S. No. 2
M—1/47
v. 5-17.39

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

National Office of Vital Stalssllcs

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEBATH

Primary Registration District Now i

T sroe e o BOBSZ..

U 0 3 R;g,;:m 'y No.oon 1“..._,_.!.‘12

1, PLACE OF DEATH:

(a) County....

JFIERLDEG, 15 194

(b) City ot town
{11 outsidi city or sow‘n ]hnh.s wrlbe RUBAL md name ur tawn.ﬁh.tm

(¢} Name of hospital or institution:
_Hogpital .

T ot 6 hosoital or instituilos. 'wme strect mumber or location)
{d) Length of stay: In hospital or IRSEIULION.w.. ecsraniimrsmnserarirmssessunesterins snsnrs s

In this commugity....
years, nionths or day.

2. USUAL RESIDENCE OF DECEASED:
(a) State...MlS.S.Q.llI.’.l ............. (&) County
(¢) City or tuwn...S..t..n.....j:.‘.o.ll.l..S

(If ouiside elty or town ilmita, write *‘RUBAL") L

1800..Cole Stpesot

(1f Tural, give location)

L Wy

(d) Street Ne.

3. (s} PRINT
FULL NAME

LUCY JANE WOODMANSEE

3. (b} Ii veteran, 3. (c) Social Security Na.-

None None

fiame yar,

7. Birth date of deceased... S QD te..l"b [+ LA

{4 5. Coler orF %
4, Sch&mal : ‘]h X t

6. (5) Name of husband or wife. . 6. () Age of hushand or wife if

Albert Woodmansee

6. (a) Single, \;v(idp

race.. divoreed...!

Month)

- -3

. AGE: Years Months Days

783 2 2T

10.

11. Iudus:ry or business....

MOTTIER TATHER
PN

Al Gon T‘T

. {Clty, tawn. or county)

9. Birtbpiac..m..

12, N

e.. 900D, [o (-
Bu'thplacc UIlkllQ"ﬂl .................................. ﬁ.yir-%m‘i"[
{Gity, town, or {State or Yorelgn country)
N CCR RIS 11 Te) s N
e B VAT m:xa/"
tbtar.e or foreagn country

13,
i 14.
15.

16,

Maiden name

Unknown

Birthplace.. "
(Clty, town, or coun:iy}

17, {a)

(Butlal, cremaﬁun, or removal) AMonth) (Day) (Year)

(¢} Place: burial or cremation. Fl‘e QEI’ l.c kt.an ‘Q}'Tl..s 3
18, (a) Signature of funeral d:re{:tur.&&lb I’t ,d

{b) Add
. . DEG 8=

-(b») Date thereof

[

{Date received local registrar)

{e) Citizen o{fcreign country Ponrrens {Yes or No)
If ves, name coOUnTEYammn.-.
"MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7Dec. Aay..§.§h ........
searo .t QT 80U e AL ... minate..... B M.
21. T hercby certlfjr that T attended the deceased from...mhéx // ......................

q, m“"&‘ﬂ T s 19y 10 Dec, Sth 194719

o} that I last saw BEFT. alive on Dec! t'h 19479
and that death occurred on the date and hour stated above. - Duratum

ath

vlrsl ch

Immediate cause of

Other conditions
(faclude pregnancy within 3 months of death)

PHYSICIAN
Major findings:
f operations....

Underline
........ . . the cause of
- : : which death
O AULODPEY ererecrie i een e b e rense s bt s tdbebd ot shsasssns smss et ea s semssrasbbansrnsnts should be
charged sta-
tistically.
22: If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SDECHY}inireiimsiniinimiinsaniontsms ssrisstssssonsasisios
(D) Date Of OO CUTTEIICE 1ot reey e st et et s cetsees rrmeas ebe s e sesrareees vres sras peve e rrrmsvas etmrars emprinr
(¢} Where did injury occurnnnainn -~
T(City ar town) {County) (State)

(d) Djd injury gccur in or ahuut home, on fnrm,

ou

' indyistrial place, in poblic
p&te?
While at y

23. 8i

JeTarson City Printing Co.
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- _‘,.;',.. LAY PR TERER TSR TR [ TR -,
STATEMENT BY LICENSED EMEBALMER
I hereby certiiv that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, 0F byumecmorienceemem.

egistered Apprentice No

working under myv personal supervision.

~

3 P. O. Address

! e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatio'l'l_of license.)

If. this body is not embalmed, fact shnﬁ!d be so stated above.




