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

DEPARTMENT OF COMMERCE

FILEG™#AY"9 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15809
,.i42 .....

State File No.

6. (&) Name of husband or Wife.....coeveeemrennsen

6. (c) Age of hu d or wifeif
Marle Woolford . alwe..j:mﬁ _years
7. Birth date of deceased_._ NOV o.. 28 th 13087

Registratlon District No...——._. Primary Registration District No.— gy Registrar’s No._........
1. PLACE OF DEATH: - 2. USUAL ResHISGR oF DECEASED: ()——v oy
{a) County e Mi ssour 1. } ?
(a) Stat SO, A {(B) Count
{b) City or town..._....... ...S t!.--t.-.- .LQ.Q.:‘LS - - ._M 1 ggsourl i eemieaes D; il 2 T
(I outaide ciLy ox towa limits, write "RURAL™ and pams of ‘tawnabip) () City or town St * LOU 8 ) MO - //
{c} Name of hospital ot institution: (1f outside city or town limits, writo “HURAL™) 4 \.
1118 N, Leonard / @ Strect No... 1118 No Leonerd i/
(If not in m,m of :ml.:l.uunu , write street number or location) (If rural, give loation)
(d) Léngth of stay: In hospital or Institution
(Specily whather {e} Citizen of foreign couniry? {¥Y'es or No)
In this community. 59 years
years, months or days) If yes, hame country.
MEDICAL CERTIFICATION
Full NAME. SCUDDER WM .BLANTON BARTON (7, %
1=ap 20, DATE OF DEATH: \ h_____._. ........
3. {8) 1f veteran, WOOLFORD 37 () Social Security - : 0 g ~d7
e vae WORLD WAR. L. n~A97-015481 [  vo—rlif—fjfbo wie £
21. I hereby certify that I atf.cnded the deceased t'rn
5. Color or 6. (@) Single, widowed, married, 19___, to 19______;
4, Sex Ma 1e Q’ Tace. Ne gro divome‘i..m.g..r..'.gdi..gg. that I last saw h alive on

and that death occurred on the date and hour stated above.

Tmmedjatk cause of degth. 7"}

(Munth) (Day} “(Xeary
8. AGE: Years | Months | Days If less than one day
N 59 . 4 26 hr. min
W o Bisrtnptice=” St - a ,_Mis souril A

{City, lmrn. or connty) {State or l'ouun connl-rr)

10. Usualoccupation ... Laborer . .

Other conditions

{loclude pregnancy wilthin 3 mooihs of death)

18,

19,

11. Industry or business, i ; PHYSICIAN
jor findi H )
E 12, Name. W1lliem-Woolford ior fndinge: ] o
: = nderline
2. Binace.. Sfez LOMAS . Missourd () _ inecaaeto
Cily, town, tate or foreign country) Of autopsy........ ahould be
g{ 14. Maiden na.m&‘é: j.a .ﬁiﬁﬂsant , autopsy qhn_rgeﬂsm-
tistically.
81 15. Birmplace. Jronton,. Ohiao. - ng:
= P v (City, town, ot cowaty) ' (State or boreign sountry) 22, If death was due to external causes, §llin the following:
16. (a) In{orman . .. || () Accident, suicide, or homidde (specify]
é— - (§) Date of occurrence.
&) A A -8 e Z ety g / / -
Wh oocur?.
i7. (@ Bur i 1- 1/4%7 (<) Where did injury occur iy G -
(Borizl, cremation, ar removal) v (Manth) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publu: place?
: atl,Cem-,d. _Brks.

{Specify type of place) .
Means of injury. ... £=

{Date received Jocal registzrar)

¥ (Registrar's sipnnture)

{Licensed Emhalmer's Statement on Reverse Side)

s ﬁ.. (M.D. orother)/’é.%
Date slgncd . f7




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No//ge .= ¥ %
P. O. Address A““"’ /3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN IIAI\DWRITI.N( (Failure to comply with
the above constitutes grounds for revocation of license.)

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




