No. 300
10. 48

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

BLED JAN 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

929

State File No.uoommimiimsinioe
' BIRYH NO. REG. DISY. NO. 116 PRIMARY REG. DIST. KO. _m_a__o____ Kegistrar's No. us
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 institation: residence befors
a. COUNTY . STATE b. COUNTY adimion).
Franklin s Missouri Franklin
b. CITY (If outcide corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within limits of
townahip}| STAY (in chis plucs) OR & city or, {hcorporated town?
TOWN Wg TowN 5t ,Cleir Je 0, R OX
d. FIE{IOJS- NAI\?_EOOF (If 2ot in bosplal or institution, give atreot sddress or location) E:!ASD—I-I;{REE‘{S (It rural, give location) D 3 & Do
INSTTUTION St Francls Hosnltal Route 2
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) _ Mapy Susan Woodcoek DEAH  Jen,23,1956
5, SEX 6. COLOR OR RACE | 7. MIARRiED. NE‘\'{SECIEBREIED. 8. DATE OF BIRTH 8. I:?Eh(‘lh;:;;n b‘;‘ l!:.ﬂl IDTill ; UNDER M WS,
- &l — oni Miq,
Female [White Wi ¥ [0et .2.1865 a0 | 2
i VhueladOODY 1 JU .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . - 5
% done during most of working tfe, .:anﬂ:l;r:) : . DUSTRY (City ead State or Foreiga Country) /\ 12£m%§?FWAT
Housewife Home Atlantlic,Iowa USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ®IFE
is So Jnhn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. oo, or uoknown} | (If yes, xlve war or dates of service} NO. E
No None Panl Woodeoeck St . Clair Mo,
1B. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;sgﬂigﬂﬁ-?
1. DISEASE OR CONDITION
- Enter onlyonecausoper | oy ipp o1y ¥ LEADING TO DEATH (o, W AT R AL Qqus k) or otd A GJL
llne for (&), (b), and {c) (2
: ANTECEDENT CAUSES
*Thiz does nol utean Fravay F mﬂ
o
the mode of dying, stch Lforb{(ihwndmm, if any, giving DUE TQ (b) ——Q'I o ﬂ- 1 u".s
rise to above canse (a) stali:
::‘“;U:ﬁ::d:ﬁ?::: the undcre!mng cuuulu.{'t i -mﬂ‘slm A&n QO&( RigpScl
case, infury, or complica- DUE TO (c) \l nRRC
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contributing fo the death but not f’
related to the die':au ::T:gmdiﬁmmcnuaiua death. L/ 5-00 >
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 2. AUTOPSY?
TICN . . )
. YES D No BT
21a, ACCIDENT (Bpeciir) 21b. PLACEOF INJURY te.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, atreet, office bldg..ev0.) Lt
HOMICIDE -
2td. TIME (Moath} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify !hat I auended the deceased from _01_0__\-’__' Iﬂlo D“R m_ 19 , that I last saw the deceased
alive on , and that death occurred i _B 238 Bm., from the causes and on the date slated above.
23, src{ RE ! (Degma or titls} =235, ADDR w 2. DATE SIGNED
L. 1-473-5&
2 BEER |3‘F— CREMA- 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (Btate)
(Boecify} : ' -
%‘ Tt 'i 1-25=586. Mt .Zion Cemetery. .St .Clair Mo,

REGISTRAR'S 51GNATURE

DATE REC'D BY LOCAL
REG.

440

i/25/56 O fer

25. ELNERAL m‘a:ct

AU LA

( icensed Embalmer’s Statemetit on B

Sige)

S1GNATURE g :ss
____J_. Wt S

427,



. STATEMENT BY LICENSED EMBALMER

v L4 *
I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embal
By ME, OF By .ottt i iii e ts st tis et ar e m e P , Student Embalmer No..-iceeee--..

working under my perscnal supervision..

Student ... ..o iieiiaiiaiesraesiarsararaaas Signed(M ............................

Signature of Student Embelver

Licensed Embah.ner 'yo Jééz

- P. O. Adgiregls. . (o -
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 also shall sign in hiss OWN handwriting,
74 this body is not embalmed, fact should be so stated abave.

Y




