, MISSONRT
3. ]:I;IE%%ES%FI;’ a. (First) b. (Middle) C. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  ESKER EDWARD WOODARD DEATH SEPT 27, 1955
5. SEX ()6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| If UNDER | YEAR | O UNDER 14 mps,
. WIDOWED, DIVORCED (8pecif: laat birthdsy) Mont.h_-, Days | Houm | Mis
MALE WHITE MARRTED 12.11-1888 66 19 l
0a. USUAL C tive kind of wor . - . . N
o ke izdof nonk | 100 KIND OF BUSINESS OR MG | 11 BIRTHPLACE  (Gity was State cr Foraian Gounern) (| 12 STNEEN OF WHAT
FARMING FARMING CARTER COUNTY, MISSOURI U, S5,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ANDY WOODARD JMINNTE KELLY,____ | CARBT® EDTTH WOONART
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (1f yos, xive war or dates of service) NO.
NO NONE CARRTE E. TAIOOUART) o7 9 ETTSTNORE, MQT,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecause per I. DISEASE OR CONDITION
Lioe for (o0, (b and ¢y | - DIRECTLY LEADING TO DEATH* o f* 2’4 ‘Aﬁ ”M Aecc o d
“Tis docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (B)
a# heart failure, asthenia, | rise io the above cause (a) stating

de. It means the dis- | ¢ underlying cause last.

case, Injury, or complica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3%/ K

" Conditions comtributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
vis [ ] no
21a. ACCIDENT (Bpacity) 21b. PLACE QF INJURY fex.. laorabost | 216, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm. Iastory, mreet. office bldy.,eve.}
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hour} 210, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF . . WHILEAT ) NOT WHILE
INJURY = | “woRrk AT WORK
21 hereby ce ?‘y thal I atiended the decgosed from -L&é— 19_&—70 1—5—2——— wﬂ"ﬁ'z I last sat the deceased
alive on 9-‘ “J and that death occurred at ., from the causes and on the dote sloled above.
Za. SIENA / (Deggon ox titlphy ?\unnass . Z3c. DATE SIGNED
ar b ; . .
W eetl 2725 f Jo-F3
z. BURIAL. CREMA- | 24b, DATE | .. 1 24:. NAME OF CEMETEWOR CPEMATOR (Olty. town.m' county) (Btate)
TION REMOVAL (Boedity) ’
RITRT AT, ner, 2 Joce i arpeTeod yatryy (CEMETERY | .. CARTER COUNTY, MTSSOURT
EC'D AY LOCAL RA| NAT !,McZ -;‘ "FUNERAL DIRECTOR'S 31GNATURE ADDRESS
G. ;S
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STATEMENT BY LICENSED EMBALMER'

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

by'me. O DY tiviiiriiinaninanes . T T LR L EEPERS RSP S P, . Student Embalmer No........... ‘

working under my personal supervision..

Student......cooeeoriiiiiiiiriiiiierrreritia e
Signature of Student Embalmer
- ' - Licensed Embal?No. fgf_‘d
R . P. O. Address..%.é{..é«—%‘:

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

¥ this body is not embalmed, fact should be s0 stated above,



