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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cn:Nsus

EILED JUL 12

eglstration District No.../_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No_!__..zy?

State File Noo....._ .. :!-. b 7 7
/74

Registrar's No.

1. PLACE OF DEATH:

(¢) County.
(&) City or town

Jasper
Jasper

(ll'ouldds city or r town limiza, write "HURAL" and neme of towaship)
{¢) Name of hos t.a] ori {:.ltug% /
North Fire reet
(IT ot in hospital or institution, write sirest number or Jocation)

{d) Length of stay:

In this community. ... 6‘2 _JQQPB

vaars, months or days)

In hospital or institution

(Specily whether

4

(5 County. Jaaper Ve

2. USUAL RESIDENCE OF DECEASED:
@ sue. Missouri

(¢} Cityortown Jas per /7
{1l outaide city or town Lmite, write "BURAL")
(d) Stmmomﬂorth First Stroet
(1f caral, give location)
{e) Citizen of foreign country? NO hd {Yes or No}

If yes, name country
' MEDICAL CERTIFICATION

3. PRINT
oo rRINT Hattle Woodrow. 9.
3. () If veteran T (@ Social Security 20. DATE OF DEATH: Month, Lol - day_.y
- eran, . .
name war Kone No Nona ymxf«im (1T — .2..(! £ minute_ ﬁ_M
- 21, 1 h:nby certify that I attended the deceased from
, /Color or 4, (a/Smale wn:i)wed mimea —-/—-— 15 — f e 195‘
4. mFﬁmﬂ;lﬁm race. divorced.... 2L arried that 1last saw b2 . alive on 6 — f e 195.%.._.:
6. (b} Name of husband or wife...vceeee 6 (¢} Ageof hzband or wife if || and that death occurred on the date and hour stated above. Duration
Charley Woodrow gve. ! g e[| Immedisg cagoe i deas
7. Birth date of deceased Sépt’ _R7Z 18 [— M —
({Month) {Day) (Year)
8. AGE: Years Months Days If tess than one day Due to.
a7 8 12 . in.
Due to. 4 > i
5. Binbpace MBPle Grove Missouri 2 T IR
v {City, vown, uroonﬁ {Stata or foreign country) - j -
10. Usual ti ﬁouse eeper Other conditions / ’
- Vaualoccupation {Inclade pr withla 8 moztha of death) g
11. Industry or business... GeneralHou_Bework.. PHYSIQIAN
o Major findings:
i Name......ThQﬂﬂB.....B]ltler °0f operations = N
E 13. Birthplace Unknom Tenn * / the cause to
. (B ETYE Davig (Sutecr brdi mumier) Of autopsy. Thouia te
E{ 14. Maiden name Ill / harged Sthe
i Peoria tistically.
g Birthplace (City, tnwn, or county) (State o1 foreizn country) 22, If death was due to external canses, fill in the following:
6. (@ Informane, ONBE10Y Woodrow (a) Accideat, sulcide. or hamicide (specify)..
(#) Address Jas per, Missourl (3 Date of occurrence
- W H
17. {a) Burial (3) Date thereof. J une 11 43 () Where did Injury eccur (City er town) (County) (State)

(‘\fhmlh) (Day} (Year)

(¢) Place: burial or eremation. ... FaskinT t.e.r
18. (a} Signature of funeral director. chas 'J 6o

() Address Jasper Mo,

. s 0¥ 3 o &t

Dats received local rexistrer)

{Burial, cremation, or removal)

(d) Did injury otcur in or about home, on farm., in industrial place, in public place?

(Specily tvpe of place)
While at work?.. ... vevreirmeense  {€) Means of injury....

Mm—@m D comem)
W F-u?

23. Simtur-

Address_______ Date =i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by-..__._: ............................

. Registered Apprentice No - rmeereeenny

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRI ; ING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

. If this body is not embalmed, fact should be so stated abave.

-




