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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

PR MY INWIN WU ekl W5 VAN

FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH

55‘.‘ DIST. MO. _-.31_8_?Pa:wv REG. DIST. MO. 1003

42809

State File No.. JO—

oo n L 1BHD

. Enter only one cause per

1. DISEASE OR CONDITION .

e for (&), by, and () | DIRECTLY LEADING TO DEATH® (y)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION . : i

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIOEMNCE (Whare deoessed lived. If Institation: residence before
. COU . STA . . .
a. COUNTY | . s STATE M4 gsourd b CONVY pranklin/
b. CITY (f cutside eorporate limits, write RURAL and give & AI?EN‘ET‘& £F c. cgg & within
townahip) [{ ) a city ¢f Incorporated t
Town  5t. Louis i Towi Robertsville HETEDT
d. FULL NAME OF (If not in howpital or lostitation, give strect addross or loastlon) STREET {If rural, give location) j é?
HOSPITA DRESS o
.J INstUTIon Missourd Besptist Hospita] f - o
3 ISIEI‘\:ME %5 a. (Firsty b. (Mlddle) c. (Lash) | 4, DATE (Month)  (Dsy) (Year)
{Type or Print) Eula Woodland DEATH Nov, 21, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, lglzgggcgsn‘sm&;l 8. DATE OF BIRTH 9. AGE da roun] v oc .mn: ” moon 1 a3
N Do birthday, ours | Min
Female | White dowéd Oct. 28, 1882) 75 | |
m:; ﬁm EE.E‘J,T.IL?.E‘ (Gh kod ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 ot Seata or Foreige C,__“,, / 12, cgm_ﬁpwpwnm
Housewife Home Charlotte, Virginia .S, A,
13a. FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i . Cherles Morris . 4 Birdie Ledbhetter Butler Woodland ]
I5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y--ﬁ" unkoown) | (If yes, fvp war or dates of servics) NO. ’
0 one None Mrs, Othella Lee, Robertsville,Mo.
18. CAUSE OF DEATH T INTERVAL BETWEEN

ONSET ANZ DEATH

Morbid eonditiona, if ang, giring DUE TO (b)
rise to the above canse (a) gating

o folture, fa, the underlying couse last

ete. It meana the dis-
ease, fnjury, or complica-

DUETO () [/ 2.M=

Hom which caused deth. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death,

ot

19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. 4260 | 4 o]
218, ACCIDENT {Bpecity) 21b. FLACE OF INJURY (es-.Inarebous | 2]2. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homa, farm, fagtory, strest, office bidg., e10.)
HOMICIDE 7 .
219. TIME (Month) (Day) (Ymar) (Hoor) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: . WHILEAT[ ] NOTWHILE
INJURY m. | “wopk AT WORK

2. T hereby certify that I atended the deceased from

. > Tk BUgTY

‘\ D
, lo ML 19..577, that I last saw the deceased

m., from the causes and on the date stated above.

alive on M, 198 Zand that death occurred at
(

2a. E

Fordnd U Swnn gl MBI TIE

o~
7..____\ T 3¢,/ DATE SJGNED
Vo | g,,{ ;,7 N

24a. BURIAL, CREMA.

Tgu RTO‘TL (Braalty)

24b. DATE

1/1,24 57

I'T tL -

24z, NAME OF CEMETERY OR CREMATORY
Qlive Cemetery,

N/ §7
24d. LOCATIQH (City, town, or county) /(smﬁ
Baobertasxrille, Mn

DATE, REC'D BY LOCAL

pes 57

25, FUMERAL DIRECTOR'S B1GHATURE "ADDOESS ﬁ
S5t.

L. Casey-Lenox

Clair, Mo,




. STATEMENT BY LICENSED EMBALMER ‘ o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmze
by me, or b)f .................................................................................. , Student Embalmer No.................

working under my personal supervision..

SHUAEnt ceenenni et e eaiaeaas . Si'gned%%... o A S

Signature of Student Enbslmer
' Licensed Embal 36&/
\ . .
- " P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. . " a

t,

4 ) - 3




