. .7 THE DIVISION OF HEAL TH OF MISSOURIE ’ 48‘9
i, FILED JAN 14195 STANDARD CERTIFICATE OF DEATH }Tne";.ls NumBER
Tare
lic Registration District No. ... J..'.é ..7 ........... Primary Registration Distriet Na. .j._o__Q ____________ Registrar’s No. =’ ___
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rolid-:;r:‘ibcli:::)
a. COUNTY CALLAWAY a. STATE MISSOURI b. COUNTY SALINE b
?506 ) b. Cé'I';Y (i cutside corporate limits, giva TOWNSHIP only} | Inside Limits . C(I)'IF'!Y ’ 2 Inside Limits
Al om  FuLTON v Moo | 0% MARSHALL 0977 v soo
c. ;gigh;lﬁ:dgaol: (1§ NOT in hespital, givelocetion)|Length of stay in 1b 4. STREET {If outside, give location)| Reside on Farm
i INSTITUTION ST ATE HOSPITAL #1 1 YR. appress 569 S. JEFFERSON ST. YesT NoD
§ 3. HAME OF First Middle Last 4. DATE Month Day Year
o DECLASED oF
= (Twpe or print) BESS B, WOODSMALL peatw  JAN. 9, 1957
E 5. SEX . COLOR OR RACE 7. MarriED [ NEVER MaRRIED []| - DATE OF BIRTH 9. AGE (fn years | IF UNDER § YEAR fiF UNDER 2¢ uRS.
g / AUGUST 23, 1882 | "7 [Mos] Bor | Hew [ ke
o FEMALE WHITE woowtb® _ oosceo (] =29 7h
'; 10a. USUAL OCCUPATION SGEn_tind af work done 1105, XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countryj ‘P2. CITIZEN OF WHAT COUNTRY?
ERTT) during monl of Working life, even if retived) HC‘NE .
: 3 HOUISFWIFE : COQOPER COUNTY, MISSOURI U.S. A,
'S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
o
o & : LLIS BAKFR REBECCA R, REID
f o W 15. WAS DECEASED EVER IN I S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addresa
L (Yes, no, ar unknownl | (If yes, ¢ive war or dates of aprvics) .
> No D.K. _ BTATE HQOSPITAL #1, FULTON, }MISSOURI
E o 18. CAVSE OF DEATH [Enter only one cause per line for {2}, (b}, and (¢c}.] INTERVAL BETWEEN
- PART 1. DEATH WaAS CAUSED BY; . . . ONSET AND DEATH
3z w IMMEDIATE CAUSE (o) __ Shre-cls : :
£ > .
- - - .
- Conditions, if any, BUE TO (&) D.A‘ua:. W Wm-.a
s O which gave riy {o . U
s @ Shaing e under
-« 2 itating the under. .
Q i lost. DUE TO (¢)
v » ving cause los
g =3 PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ‘9'!2?:; 33;2;?
. = N _ ) - B .
-§§ g iLW‘N—'M‘IﬁJ:U Wmlw%/-gép" ys@noij
o ; :—: 20a. ACCIDENT = SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ltem 18)
s «© ()] ' '
> 2 |8 O O
s 3 3 20c. TIME OF Hour  Month, Day, Yeor |
) 3 - o INJURY a.m.
E' s 5 ] p.m. )
2 5 X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or cbout home, |20/ CITY, TOWN, OR LOCATION COUNTY STAYE
- - WHILE AT NOT WHILE ] form, factory, streel, office bidg., etc.)
B WORK AT WORK
.8 3 T T
E - ’ Zl:& a?!&nﬂdle% 'AIL&?}:.J;J’. ""yU- 1 12_16_55 . D 1-9"'57 i
~ E Death occurred at 2 '30 N.m m on the date stated above and to the beat of my knowledge, from the causes stated.
E"- Lo, SIGNATU ’ (Degree or title) D 22h. ADDRESS 22, DATE SIGNED -
>
3 s 23a,, BURIAL. caénm?q; ?o DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county} (State)
- o REMOVAL, { ify é,ﬂ . '
3 whae s Yo 14 /957 s 7/ I O Y17
&

(‘\

4. TUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATYRE
-, J A
M&@ﬂ ﬂﬁw(ﬁiﬁﬁ) e 70/ 957 37 /WALWCX/

{Licensad Embclmer's Statament on Raverse Side)




STATEMENT BY LICENSED EMBALMER

i
+

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

. byme, orby .......... Taemeenas Steeamerere gt eeeeeeaaol D e leenenlllt

working under my personal supervision..

Student.......oviuemiiiiiiiie i i - <IN 4L N
) Signature of Student Embalmer

Licensed Erﬁbélmer No..’ﬁ.‘. ?

T, T ”‘_]‘ _-;_~ T - . . P, ol Addréss.%_"_
N y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). )

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above..



