THE DIVISION OF HEALTH OF MISSOURI

~ 8014
e | FLEDAPR 9- 1g5g  STANDARD CERTIFICATE OF DEATH Sate Fte o, .
BIRTH NO. REG. DIST. MO. _&L_ PRIMARY REG. DIST. no.‘;l:_dil& Registrar's No........{._Q....._..............
1. PLACE OF DEATRH ’ 2. USUAL RESIDENCE (Whers detossed lived. I Institution: residenca befors
. COUNTY . STATE . : . Jiebmion).
\ * Bates - STATE Migsouri b COUNTY  Buteg =
b. CITY a2 ide limita, w URAL sand giw . LENGTH OF . CITY
R it ouss . sormuTae . e write RURA t:’-n..nhlp) §TAY (In this place) ¢ OR . . 4 .me: “”’w‘;g;
. TOWN  Rjch Hill 50 yrs Town  Rich Hill o EETRD
: d. FHIIJ-IS;PI;I 'I'BANE‘_EO%F {1 not ia hosphtal or institution, give streot address or looatlon) . A%Tlfggs (1! rural, give locatlon) aﬂfl, "O
INSTITUTION 707 W.Walnut St 701 E.Walnut St. :
3 DECEESOEFD 8. (First) b. (Middle) e. (Last) g. Da‘rE {Month) (Dey) (Year)
| (Tvpeor Printy __ PARIS WOODALL pean April- 3 -1956
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | OF UNDER M Has.
. WIDOWED, DIVORCED (Bpeciivyf ‘ last birthday) Mna!.h- ] Hours | Min.
mele | white married Nov.30,1869 86 1L |3 1™
10a. USUAL OCCUPATION (Givekindof work |, 10b. KIND OF BUSINESS OR IN- | i11. BIRTHPLACE .
done during most of 'nruulih.o“n‘;f :atlr:d) ) DUSTRY (City axd State or r"“_"' &“‘"J 12C8L1I]ZE"‘”0FWHAT
farmer farmineg Camden Countvy,Missourl U.S5.A8.
‘ 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD'OR WiFE
! ' unknown - : unknown 1 Mary Woodall
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
! (Yos.n0,0r unknown) | (I yem, mive war or dates of service) NO. . .
; no 1 ae--n- ——=== | nope Jesse Woodall Rich Hill,Wo.
; 18. CAUSE OF DEATH MEDICAL CERTIF! N INTERVAL BETWEEN

_Enter only onscauseper | ! DISEASE OR CONDITION
line tor {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (o)

ONSET AND DEATH F .
*This does not meen ANTECEDENT CAUSES /”Zﬁ)__ 4 i

the mode of dying, such | Mordid conditions, if ang, gieing DUE TO (b 6%’

a2 hear! fallure, asthenda, | Tiee o the abooe cause (a) stating / Z / i

ele. It wmeans the dla- the underlying cause Tost. W%W _ ’

case, infury, or complica- DUE TO (c) - M‘\"a“ﬁ 4//041,4—,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v /

Chnditions contributing to the deqth bul nof
related to the disease or condition eausing death.

_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION é / 14
X | sl w
) 21a. ACCIDENT (Bpectly) 216, PLACEOF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)”
. SUICIDE homa, farm, fagtory, atrest, offics bldg., ste.)
HOMICIDE :

214. TIME (Momtb) (Day) {Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY " woRK ".‘m‘ék‘ »
5 A
= 27 hereby certify that atten ¢ deceased fram , 18 that I last saw the deceazed
E alive on , and that death oceurred aj‘,‘ = m. fro the causes and on the dale stated above,
w3 WW or uud‘r' ? 2. DATE SIGNED
, e A Y-t/ -d P
E TION REMQV . CREMA- | 24b, DATE I E’/MME OF CEMETERY OR &REMATORY 24d. LOCATION (Olty, town, or countyy " (State)

(Bpediy} . . .

& puria L/5/56 reen Lawn Cemetery | Rich Hill,Missouri

DATE REC'D BY LOCAL | REGISTRAR' 5. FUSERAL DIRECTOR'S $1GNATURE ADDRE SS

- REG.
-4 |Qer, 5145 _
v




B

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. ;

Student....coooiiimiiiii i Signed.. &ng .............
Signature of Studenc Embslmer

Licensed Embalmer NO.E.ST.Z.'

P. O. Address AbASATN. ... W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above.



