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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUL 9 1958
REG. DIST. NO. A 33..._

212841

Statt File N, oioortermsrttremsaremmn svensnis 10m

priMaRY REG. 15T, No. S 3YE kegisirarsNood B

' BIRTH NO.
T PLACE OF DEATH 7. USUAL RESIDENGE (Whare decetsed lived. If lastitation: residencs befo.s
. COUNTY . STATE . . b. COUNT admbmion’.
* Mont gomery : Missouri OUNTY Mont gomery
b. CITY {11 cutslde corpurats Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outslde corporsta lUmite, write RUBAL astJ cive township'
. ownabip) | STAY (o this place) R aﬁ
TOWN Wellsville veams TOW  Wellsville -1
d. FULL NAME OF (If not in boapits] or lnatitution, give street address or loeation) d. STREET - (1! rursl, give locatlon} v Vo
HOSPITAL O . ADDRESS
wstitution 414 W, Hudson Llh West Hudson .
3 DNEAME OF e (First) b. (Middle) ¢ (Last} a DATE {Month) (Day) (Year)
(Typeor Pty ELSIE EUGENE WOODSON M July 2 1956
5. SEX [ I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # 8, DATE OF BIRTH 9. AGE (In yuars| o UmEN 1 TR | o GeOE% 11 WS,
i WED. DIVORCED ‘s"“"’E;‘ - Last birthday) |Moothe| Daye | Hours | Mis,
Female White owe Aupg, 16 1878 | 77 (10! 1 | ™
10a. USUAL ga‘cgglou uﬂr:;u;u-m; 10b. KIND OF BUSINESSD?JES!T g{‘; 1. BIRTHPLACE  (i1) ad State or Foreign Coustry) C lztg‘lJT'hz_ar;?r WHAT
ouse wor House work Lincoln County Mo . S5, A
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
H. K. Elmore 4 m o= ! Deceaged .
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCI{Y. SECURITY | 17, INF VANT' ‘Y/Sl GNATURE NAME = Do
(Yc;lnuowunknu-n) | (It yes, wive war or dates of servies) | none NO. W /

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDJCAL céRTlFch'rlo
DIRECTLY LEADING TO DEATH* () ('/ZM .

ERVAL BETWEEN
D T

th/wam—-l"

line for (a), (b), and {0)

*This does not menn ANTECEDENT CAUSES

the mode of dying, such
a4 heorl fellure, axthenia,
de. It means (Ae dis-

Morbid conditiona, if any,
riss to the above cause (a)
the underlying couse last

g

DUE TO (e}

DUE TO () 44//%-/1« ﬁ:,‘,____,_)

eare, Infury, or complica-
o which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death dut not
related to the dizease or condition causing death.

19a. DATE OF OP'IEIROAri 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY? .
' - HY 7 x| ) ol
21a. ACCIDENT {(Bpacily) 21b. PLACE OF INJURY (ex- toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bome, farm, fatory, surest, offioe bidg., ste.) .
HOMICIDE ) - ] - - - .
21d. TIME (Montd) (Duy) (Yea) Houry | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT NOTWHIRLE
deceased from 19,{'5 that I last saw the deceaced

Inuendedﬁ

and that deatll o

‘ﬁv@

uses and on the da!c stated above.
b, ADDRES

15.,,/4, p N ¥/ 2

2s. BURIAL. CREMA-
AL (Bpesify

sowt 17 /5/56 Wellsville

d. DATE 24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county) {Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1-1-5¢

Cemeter




STATEMENT BY LICENSED EMBALMER

L e

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oimrm— e

= ‘
........................... < — ... Student Embalmer Mo.
working under my personal supervision. '

Signed...e=

Student seceesnsrancnssras saasssssnrmeaaany
Student Embalimer

Licensed Emba NO.— 6?5/

P. O. Address 7. —on. O
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.




