“m ] FALEDJUL 8 1949  STANDARD CERTIFICATE OF DEATH State Fite No
_ BIRTH NO. ‘7L’ REG. DIST. m..BLL PRIMARY REG. DISY. ..o.j’()_é_l Registvar's N.._él_é’;___,_,___.
4 % 1. P%SCE OF DEATH . B 1. USUAL RESIDENCE (Wher d d tved. 1f tnath
/ a. COUNTY 3 : a. STATE b.
. 5 3t. Francols __ Mlgsourl C‘gﬁw Francoi 34 v.
‘.j, b. CrrY ulwhﬂownhllmih.vrlhnmhndm» %AL"EI(‘{ELH’“E; '3 Cg\' (If outekde corporate limits, write RURAL and give townsbip) /5
5 ___Elﬁ.t_fﬂmer / TOWN Flat Riverm
& FH%PE{I"‘A“[I_E OF (If oot ia hospital or inst los, giva strest add ar looats d.AS'DrI;‘ (If raml, give loeaticon) - ——
0 INSTITUTION. . 304 Bennett O
a 3.DNEIA(:ME OFD a. (First) b. (M.lddl!) ;‘G. {Lnst) 4. DATE {Munth) (Day) (Year)
= (Typeor Print) Marths Dawson Woodcoeck peam June 24, 1949
E 6. COLOR OR RACE | 7. MARRIED. g%gclgsnmm.) 8. DATE OF BIRTH 9. AGE sy o w001 | Tt [ 9 owen »
B s . ¢ ’ - o Hours | Mh,
3 Female;/ White Married  / Oct-5- 1886 [} g-0%" |
10a. USUAL OCCUPATION (Giv work:| 10b. KIND OF S OR N- PLACE aradgn
a 9. USUAL OCCUPATION (Giveiiad ol woek- | 10 OF BUSINESS OR IN. | . BIRTH {Btata o forelgn oountry) O 12, CITIZEN OF WHAT
& Housewife Leepen, Missouri 34
< 130, FATHER'S NAME ‘ 13b. MOTHER"S ufarpa NAME 14. MAME OF HUSBAND OR WIFE _
@ Charles Mauli . 4Blla Marshbonk Jesse Woodcock'
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI RITY | 17 §NFORM T2
|| 15 WAS DECEASED EVER I U.S ARMED FC ] AL SECURITY |'I7;NFORMANT' 5 S| GNATURE OR NAME ADDRESS
2 | N Alice Hovis, Esther, Mo
] ] 18. CAUSE OF DEATH : MEDICAL CERTIFICATION : Iggﬁm
¥ || Enteronlyonemumper [ . DISEASE OR CONDITION
Z |l imetor (e), (b), and (o) | PYRECTLY LEADING TO DEATH® 4 =
i i «TBis does et mean | ANTECEDENT CAUSES , .
1he mode of dying, tuch | Mortid conditions, if any, gising DUE TO (b) —MM!_E' db‘-“"“—‘/‘
3 || aseartfeture, asthents, | rise to the aboe cauas (a szing i o ) -
8 |lee. It means the du. | ‘Ao underlying coude loxt. e ; T <
|| o tnturs, or complica- DUE TO () :
5 || ton which caused demh. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death buf nol bﬂ ;)\X
a velated to the disease or condition cansing death. .
E 19a. DATE OF OPERA. | 8b. MAJOR FINDINGS OF OPERATION - . ) 2. AUTOPSY?
TiON
5 . ves [ KO m
o || #1a AcciDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inazabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b [CIDE bome, larm, lugtory., street. offlos blds., e10.) )
& HOMICIDE
g 21d, TIME (Mooth) (Day) (Yess) (Hoors | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
I INJURY WHILE AT NOT WHILE| .
b i . . WORK AT WORK -
E 22. T hereby cerfify that I attended the deceased from Feb- t 194G 10 24, 18X 7 that I last saw the deceased
alive on h_l-, 19 , and thal death occurred af ._.Zm Jrl/n the causes and on the date stated above.
E . SIGNATYR (Degree or ticle)” | 23b. ADDRESS Zic. DATE SIGNED
) 42 7. Plat R Mo -3 L \9!,?
E' % aum&}. CREHA; AME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) (Btate)
§ TE REC'D BY L%CAL REG! 'S S TURE *{25. FUNERAL DIRECTOR'S SIGMATURE - ADORE SS
Y g 7@ EM ;Qg L~ Sparks Flat River, Mo.
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working under my persona! supervision.

Signed

....... Li
Student Embalmer

the above constitutes grounds for revocation of license.)

I chis body is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
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