DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 41 8 81
U OF THE 3 & %
FILED JAN'I2'1947  STANDARD CERTIFICATE OF DEATH Stae Fie N
1
Registration District NOJZ/Q Primary Reglstration District NO\S.ZZQ’_ Registrar's No. &3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: " R
{a) County. Mercer W ¥ T
State_ MO c xercer
® Cityortown... Madison Twp. J (@) State. * ) Coanty c/
. (1f outsids city or town limita, ‘writo “RURAL” end name of Lownship) () City or town—.......) MR, PR
(¢) Name of hospital or institution: (If outside cily or tows limite, writa ~ HURAL") -
/. (d) Street No - . j
{If not in hospital or institation, write strest wumber or location) Tee . {If rural, give location)
(d) Length of stay: In hospital or institution (& Cltz ¢ forel ) m .
* {Specily whether (5 tizen of forelgn country A (Yes or No)
In this Dommunity._......'..All.__h._e.r__.l.i..{.BM..,........,,.._......-...................
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
PRINT
tull fAmMe.Ollie K..Wooderson . ... .
G T Py — 20. DATE OF DEATH: MonthDECember. dy.. .26
. veteran, . (e al Securi
N Y ymr..,»lgiﬁ__.._._._hour.....__.lz;_o.o__.-_..mInute.......___&..M-
name war. .
21. T hereby certify that I attended the deceased fmm5D§_c_e_IIleI‘
$. Coloror 6. (a) Single, widowed, married, ||, 1948..26December . 1946
. seci€male / nevnite d;mm&f_é_!!f}_‘?ﬂ...? that Tlast saw 1. OL_aive on._20__DeCember .. 1946,
6. {¥) Name of husband or wife........._.__. 6. () Age of husband or wile if || #nd that death occurred on the date and hour stated above. Duration
_______ Lee Wooderson . aﬁve“__é_?_ - ._years || Immediate cause of death
7. Birth date of deceased..... NOV.a g 1897 ..Acute_suffocative. edema.of. . .|bhre.-
(Moath) (Da3) e || -The lungsa.
8. AGE: Years Montks | Days Ii less than one day Dueto..Cardiac. failure
49 I- 18 hr. min b
. ue te
9. Birtnpiace.. MErcer Co, Mo, ¢
{City, town, or county) {State or foreign conntry)
10. Usual occupation HOU.SQ Wife -t . .o . Otthm”d‘“"“qy ;annB iaain o TB"
11. Industry or business P T v k PHYSICIAN
E}f 2 Name. d2c¢0b MeQuerry . - =~ . .. VS operations : \‘ \‘\\ g
=} nderline
2l s, Biwpiece METCET. COu.... - MO0 T P hecauseto
y. l.o-n. or tate or foreign country’ of sh id b
E 14. Maiden name . ,E:éehil ton ; atepsy N ti :“ Il'u:3
R : itistically,
E 15. Birthplace ... (CI;‘I?&{%M%‘%%—C Q.. ¢ s..mli?m:sm ‘m:‘]m 22. If death was due to external causes, fill in the following:
16. (@ Imformant. €@ Wooderson - ' " || & Accident, suicide, or homicide (apecify)
) Adtress__Mill Grove, MOa. ... |{® Dateof ccumence
17. {0} ... BUTLBY . ) Ditethereot 1 2=28=46 | Wheredidinjury occur? P TIp—t prom P
(Burial, cremation, ar romaval) (Month} (Day) {(Year) (&) Didinjury oceur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or mmation..,...HMll tOnmgﬁm LT Y
18: (o) Signature of funcral director. ._Mﬂ-rtin mneral.. by 11 s - W & at wi 'I.‘:?,....:. ________________ vy _____mj#'.__“m_______ﬁ
® A Princeton, Mo, . A ki : : - :
z: > 2 ; 4 - 23. SE 3 4 M. D. or other £
9. -? ~ 30~ il; b VAT 8 et
19. (a} (Date received local registrar) ® (Registrar's signotore) Address.... BriS tQW BldR . Datesimed28 . Docd
/ 7 Q {Licensed Embalmer’s Statcment on Kr&#&ﬁfﬂon I ) KO,




O
TRy,
- = * C - -
Cag%"ir
eroQ' J]fi 0{;-,,,
0, Yol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mererdby.

............... . , Registered Apprentice No

working under my personal supervision.

P. O, Address\L-Zzrt b AT o%..... P

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

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

» -
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No_al_o__

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No5_2_2__6_

3

State File No

Registrar's No...__._..... - _& ........

1. PLACE OF DEATI:
{a) County

INLA CAA .

{& City or townﬁ..ﬂ.._....._.}.amw__ Fr ta Y !
{If outaide city or thwh lidw i RAL"Emmnfmwmhi

{¢) Name of hospital or institution:

{If mot in hospital or institution, write strest nnmber or location)

(d} Length of stay: In hospital or institution

In this community.

{Specify whether

yoars, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) SML&F”mD(BA (b);?y........ -
A1

(¢) City ot town......... {
\‘ J ([Popgside cily or tofn limgjta, write “RURAL")

- Sy

v (If rural, give M?S

s

{(d) Street No

{¢) Citizen of foreign country?,

If yes, name country

3. (a) PRINT

FULL NAME____ _Q._._Qg ........ K._\__._.._w.._ ot I~

3. (B) If veteran,

Name war.

3. {¢) Social Security
No.

5. Coler or

ERR

4, Sex

race.

6. (o) Single, widowed
divorced. . ...

MEDICAL CERTIFI

6. (») Name of husband or wife...ccouececeeeeeeee. 6 {€) Age of husband or y Duration
7. Birth date of deceased.......... Ao 7
{Month)
8, AGE: Years Months ¥
T q Due to
9. Birthplnce...@:. 0. VR, . W, W, T —
Other conditions.
10. Usual occupation, Inctud ¥ within 3 montbs of death)
11, Industry or Wi PHYSICIAN
Maicc)zfr findings: N
operations._ ...
g 12. Name. e Underline
= | 13. Birthplace - the cause to
= . " - ‘which death
(City, town, or couaty) (State or foreign counlry) Of autopsy should be
5 14, Maiden name. charged sta-
S tistically.
15. Birthplace i oo
= PV — Brints or foacien vooaris 22. If death was due to external causes, fill in the following:
i6. (a) Informant (s} Accident. suicide. or homicide (specify).
(d) Address (&) Date of occurrence
1 (@) - . () Date thereof (¢} Where did Injtry occur?, T — rrom— P
(Burial, cremation, or removal) (Month) (Day) {Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation ’
. - Specify t f place)
18. (o) Signature of funeral director. While at work? N i (’,‘)u Means Of 1ROy
) Address 2. —
® o V 23. Signature (M. D.orother) ...
19. {a) }
{D'ate received local resistrar) [Registras’s signatiore) Address S Date signed







