THE DIVISION OF HEALTH OF MISSOUR] .
STANDARD CERTIiFICATE OF DEATH 29033 ..

e FILED SEP 131957 o B BRI v SYZ T st d13

reics

1. PLACE OF DEATH Ve ¥yt i ’ "2. "USUAL RESIDENCE (Where deceased lived. If institution: R-nden;a _beip:_u)’
- . STATE b. OUNTY admission
@& COUN-‘Y P'U.laSki":t-;‘: LIS TR R E AN wlear- :r MiSSO"lr'i ¢ T p“‘ la Sk‘/
00 D b. CITY:(If outside corporate limits, glvc TOWNSHIP only) inside Limits ||° " <. CITY Inside Limits
. 0 S
56 o Waynesville;” Mouli  |ve® R ) . %, L“Q“ﬂh Missouri Yoyt NeX
o
e. FHi.L NAME OF (If NOT inhaspital, give location)|Length of stay in 1b g = r
HOSPITAL OR d. STREET (Hf outside, gjye |ocn|&3n Resé’l on Farm
g iNsTiTuTion. ey . Gen, _HosP. 18 days., aporess  Rural Rt, # YesO MNeX
0 3 T
| 2 3 ::gl:.;::'n Firy Middle Last 4. néq;rs Month Day Year
v
- (Type or prin) Robert Harding. Woody. vears 9 5 1957
5 5. SEX - 6. COLOR OR RACE 7. = | B. DATE OF BIRTH 9. AGE (In yeara | iF UNDER 1 YEAR |IF UNDER 24 HRS.
s > MAR?{ED NEVER MARRIED test birthday) (g -
r 3 onths | Dawm Hours | Min.
o Tale White,' wivowen [ pivoreen [ Feb. ,27 , 189 64 ] 1
% 102, USUAL OCCUPATION (Qize kind of wotk done | 10D, KIND OF, BUSINESS.PR IN RY |11, BIRTHPLACE (City and h 12. CITIZEN OF WHAT COUNTRY?
S w during most of workiag life, eoen if retired) %c Vv iCG g)e a[%Si’ C OOkT; f’i lémm ofmaimtv; OUI’? USA
33 Carpenter, Overator, 1%, Miss
5 b 13. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME .
s 8 Robert Woody. : Sally Ann Cook.
o Q. -
6 W N |‘5y WAS DEC’&ASED)EVE”R IN U. 5 ARMED FOR{CES? N 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
Lo — e, ar unkrpwn) WP, hra 0] £
~ o Yes. ortd Way 1 Unknown. Hazel Hay Wood LaQue Missouri
= »
E x 18. CAUSE OF DEATH [Enfer only one cause per-line for (a), (b). and ().} .- - = { INTERVAL-BETWEEN '
v = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 w IMMEQIATE CAUSE (2) coronary:occlusion
C o5 .
§ -
. Z Conditions, if an¥, | oue To (b) _ coronary thrombogis i - 21 daye
6 which gove risg to b - d
£ g atbévz iguu ;- LT . . ; . .. .. T
S |. g cange toor. | ouE TO (0 cardio vascular rens) disease
g o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(n) fg_- :::AR 5F 6\:;05?"
3 = / i
S u b /-/ 26 / ves[] no &
v Z bl
'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler neture of injiry in Part T'or Past 1 of item 18) - * - '
v} & g [
> 2 ] o
t 3 2 [20c TIME OF  Hour Month, Dap, Yeor .
a - i INJURY 2. m. . ) S
R g pm. . . . . ) . Ceel . o
i a . .
2 g X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chou! home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
= ‘| WHILE AT D NOT WHILE [ Jarm, faclory, sireet, office bidg., elc.)
3w WORK AT WORK
E 2
- 21. I attended the deceased from 8 g re and last saw T8 alive on 9“5-57
- " him
5 Death occurred at ' 30 A m on the date stated above; and to the best of my knowledge, from the causes stated.
°; . 22a. SIGMATURE . (chru or-title) -, 7/_22!5 ADDRESS - 22c, DATE SIGNES
£ -W{ % KQ@ ) , Wayneqville, Missouri -\ 757
" /c-f - - s il -
E - 23g. BURIAL, cugunrl?eg . 23¢. NAME OF CEMETERY OR CREMATORY - © | 234.\LOCATION {City, tren: or county) ! {State)
° REMOVAL (Spectfy
- Bur i 97 7/57 ~Hazelgreen Cemetery | Hazslgrsen, Miqscuri
v OR fnn:s 25. DATE RECD. BY LOCAL REG. EGISTRAR
) {L‘é uétie Wayraetl Mo 7~ 7-57 (4

{Licensed Embalmer’s Statament on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certtfy that the body whose name is recorded on the reverse 51de of this certificate was &
"byme, orby ...._. it e eeeeemanarae eeennnn P . Student Embalmer No........1
) w'drkingi uhder my perscnal supervision..
Student..... L i L VA s e Aol druiove’ oo T T
gnature o uden mer N , . i
‘ S Licensed Embalmet No.g.-.c.?..
VLT o - 3 P. 0. Address X/
Note: .The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING
l {o _comply with the’ abové constxtutes grounds for revocation of hcense) .. SN
If emnbalmed by a 'STUDENT, he also shall sign in his OWN handwntmg - K
trer I this body is not embalmed fact‘should be so stiated above. R
. :- - .\ o . '.h“ ?; '-:r\ - .-: . - “:..,‘3'\\ .‘ A - '\::




