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WRITE PLAINLY—USING tINFAD]NG BLACK INE—~MARKE A PERMANENT RECORD.

\

\

ALED JUL 13 1950 STANDARD

" THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

A

State File No...

PRIMARY REG. DIST. NO. éo q-l Registrar's No, I 3?

21254

. Enter only onecausoper

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

*Thir doey not mean
the mode of dying, such
as heart faflure, asthenia, .
de. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" (4 \,‘Mp-—-éwéw

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riae to the above couse (o) stating .
the underiping cause last.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If ineti il bedors
a. COUNTY Bipley a. STATE MOJ. . ."“‘ b. COUNTY Blplwnamtlm.
b. CITY (f oatside corpurats Limits, writs RURAL and dn ¢. LENGTH OF j| -c. CITY (I outside corporate Lisasta, write RURAL and glve township) &
townghip)| STAY iin this place) ?/ &
TOWN Rural ToWN  Rural Thomas township .
- d. F!l-i'!.-SLPf'IaAﬂl_EO%F (If not in hoapital or i jon, Kive strect sdd or loeation) d-ASDTgREE‘;rS (If rarul. give locatlon)
INSTITUTION S mlles Southwest of Naylor
hato A " COpE e Gwp G
{ T¥pe or Print) Mary Elixabeth Woolard oEa™H June 28, 1950
5. SEX / | 5 COLOR OR RACE | 7. \rw.nmrao. gﬁgn Msngragf.) 8. DATE OF BIRTH 9. AGE (In ren| v voo ¢ YEAN | ¢ oROER ® WA
. Hi Min,
Female | white Wdow8d ;™" | Dec. 14, 1865 “BY &1L | !
Oa. USU CUPAT| - ' S -
1 :mdm.&gcn:“garb% u(’l;ﬁ.lv:‘l:nga! ok 10b. KIND OF BUS'NESSD?ET Il{vly 11. BIRTHPLACE (8tata of forelgn country) 12, cgrnnznos-'wnn
Housewife Homea Vlenna , IXY. PN
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
James Venable Rebecca Calhoune | Joseph Woolard :
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 § E OR NAME " ADDRESS
(Yes. np, ot anknown} | (If yes, xive war or dates of servios) NO. .
o None Mrs. Lola Greenles Naylor, Mo.
18. CAUSE OF DEATH 'g"'"sigr"f"&m

DUE TO (¢)

ease, infury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

1%a. DATE OF OP_FI%?E 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
% %, e % , o ves (1 wo
2la. ACCIDENT (Bpacity} 216. PLACEOF INJURY (a.g.,noratont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE boma, farm, factory, streat, ofSoe bidg., ate.) < )
HOMICIDE _ —_—
21d. TIME (Magtt) (Day) {(¥est) CHouwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
OF ' WHILE AT[™] HOT WHILE - . :
INJURY St — o | Yaork T WORK _ :
2. I hereby ceqtify that I atiended the deceased from M, 1950, to 19“, that I last saw the deceased
alize on M‘l, 19_80nd that death fleurred ot L B m., frgf] the couses and on the date stated aboue
2. SIGNATUARE - (Dhodree or tjtle) . zaé..annn!ss o/ src;m-:o
- ' }—é/ Al .‘!“
24a, BURIAL, CREMA- | 2db. DATE z. NAME OF c?.mrrERY OR CREMATORY . LOCATION (ouy. town, Or county, (Btate}
TION, REMOVAL (Bpwcity)
Rurial A/“m / Woolard Cemetery Riple _
DATE REC'D BY gqﬁ, 27 7 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
,

=3~

Gish Funeral Home

Naylor, Ma.

{Livensed Emhhn‘rl Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Embalasr N,

" working under my persona! supervision.

SEtUAdONt voasrsccssosvacans cestsrsavenseanas Signed.,

Student Embalmer

) ' P. O. Addressqy

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If_thisquyi:_notembdmed.iactshoddbesoﬂtedabove. . : .

-------- By s gans g n rrtmr

G./(Failure to comply with




