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Coroner cannot certify to a death dus to natural causes.
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Doctor, coroner, otc. must use only standard romenclature in item 18.  No symptoms will be listed. All
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#USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must bé cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEONOV 201057 T

STATE FILE NUMBER

mary ‘Registration District No. f.; a 7 ...... Registrar's No. /5/?

1. PLACE OF DEATH
a. COUNTY

Pulaskl IR

2. UsuaL -I'\'_ESIDENCE {Where dacecsad lived. I institution: Residence .b-‘_or_-/
“a’state Mlgsourl . county P’ulaslé"i;?’")

b. CITY (If outside corporate limits, give TOWNSHIP.only)

ln:ide.‘l;it‘nili,_:

VL CITY el 0 Inside Limits

en - < £
ow  Weynesville, Mo. ' |veud wo o "oynosvills, Mo Y vels oo
c. Eggh!:m%g"‘ 0 g'ﬁﬂohﬂwi'ﬂl- give location) Lé?ig.'};“_";:‘.’;ﬂ)" in 1b d. STR-EET (If outside, give locotion) | Reside en Farm
INSTITUTION * = ADDRESS None. YesO N
3 :::‘:A or Firat Middle Layt 4 oate Month Day Year
D
{Tvpe or print) John Walter Woodson. OEATH 11 14 1@57
5. SEX - ¢ 5. COLOR OR RACE 7. mnn){n X weven masriep [X)[ 8- DATE OF BIRTH '9. AGE (In years | IF UNDER 1| YEAR iF UNDER 24 HRS.
s [ lod birthday) [Mfenihe | Dov | Howrs | Min.
hiale White. wicowep [] ovorcen ) Feb .23, 1878 79 -
10z. USUAL OCCUPATION Saivzrtind of woik ?mg 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafo or country) (] 12. CITIZEN OF WHAT COUNTRY?
LS et ey no e v neied) |y Mt. Vernon, Missouri | USA

13, FATHER'S NAME
Unknown

14. MOTHER'S MAIDEN NAME
Unknown... .

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es. or unkwown) | (IS yes, give war or dater of servics)
Yo,

6. SOCIAL SECURITY HO.

500-34~-126

I7. INFORMANT Addrees

L Mrs. Everett Fenton Wayv, Mo,

18. CAUSE OF DEATH [Enter only one cause per'line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

=" "I INTERVAL BEYWEEN
ONSET AND DEATH

Conditfons, if any,

which gave risg fo
abore caute (6),

stating the under- o

‘/?/?c)/uf’A/d}p/f/f'z b it Bt Pk s
DUE TO (¥ cl/?a/fd i MA;&"C ol 4R _Z)/'S'EA'S’GZ 02/\/ AS

412./

Death occurred at

- lving cause last, DUE TO (¢)
o PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{a) 18 :EAR‘-‘;S;J;%:'-’W
= - ?
3 ves [ wo ) 2—
:i_' 2Wa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in Part Ior Part 1T of iter 18}
& .0 O o |
=] .
& | ¢, TIME OF  Hour  Month, Day, Year —
O Lo JINJURY Lol Ty e B
E P m. ) .-
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ferm, factory, street, office Bldp., etc.)
WORK AT WORK e
. b Py r S
27 lrteﬁd‘e"d the deceased from } ?\s 0 ., to d u ! and last saw him aljve on o

5 ' Oo Am on the date gstarted above; and to.the best of my knowledge; from the causes statad.

11/16/87

Crocker Momorial -Cemelt,

| 2a e TURE. . (Degregor tirie - 2 ]22b apoRESS . - " T .. |22 DATE SIGNE
Z %}; é Z - DO, rocker, Missgurl .~ .1.11/18/5
URIAL, CREMATION, | 235, DATE s 23c. NAME OF CEMETERY OR CREMATORY | . | 23d. LOCATION (City, town. or county) (State)

lé(o (jﬁ%% M./DA:E/R‘;—D.‘BV \L;_C:L7REG.
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{Licensed Embalmer®s Statement on Reverse Side)
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by me, or by .......... T S SOOI eveenns ¢eerie., Student Embalmer No

r

roe

- . STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. )

Student

r

Sigoature of Student Exbalmer

-t

e to comply with the abové corstitutes grounds for revocation of license).

Signed.-..%MM

Licensed Embalmer No yg;

P. o. )@m«ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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