5. No.300

v

¥

USING UNFADING I}‘LACK INE—MAKE A PERMANENT&RECORD

WRITE PLAINLY

FILED JAN 25 1350
‘ s BIRTH NO.J; ¢

. THE DIVISION OF HEALIH UF MiaAURI
-+ 'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. QLQ__ PRINARY REG. D1ST. N0. s3 & SZPkegistrar's Novwe ‘?...“

=199

State File Noo s

1. PLACE OF DEATH

P st

. Francols
b. CITY (If outeida corpurats limita, write RURAL and give ¢. LENGTH OF
townabip)| STAY (io tbis place}
10 Da.

OR
town. Bonne Terre

2. USUAL RESIDENCE (Where J

a. STATE

d lw!d

Il‘

b. COUN

before
+  sdinisiond.

Francoil AN
c. CITY (If ourside vorporata limits, write RURAL azd give township) ’ [ 7?

OR
Towd Rlat River

d. FULL NAME OF (It not ia hoapita or institution, give sirset address or Ioeation) d. STREET (1! rursl. give location)
HOSPITAL OR ADDRESS
.1 INSTITUTION ‘Bonne Terre Hosp
3-3&%55%% a. (Firs?). - b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) TR SSE™ WOOLCOCK 0EATH Jan- 18- @430
5. SEX 6, COLOR ORIHACE | 7. ‘I\{'lARF‘!'.IE% gls\ygncnsusﬂ 8. DATE OF BIRTH 9. AGE Iy yenee z:; wnoer ¢t vear | O uwoen 1 nes,
. ¢ . j eothe H Min.
usle 0| wnite BRI RS July 1- 1876 | "5 [&| opp| ™|
!Un USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buse or foroien nmi'.‘y 12. CITIZEN OF WHAT
djpring ezows of working life, aven If retired) DUSTRY . . . COUNTRY?
Retired Miner Lead Company Franklin Co. Missouri J.S.4.
13a. FATHER'S NAME' 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mathis Woodcock Hanna Ster] 0. W :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § 5iGNATURE OR NAME ADDRESS
(Yw,.no,_or ynknown) | (If yes, wive war or dates of servios} bNO.
No Mrs. Gene Huff Flat River, Mo

. Enter only onecause per

18. CAUSE OF DEATH -

line for {(a), (b), and (c)

*This does nol mean
the mode of dying, such
a3 heart fatlure, asthenia,
ees It means the diz—
care, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b}
rise to the abore cause (e} stating

.the.underlping cause last._

-

MEDICAL CERTIFICATION

DUE TO (c)

1l. OTHER SIGNIFICANT .CONDITIONS ]

M

Conditions eontributing to the death but not
related Lo the diseaae or condition causing death.

N/ /7P

INTERVAL BETWEEN
ONSET AND DEATH

A woeede

10 &é..:',s-
v

1] L)

198._DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION o - " 20. AUTOPSY?
TION
. 3 ves (] wo B9

2ia. ACCIDENT (Bpacity) '215, PLACEOF INJURY (o.5., norabout | 2Ic, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE - homa, larm, lustory. street. office bidr., eva.) . . " . . ) .

HOMICIDE

21d. TCI#E- (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

"~ - WHILEAT[ ] NOT WHILE

INJURY - WORK AT WORK - L L :
22: 1 hereby certify that I.atiended the deceased Jrom Janz , 19 So , to _JZ“._I_?—_, 1950, that I'last sew the deceased

alive on _._.JE._L... 19& and that death occurred at F :YOPm

., from the causes and on the date staled above.

Za. SIGNATURE |

0 (Degroe or titic)

23b. ADDRESS

DATE SIGNED
ﬁ.‘ 3,495

- (B'QM H ) (,,- Flat River, Mo.
242 BURIAL. CREMA- | 24b, DATE . =3 T, WAME OF CEMErERv CR CREMATQRY _ | 24d. LOCATION (City, town. or coumy) (Btate)
TION, REMOVAL tapeeit S . . o
Burial Jan- 151950 Woadcock (Cemetery St.. (] nn:- M3 ssouri
DATE REC'D BY LOCAL 25. FUNERAL Dt RECTDI‘ £ SIGNATUR ADDRESS ,
: SPARKS © Flst River, Missourl

REGISTRAR'S SIGNATU )
EG. )
A

(Licensed Embﬂn@”l Svcf_umgm on Reverse Side)




<ECEIVED
JAN 2 3 1959
DISTRICT HEALTH OFFICE No. 4

Fite Ho. I1Sv-1/0 ®

-
S ————— e ere—
e —

‘&‘ .
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 ..

. ,. Student Embaimer Mo.

working under my personal supervision,

Student s.cavecenraasiaiiirininas ennseseas
. Studant Emballaar

. Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to "gamply with
the above constitutes grounds for revocation of license.)

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



