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FILEW DEU 29 1855

BIRTH RO,

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Q 7 PRIMARY REG. DIST. KO.

3028’

State File No

Registrar's No.au... / 7 7

1. PLACE OF DEATH
a. coum'b,
agsper

2. USUAL RESIDENCE (Where deconsed lived,

. 5TA
> ¥iasouri

b. COUNTY

1f inatitution: residence before

Jasper

adenimion},

b. CITY (It oytside corpurate limiu, write RURAL and give c. LENGTH OF €. CITY . In Residence within Ltmils of
OR townabip}| STAY (In this place) -;iet‘y ohlnwrpmnhd town?
Tow  Garthage 32 yrs TOWN_ Capthage g .
d. FULL NAME OF {1f pot in hospital or institution, give streot address or location) «» STREET o :ﬂl. tive location) q )
HOSPITAL OR ADDRESS ,]1 D
INSTITUTION McCune Brooks Hospltal 1236 Jergey St. 0
3. gEAchéEs%% 8. (First) b. {Middle) e. (Last) 4. DSTE (Month}  (Day) (Yean
{ Type or Print) Ora I,=se Woodv DEATH  Dec, 11, 1955
‘5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER 1 WES.
W]DOWED, DIVORCED (Bpacity, last birthday) |Monthe] Days | Hours | Min.
Male White Harrf Ju - ‘ l
s, USOR CCEUPNTION oty | 5 KOND OF SUSIES G0 | 1 BITHPLAEE s s e e st ) PSRNt
Heavy Equilp,0Peratdr Construction|Lawerenceburg, Misso U.8. A,
133, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

. DISEASE OR CONDITION

- Enter only onecausoper | By pf (7)Y {EADING TO DEATH® ()

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rire {0 the above cause (o) stating
the underlying cauae lost.

*Thiy does nol mean
the mode of dyinp, such
as heart fallure, asthenia,
ete. It means the dis-

case, infury, or complics-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 7ot
related to the disease or condition causing death.

DLE TO {0) V&E

aC.

 J,H, Woody Mary Elilzs : 5 Vi, Pa We
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unkoows) | (If yes, glve war or dates of scrvice) .
No 91-07-869'3 Mrs, O, L., Woody Carthage, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEE
18. CAUSE OF DEATH = I ERYAL BETWEEN

A Ya—

20, AUTOPSY?

19a.. DATE OF OP‘IEI%AIG 19b. MAJOR FINDINGS OF OPERATION 1
M >y ves [ o H
2la. ACCIDE'NT (Bpecity) 216, PLACE OF INJURY (o.q..inorabout | 21c, {CiTY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, fsrm, fastory, sirest, office bldg., et0.)
HOMICIDE W o @__
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILEAT KOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify that 1 altende;i the deceased from %—i
alive on e , and thal death occurred al Mﬁﬂ

19.5:5. lo M IQEhat I last saw the deceased

m., from the causes and on the date slated above.

23a. sus%uﬂas- ‘.
m«b

(DW %) crmb Aunna

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o Ve

23¢. DATE SIGNED

za,o. BU F{? M1 A\lr.A.LCREMA 24b. JSATE z::u WAME OF CEMETERY OR CREMATQRY | 24d. LOCATIPN (City, town, or connty)
10N (Bnd!y - . .
Db S 12-1h—) Har"ey Cemctar; 12 Miles E, of Carthage,Mo

/R/3 535

DATE REC'D BY LOCAL

REGISF%ATUZ Z ; l 3

5|

25. FUNERAL DIRECTOR 8 S| GNATURE

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)
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STAT.EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY INe, OF DY Lottt e eeis e raeereeeaaaaaiiraaans , Student Embalmer No..........

working under my personal supervision..

Student....ooovniierririr it iesiiaaaaas
Signature of Student Exbalmer

P. 0 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o

¢ this body is not embalmed, fact should be so stated above. - = |

|



