No. 300
10.48

-

FIED JUL 1

BIRTH MO.

6 1356

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. M.L&Q_anmv REG. DIST. m.ﬂﬂ_ﬂ Rggi‘lfaf’;”n_rd?

21280

State File No...

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where? decessed lived.
. TE b. COUNTY
N ssouri Moh €

If institotion: residence before
adanimion).

{¥Yws, 0o, or unknown)

i5. WAS.DECEASED EVER IN U.S. ARMED FORCES?
{If you, glvs war or dates of servies)

16. SOCIAL SECURITY
NO.

omery omery
b. CITY o X n . LEKGTH OF . CITY
OR (‘lf utcide corperate limits, writa RURAL ndw‘i::.blp) %TAY o chis plage) C oR d. l:g;ddnm 'ubmudl!aub o;
town Mineola Mo 15 vyr TOWN Mineola Mo | ARG 1
d. FULL NAME OF (If not in bospltal or institation. give street sddress or location) . STREET (If rarsl, give losation) /] O
HOSPITAL ADDRESS -b
INSTITUTION  Home . none
3.5\!]5.%&&%5%% 8. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
5. SEX \ 6. COLOR OR RACE | 7. vh;ﬁ)%ﬂ%g E%SSC%IQRRIED'/ 8, DATE OF BIRTH 8. l:GEr&mn LI;' m'::n |Dm F UNDER & NS,
. . (Bpacily, t oo ays | Hours | Min.
Female |lWhite - May 22-1882 | |
10a. USUAL OCCUPATION (Giekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE : : . 12, CITIZE
:uluduﬂu mont of working ll(ln.c"nnll rot.l::rdl - DUSTRY . (City end Stets or Forsige m“"’_ COUNTRB‘:?OF WHAT
Home IInionville Mo 11, S, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i
Se B, Davidson ura Ronecwn Woodroof

17. INFORMANT' S SIGNATURE OR NAME

line for {8}, (b), and (c)

*This does. not mean
the mode of dying, such
as heari failure, asthenia,
efe. It means the dis-
ease, injury, or lica-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

no no Qlaude H, Woodranf
19. CAUSE OF DEATH - MEDICAL CERTIFICATION
| Enter only onecauseper 1 1. DISEASE OR CONDITION

INTERVAL BETWEER

Morbid conditions, if any, FHM DUETO (b)
rizz o the adove caulde (a) stalin,

ihe underlying cause lant.

DUE TO ﬂﬂft‘lﬂw -J,': ‘f’OTIC /ﬁ'f'f’frﬂ

wCLRLBRAL NHApmmora Hros f:gi’j%

ERTES1 e A/

/0,‘;64.
A hhn.

tion which coused dmh

11. OTHER SiGNIFICANT CONDITIONS
Conditions cmtr{butmn to the death but not

. . I AN D

| _related to the d or condition causing death.,
19a. D OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
/PR Hdd '
g P s X ves [ wo [
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (s.g..lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bomea, [arm, iactory, sirest, ofice bldx., ste.) :
HOMICIDE . N
21d. TIME (Moath) {(Day) (Year} (Hoar} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK P
g on . 10 kY] -
2. I héreby ceatify that I atiended the deceased frm)"“- , 19 A 19_£ that I last gaw the deceased
m., from causes and on the date staled above.

TI%RE&OV (Bpedty)

7~T4-T1956

alive on ,199.€  and that death occurredal
23a. SIGNA { titl Zib. ADD 23:. DATE SIGNED
@. Mol TET 2 Flrinag 30, |Z/2
L. CREMA- | 24b. DATE, 24. NAME OF CEMETERY QitGRGMATORY | 2d. LOCATION (City, town, or county) (Btate)

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

DATEREC'DBYL%:E?;L
7 -r6 e

Mah tgom ary

Q:.

(Lidsed Embalmer’s &




STAT'EMENT BY LICENSED EMBALMER

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

by me, xRzt - on--the. I2 . th--day--o f--July-- TOBE. - oevervmamnnnnens , Student Embalmer No.............
working under my personal supervision..
Student ...ooeenmiaiinrireaai i eer i eeaaeaaaanaeaaas Signed ‘ 4 Mh’ ............
Signsture of Student Enbalwer )
Licensed Embalmer No...1487.
i Montgomery City o,
P. O. Address._......................

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 his OWN handwr1t1ng.
¢ this body is not embal.lned' fact should be so stated above,




