24a. BURIAL, CREMA-
"%‘ E3E Ai '|%4n 18 ,1949|Ccave Sprines Cemeteryi Rte 1 Sarcoxie, Mo,
TE REC'D BY LOCAL ; 25. FUNERAL DIRECTOR'S BIGMATURE - ADDRESS
REG ' Knell Mortuary  (Carthage, MO.

s w0 ) FALEDJAN 26 1949 2 © 4548 7
. w.an STANDARD CERTIFICATE OF DEATH Svate File Nov.. 22 ECD
BIRTH NO. _ atc. o1st. wo. /2~ 7  eaimmny nes. oist. wo. Z & Repisirar's No. 5/,4;,___.____,__
’/’7 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed Hved. 1f inwth reidance befors
. COUNTY 2 STATE adwimion
/ 8 Jasper e Missourl b 00"""thslw-rencee Wt
~J b. CITY (f outcide corpurnte Limits, wtite RURAL and give ¢. LENGTH OF || c. CITY (if outelds corporate limits, write EURAL aod give township)
R wvnlhin) frAY( this place) OR 7]
5 Towr Carthage gavs TOWN Larussell hd
d. FULL NAME OF (If not in hospital or instltution, give stract address oF lon) d. STREET (I rural, give location) -
HOSPITAL OR - ADDRESS
g iNsTitumion-McCune -Brooks Hospltal none /
3. NAME OF a. (FIrst) b. (Middie) % (Last) 4 DATE (Menth) (D
DECEASED - ey} {(Year)
b | _(rwpeorprimy _ DORA MAY WOODROW pAm_ Jan 12 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. #IAD%RI%B rl;r[-:gga MARRIED. | 8. DATE OF BIRTH 5. AGE Ua resns] 7 o0y YR | v e o o,
(8 y
5 female / | white PHEWET™ ™ | June 27,1874 iz i i i el e
10a. USUAL OCCUPATION kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsigs sountry
E du:hgmmdiuuncﬁ(!co‘.':mﬂnth:'d) - DUSTRY e ort ! 0 - |Z.CSEH%E§?FWHAT
A retired housewile at home Lawrence County, Missouyri U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
H arve Messick Lafever Chas. M. Woodrow
B [T WaS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes. 0o, oruskoown) | (If yes, xive war or dates of sarvice) . 3
§ no none elorous Morris, Larusselll Mo
| 18. CAUSE OF DEATH ’ MEDICAL CERTIF
~-— 4, .|| Enter only cnecause 1. DISEASE OR CONDITION
Z" "Il 1ine tor (s), (&), and ‘(’; DIRECTLY LEADING TO DEATH® ;)
ﬁ +This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld eonditioms, if any, giving DVE TO (D)
j a2 heart faflure, asihenia, | rise o the aboee caure (a) sating
& ||z K meons the dia- | the underiying couae last
o care, infury, or compli DUE TO (c) ) )
5 || tion whicr coused deash. | 11. OTHER SIGNIFICANT CONDITIONS i S
= Conditions contributing to the death bud not g .
a related Lo the disense or condition exuring death. y A
t= [i 19a. DATE OF °P-ﬁ'},’,‘.; 196. MAJOR FINDINGS OF OPERATION i [P J : 20, AUTOPSY?
g ves (] wo O
o || 2t AcCIDENT (Bpeeity) 2ib. PLACE OF INJURY (ag..Incrabost | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} - -
SUICIDE bome, farm, lsstory. street, offios bldg..e38) .
Z HOMICIDE .
g 214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
J_' INJURY @ | " woRK AT WORK
B 22 I hereby certify that I attended the deceased from ., 194K  to _}a‘Ll_l.— 19, that I last saw the deceased
. E alive on f ’—,’19_‘11, and that death occurred al liiQQm., frond the causes and on the dale slated above.
ﬂ 2. SIGNATURE {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
: - L~ O\ e N -7
E V| 24c. NAME OF CEMETERY OR CREMATORY . LOCATIQN/{Clity, town, or county) (Btata)




*£9-1-56

STATEMENT BY LICENSED EMBALMER

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

......... , Studant Embalmer Neo.

s (ReBoAL W, HoradD.
STgNed icveecescnnnarsssnasarcsncsscsnns canavane Licensed Embalmer No uq 5 q
Student Embaimer m
P. O. Address AL 2. 7

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

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




