THE DIVISION OF HEALTH OF MISSOURI 41360

{ealth,

Wellare FILED NOV 2 5 1957 STANDARD (ERTIHCA" OF DEATH . / ETATE FILE NUMBER
Fublic J’
Sarvice Registration District No. ... .‘2 é-_z ________ Frimary Registration District No. s £~ . Roglstrar s No. ..,,.._____é,,_-
' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
;mjj TCOUNTY Pemiscot a. STATE M4 ggouri ° COUNTY Pemi gcféfteso
157 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CBT; ill 2 Inside Limits
omRural Portageville |Y-:LItig rom_ Portageville ., . 4%.0 wiX
c. FgLé. NAM%OF {l NOT in hospital, give location) | Length of stoy in 1b d. iB%%EE.gs (If outside, give |0Cdfi'0n)l - Reside on Farm
nenronon  Rural Route 2 |2 Yrs, Rural Route 2 Yor ] No[]
: 3. NAME OF DECEASED First Middle Last : 4, DATE Month Day Yeor
' {Type or print) OP
Billy Wayne Woodson pearn Novw. 14, 1957
5 SEX - L] & COLOROR RACE| 7. MARRIED[ NEVER MAQ"E[E 8. DATE OF BIRTH 9. AGE (In yeats JFUNDER 1 YEAR| IF UNDER 24 HRS.
. st birf Months | Days Hour Min,
Male White . wioowep[] ovorceo[]| R~21=1948 9‘ i Y : l I
100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City'ond state of country) = / 12. CITIZEN OF WHAT COUNTRY?
during mﬁﬂﬂi& life, wvon if retired) INDUSTiV Me 1lw0°d . Ark&ns&s U. S. A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
R. C. Woodson Lorene Burnham p.4
w
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFDRMANT ’ Address
2 {Yes, nwanknqvmll {If yos, give miol dates of service) x R . c . oodson Portageville Mo .
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: Dr d ONSET AND DEATH
s IMMEDIATE CAUSE (o) owpnpea e
E ”
> .
o &?d}i"ium. Iif any, DUE TO (b}
2 e ':::.:'z.',‘:-} 7291
=z - ng the under-
. 81z  lying covee. tasr ] _DUE TO () L N
oy s PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART I (a) “19. WAS AUTOPSY
T o=l ‘ PERFORMED?
a1 T . YEs[] NO
; § 2| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= =g
: <l £ O O |Fell Off Bridge into water and Drowned .
& <PS[ e TIME OF . Hour Month, Doy, Year
o ©Oga .
: 3 P ¥.11-14-57 .24
_E (z) 20d.- INJURY OCCURRED | 20, PLACE OF INJURY(.f? . mb?ra-oboufhc)ame, 20f. CITY, TOWN, OR LOCATION « . LrOunTY ‘ STATE
, ot . .
5 8] | or A0 AP SRk Fasm Homs" "™ " |R. 2 Portageville,Pemiscot, Mo.
E .2]- | attended the d od from - - , to and |o:1§d’~ nllvcon
-4 o _ Daath occurrad at 5 P DM. ra m on the date stated abeve; and to the b.lf of my knowl.dqe, from the causes stated.
'_ge. " {Degres or tithe) 22b. ADDRESS 12e. PATE SIGNED
0
3 Coroner - Wardell, Mo. 11-14-57
|AL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR'CREMATORY - 234. LOCATION (City, rown, or county} (State}
uptal " |11-16=57 = | Wardell Memorial - Wardell, Missourl;

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR" ATURE
Osburn Funeral Home, Wardell, Mo  J/-18-5 7 W

.) - ) (Licensed Embelmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- byme, orbY i eerehretseeevereatassataseareresbesfeastenuserrasirenn - Student Embalmer No. .........evveenn..

. LT - . ) . * -
working under my personal supervision. -t A

Student v e
- <. - " Signature of Student Embalmer -
A . : . -

- -
-~

. License& Embalmer No
. " " P.O. Address Wardell Mo,

................................

DA "~ Note: The ab’ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ORI Tt
If this body is not embalmed, fact should be so stated above

-




