STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EBS 04’7783
DEPARTMENT OF PUBLIC HEALTH AND WEL

I l!eglafrahonrbnhm No, _____/_?__J_anary Registration District Nu.zé.g..élegilmr s Neo. _...._/é/

[ 0 1 S B PV A

PO NOT WRITE —_— -
ON THIS STUB AMENDED 1964
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad lived. Lf institution: Residence before

a. CQUNTY H&rriﬂon 8, S‘I‘ATmBsouri b, COUNTYHarrison admission)

b. Clll'lY {If outside corporate limin, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits

oW Bethany 5 yr SwN Mt Mordah Yo 0 Nog)

c. FULL NAME OF (If NOT in hotpital, give location) Inside Limirs d. STREET 1§ cutside, give locati P
HOSPITAL OR ' ADDRESS {If cutside, give location) Reside on Farm

|Nsmunoug:estv1“_&__ Home. Yes [J No i none Yes Gp No I
) gms OF pE)cusEn Firat Middle Last 4. DATE Month Year
ype ar print, ' . - - . : . - -
P Maude Dezine Wooderson DEATH 12-?1;—1963
5. SEX 6. COLOR OR RACE 7. Married [0  Never Mnrri:cTE 8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

female white widwed 0 owesd O |30-19-82 | 81 Wonits [ Oea | Hours | i

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY

during mo f worki ife, if od .
g © arking life, even if retired) none Harrison (oounty’ Mo, v.S.

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE

James A Wooderson Catherine 3totts none

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 sACIAl SECLIDITY MG i7. INFORMANT Address
{Yes, no, or unknown) I(If yes, give war or dater of servi
—no no .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c} INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: NSET AND DEATH

IMMEDIATE CAUSE () : J e 8
: I 4
Conditions, if any, DUE TO (b} 5 yplan s

which gave rise to . L4
above causa (a).
siating the under-
lying cause last, DUE TO [£)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART IN. {f deceased wosr female was
isease congjtion given _in PART | {a) there a pregnancy in last 90 days.

V5 300
Rev. 4/59

194/ 0

6uf/0
i

DATE AMENDED

DOCUMENT

et 'DYesl 0O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of item 18.)
PERFORMED? m} m} a
YES] NO®

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK {1 farm, factery, street, aoffice bldg., erc.) .
NOT WHII.E AT WORK [J

1. | ded the d d from - / 9 é / ro_/..z.;Mmd loar saw b_.,ahva on /AZ 27/~ ‘fé ‘3

G -' 3 el ﬂo m.on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death octurred at

Z2c. DATE 5IGNED

22a. SIGNATURE {Degrea a 22b. ADDRFSS ‘
MM Q H.D. Bethﬁxq’ Py ) 12—26—63 :
3.

232, BURIAL, CREMATION, | 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county) (State}

QVAL (Specify)
Huria 12-2
ADDRESS 25 TE RECD. BY LOCA

24. Fu,;.‘;_ﬂp;gsﬂm B M’_ % 2 j Zg

{Ligdnzed Embalmer s Statement on Reverse Sida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Siéned /‘%éé a A-/

Signature of Student Embalmer
Licensed Embalmer No.--2 @_? ?

A No!e The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure
with the above constitutes grounds for revdbaﬂon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwn.lng
. .Q.- 12 this body is nct embalmed, fact'shouldibe zo:statediabove. FaQi-oR-5t




