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ctor, coroner, otc. must use only standard nomenclature in item 8. No symptoms will be listed. All
diseases in Port | must be casually related. Corener cannot certify to a decth due to natural causes.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

“.tLl N U v 7 Iggghgiumrion District No. __/07_- Ptimary Registration District Nojdxé Registrar's Nn./é_.%..;..

58-03595"7

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

Dunklin

2. USUAL RESIDENCE (Whare deceased tved. H institution: Residenca baforg/]
- STATE Missouri b COUNTY Dupklin™™ /"

b. Cé"l;’l (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Kennett Inside Limirs
1owy Kennett, Mo. YesM Noo 0363 OR Ya20X NoD
c. FULL NAME OF ({f NOT inhospital, give location)|Length of stay in Ib g 1 4 f
HOSPITAL OR d. STREET putsi glva lecation) Reside on Farm
INSTITUTION Memorial Hospltal 5day5 ADDRESS'?o 2 N. ailn te Yes O Nogp
1 NAME OF 4. DATE Month Da rar
Dectaso CHRISTOPHER  coLufffhs wooktirr o Oct. 12,1958
(Type or print) ]
5, SEX 6. COLOR OR RACE 7. B. DATE OF,BIRTH 9. AGE (In yrara ] IF UNDER ) YEAR |IF UNDER 24 HRS.
Mal Whi t married L] never marmeo [ Febh., 8 . 1883 | last hirthday) §afonths | Daws | Hours | Ain,
ale e, ite winowep )/ oivorcen [ 75

10a. USUAL OCCUPATION ((Gipe kind of work done
duting mna!{j working life, even if retired)
rming

105. KIND OF BUSINESS OR INDUSTRY

Texas

1. BIATHPLACE [City and atafo or country)

12. CINZEN OF WHAT COUNTRY?

U. S. A. -

/

13. FATHER'S NAME

John Westley Woodliff

14. MOTHER'S MAIDEN NAME

Nancy Elizabeth Crawley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no. or unknawn) | (If yes, pise war or dates of rervice)

No

§6. SOCIAL SECURITY NO.
None

17. INFORMANTDa U ghter

Beulah Tucker, 808 Vine St.

Address

Kennett, Mo.

18. CAUSE OF DEATH [Enter only one couae per
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

CA of Stomach o

line for {a), (b). and (¢).]

ME?Lﬂsf‘ﬂst's

INTERVAL BETWEEN
ONSET ARD DEATH

2. wloals

t LIVER

Conditions, if any, DUE TO (&)
which gare risg to
sbove caure ;‘) -
glating the under-
> Iying  cause last. DUE TO (c) Y x
=] PART (I OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a)} 19, F\,hé»:t!":__ ag;%;?r
v , K
h ves(J so
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Pert 1J of item 18.)
§ O W} O
2| ®c. TIME OF  Hour  Month, Day, Year
Fxi INJURY a. m.
F=1 p.om.
Ll
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE a farm, factory, street, office bidg., etc.)
WORK AT WORK
—
21, I attended the deceased from _'T. OQJ =2 1 , to _Lm&_.blnd Iast saw ’:";' alive on .LA_G_CLJIL__
Death occurred at _? A m on the date stated above; and to the best of my knowladge, from the causes stared.
2a. NATURE . {Degree or ng)b S 22b. ADDRESS 22¢, DATE SIGNED
é;ﬁ_.,ﬁt Loman M D, (< Exwell | Mo, 27 0c? 5y

23a. BURIAL, CREMATION. U230 DATE

2%, NAME OF CEMETERY OR CREMATORY

ENTEY” | oct. 13, 199

8 Woodlawn Cemetery

23, LOCATION (City, towrn, or county)

Campbell,

{State)
Missouri S

24, FUNERAL DIRECTOR

ADDRESS

landess Funeral Home, Campbell, Mo.

25. DATE RECD, BY LOCAL REG.

0-29-58

(Licensed Embalmer's Stotement on Reverse Side)

GISTRAR'S SIGNATU
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‘STATEMENT BY LICENSED EMBALMER '

[

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

working under my personal supervision.. - .
Slgned%’o/é"-‘/% ....... “""-’L'

Student....o.ovniniiiiiiiiir st
Signature of Student Embalmer
Licensed Embalmer No...Qf/.'?

- : ‘ P. O. Address .. ‘=~

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not ‘'embalmed, fact should be so stated above. . -



