v n FILEDABRYO - 1Bk - THE DIVISION OF HEALTH OF MISSOURI -
oy FLEDAPRY2- 1985 STANDARD CERTIFICATE OF DEATH state Fite No... ADOS......

0.42
BIRTH NO. REG. DIST. NOM___ PRIMARY REG. DIST. m.m Repistrar's No...._.‘z..%...... .....
i 1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Whers decessed lived. If inetitation: reddencs befors
a. COUNTY} mntLgomery | a. STATE 4 188 0ari b. C?un‘gm ftgmaT ¥ adiniselon).
b.cga‘r mmﬂ-w?muuudu.-dunmLanddr- , ETA%E:{EE:’S; c. Cg‘Y ] I 11..;‘;““,1%% -
Town lonteomery Tounaiip | 12 yra.|  T%Wiant o ne M ombednig o -
d. FH&SLP#ﬂEOOF {11 oot ia howpital or institution, give strest addrows or locationd || o STREET. =t ranal, give looation) = 0 7 @w
INSTITUTION. : 0
3 NAME OF 2 (Firse) b. (Middie) = (Lash) - 4OATE  (Mouth) (Dep) (Year)
(Typeor Priney Dol be rt Clint on Joodson pAMIAYch 22 1655
5. SEX rj 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o otin 1 vEAR | o unDER 2 ms.
g - WIDOWED, DIVORCED ) lar Bradar) | Most| D | B | b
liale Whi te Varried Fob, 16, 1897 | 59 | |

10a. USUAL OCCUPATION (Qivekiod of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN
dﬂ‘ldnrlnlwmdworﬂn:lﬂmmﬂnd::‘ll ” DUSTRY {City aad Btute or Poreign Couu-y)o COUNTRY?OFWHAT

Farmer Foarming Pike County, Missouri U332
Hl:-la. FA'-IHER S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
Marion Woodson | Cassie Kinion |Lensora,Woods on
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unknown)} dates of servios) . T - ’
Yoy ] a"a'"I"“" - 699.1 p-4750|8ra. Lenora VWoodson iHontgomery
18, CAUSE OF DEATH MEDICAL CERTIFICATION [ Ig‘nrggrvnliligw
Enter onl 1. DISEASE OR CONDITION : : '
1;:; ®, (0. and ¢y | DIRECTLY [EADINGTODEATH" ) . CofRoa A& F 7 éégg_& S/ / ;.,,!ﬂfnjé J
. ANTECEDENT CAUSES - \ .
This does not mean 4 .
the mode of dying, such Morbid conditions, if ang, ,,,,m DUE TO (b) N [/ -(55, &R "5/5_ /O ﬂgd §
a# heart faflure, asthenia, rise to above cause {a) stal i
cte. It meama the dhs- | e undeviying case lad,
ecase, injurp, or complica- DUE TO {(e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing o the death but not
. related Lo the disease oy condition cansing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , 4 20 '
L. ves [ wo B
21a, ACCIDENT (Bpedly) | 21b. PLACEOFINJURY (s korabom | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - homs, farm, tactory, street, offics blds ., ev0.) .
HOMICIDE - - -
(210 TME (Moath} (Day) (Year) (How | Zlo. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY . ' m | WHILEATI™] MOTWHILE
2 I hereby certify thai I atiended the deceased from _S. =02 19.47 to 3= 22— | 19444, that I last s0w the deceased
aliveon 3 -8 IS_Céand that death occurred at .H_L-rﬂ m., from the causes and on the date slated above. :
2. SIGNATURE . (Dogne of title}sd| 235, ADDRESS l 23:. DATE SIGHED
oo Lisdaly 1 FcoTgpuny Gl fp |322-vG
BURIAL. CREMA- | 24b. DATE . 24c. NAME OF caam—:nv OR CREMATORY A 24d wtr‘nou {Cify, town, or county) (State)
1ﬁ)ﬂ P.Fiuo AL Epedt) R
llarch 24 'H G Terv _|Traxton Tisgowry

DATE REC'D BY LOCAL 'S SIGNA

0 1326 195>

E Zuu nlacznn 8 siehATURE nttss @,)&

2 (Li s Statement on Reverse Side)




Bk

e

m@@‘\

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ot e eeetaseeeeeneteeeameesantecsatieaaas oaeeen , Student Embalmer No.....-..-

working under my personal supervision..

Student.............. o veereeegEassmeasssesaceansemanns
Signature ¢f Student Ezbalmer

Licensed Embalmer No..ﬁéz.
P. O. Addren ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (
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.



