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No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

0
3

FILED FEB 11 1957

THE DIiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No, ... ‘3.3@5.

BiRTH NO. REG. DIST. NO. _3;‘&‘&‘— PRUIMARY REG. DIST. NO. M_. Registrar's No. sl ommormerms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M lastitution: residence befors
a. COUNTY bl —-8,-STATE y r 2 b. COUNTY adiniseion),
Saline Missouri Saline
b. CITY (If outcide corpurate limita, write RURAL and give ¢. LENGTH ©F c. CITY d. Is Retidence within Imits of
) township) | STAY (in this place) OR & £lty of jncorporated fown?
TOWN  Marshall hours TowN Marshall < 0,

d. FULL NAME QF (If ot in hospital or Institution, give sirect address or location) o. STREET (IF rural, give locatlon) "1
HOSPITAL OR . ADDRESS A o
INSTITUTION Fitzgibbon Hospital 334 Fast Arrow St,

36‘8%%55%% a. (First) b. {Middle} ¢. (Last) 4, DS-II:-E {Month) (Day) (Year)

(Typeor vt} Bertha Woods Joyce DEATH Feb, 8, 1957

5. SEX l 6. COLOR OR RACE | 7. MAR%EB rglsgggcgsamso | 8. DATE OF BIRTH 9. !:GE h;t::;)m o ovoc -Dv'm IF UNDER 32 HES.
{Hpecif: t on ays | Hours | Min,
Femgle White widowed . July 5, 1880 4 f |
102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : J 8
:onedurin; mmtu!wurklullf..-:onni! :'.r.;:n : DUSTRY (City and State or Foreign Counlryo 'ZCgllJ-I;%ER’:'?OFWHAT
Housewife Own Home Henry County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

‘Erasmus B,

Woods

Mar

line for (a}, (b), and (¢)

*This does nmot mean
the mode of dying, such
az keard feflure, asthenie,
ete. It meany the dis-
case, injury, or complica-

ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GWATURE OR NAME ADDRESS
(Yes, no, or unkeown) | (5 yee, give war or dates of sorvice) RO .
No None irs, Francis Shermgg-Carrollton, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
: "t 1. DISEASE OR CONDITION - ' D DEATH
- Enter only onecsse per | 1y o 7S TEABING TO DEATH'(a) Coxevoky ﬁfc /4 Srry 2 Asscy o
. L4

Morbid conditions, if any, giving DUE TO (D)
rise to the abave cause (g) slating
the underlying cause last,

‘DUE TC (g}

tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
related to the disease or condition cansing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

) Py
20. AuTOPSY? ¢

" oo | w wd
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inerabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fatm, factory,streat.office bldg.,e%0.)
. HOMICIDE A . ,
21d, TIME (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED 21f, HOW DIC INJURY OCCUR? - - C-
WHILEAT ] NOT WHILE
-INJURY WORK AT WORK
2. I hereby cerlify t?t I atlended the deceased from A "f s 195—7 lo _AL_, 19J_7, that I last saw the deceased
© aliveon 19}3_?_,&1;(1 that death occurred al __..3.;._ m., from the causes and on the dale stated above.

232, SIGNAT

z,{{j

(Degroe ot tjtle} 3b.f ADDRESS /
/ﬁékzﬁ 4f ,/444244V¢‘;‘g /e

23:. DATE SIGNED

f’./?

3:‘;% NBUERM|6R A.LCREMA- 24b. DATE
{Bpecify) )
Buri 2-10-57 WO
DATE REC'D BY LOCAL | REGJSTRAR' itﬂm RE
|2 -9-S1 o A

) 24z, NAME OF CEMETERY OR CREMATORY

Cemeteryn
FUNERAL DIRECTOR'S S1GNATURE

Ma[;ell-l&n.s MAPSJAU. MNa.

C to

\  {(Licensed Embalmer's Statemm’on Reverse Side}

24d. LOCATION (City, town, ot county)

isgouri

AGDRESS

(State)




. : LAY
' . AN ~;$'“‘ \E'a%\ o T
TN . .
mhataini i e i oy - T \_So?*_;'ﬁf 3 - v

STATEMENT BY LICENSED EMBALMER

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

by me, esby........... veemseccesreasrresarrniionnan PO reeveneatmranaeeaeas beerenan ' Student Embalmer No.............

ol G ...

Licensed Embalmer Na. # 707

working under my personal supervision..

Lo TY [ ¢ T R
Signsture of Student Ecbalmer

‘P. 0. Addreé 7. A et

-Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in his OWN HANDWRITING. (F&l]
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also, shall sign in his OWN handwntmg. . ;

¥ this body is not emba.lmed. fact shou.l.d be so stated above. -7 T ‘_'



