| DIVISION OF HEAA.JA-I STANDARD CERTIFIC
Primary Registration District No. 3___0__.2_2_-__Reginru’a No. ____

FiLku ¥vS JUL 271

Registration District No.

ATE OF DEATH

g5~

59-024876

STATE FILE NUMBER

V7 =TT AL

D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnide:?i before
. COUNTY . 8 b. UN . i
. Harri son *Mfssouri ™ “"™MHarrison é'/"' o)
b. CILY {tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Insida Limits
Town  Bethany 2 week Towd pural Fox Creek Yes [ No L
¢, FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
e g ren | s o e 0
Noll Memorial e dide 12 mile East Bethany | "-&™
— 3. NAME OF DECEASED Firet Middle Lest 4. DATE Month Day Year
{Type or print) DE:TH
Bobert Osecar Wooderso July 19, 1959
5. SEX 6. COLOR OR RACE 7. Married [J{ Mever Married [] (8. DATE OF BIRTH | 9. AGE (laat birthday) | IF UNDER ) YEAR  IF UNDER 24 Hg
Widowed [ Divorced [ Months Days Haurs Min,
white S=1fm] 28 73 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHFLACE (Zity and stafe or country} [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Same Herrison County, Mb. .
13a. S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i (wnkhowuﬁ 0sa-Wooderson
15, W EASED 5. Al D FORCES? 14. 50 L NO. | 17. INFORMANT d ddress
(Yes, no, or unknown)| (If yes, give war or dates of service}
= . CAUSE OF DEATH 1EnYer only one tause per line for (a); (c}. R 2 * MTE BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
g LMMEDIATE CAUSE (a) ?T CAERELLAL /«Gﬂ‘l o LN A G E . 2 4 L5
o
o VA _b
a Conditions, it oy, oUETO (v M AT 0 SeLgsor 1. CELELRAL VASCreAre DiSERSE - qadrs,
which gave rise to N Vi
sbove cause (a),
] stating the under-
lying cause last. DUE TO (¢)
=z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bu! not relurad.:o the terminal PART 11, If deceased was female was
g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
6 I O Yes | O Ne | [} Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= penromﬁg? ‘0. m] 0
o N
v YES O h R v .
Z | 720c. TIME OF  Houf  Manth, Day, Year
& INJURY  aen.
g p.m.
| . T20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., eic)
NOT WHILE AT WORK [J
: 211 aﬂe.nded the decessed from. 1" 5 55 to ?-,?' ﬂ and last saw |, alive on 7 h '7'5-’7
1 Dasth occurred at #/fd I3 _m on the date s1ated sbove, and to the best »f my knowledge, from the causes stated.
S 22a. SIGMATUR (Degree gr tigh) 22b. ADDRESS 22¢. DATE SIGNED
< 1‘4'.’_5. Bethany, Mo, 7-22-50
— % | 723 Bumiat. cremATION, [23n. DASE 1 23c. NAME OF CEMETERY OR CREMATORY ¥id. LOCATION (City, town, of county) Brate)
[a) L ASpecify) o -
2 1Y 7-22-1959 | Sharon Mt. Morish, Mo.
‘& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R WNATURE
o> -
5| _ M ZapEgse Bethany, Mo. 722-1757 |

{Licensed Embalmer's Statemen? on Reverse Side)

A |




STATEMENT BY LICENSED EMBALMER

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

or by ) Student Embalmer No.-_‘

working under my personal supervision.

Student Signed WM
Signature of Student Embalmer
q
Licensed Embalmer No. 5 J;‘; A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu ,io q
with the above constitutes grounds for revocation of license).

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

If this bedy is not embalmed, fact should be so stated above.




