s, THE DIVISION OF HEALTH OF MISSOURI p
| FLED OCT 20 1350 grANDARD CERTIFICATE OF DEATH e e o SBIIO
"I/ "BIRTH NO. REG. DIST. No. :l(_Z__ PRIMARY REG. 0187, no.ss__‘?.ﬁ_‘z* Registrar's No.._ﬁié.é........
4 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence before
Ol 2. COUNTY Callaway * STATE M3cgoupl' - b COUNTY (321 ) awa ===
b. CITY (U ontalde corpurste limita, write RURAL and give c. LENGTH OF c. CITY (I outside corporate limite, write RURAL and give township)
oW Fulton et | TAHRYE| oW Williamsburg: ..- I/ 5/ </
d FULL NAME OF {If not in hospital or Institution, give street addrem or location) d. STREET (I rral, ghve location)
WSTTOTION Callawgy County Hospita] ADDRESS R T T
3 NAME OF © " ». (First b. (Middle) ¢ (Las) S | 4 DATE' * (Manth) [ (Day) (Year)
(Typeor Pri)  ChArles C. Woodlan e Oct, 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years] ¥ tneR t YEAR | 7 weoen  wx3.,
Male White | ""%idowed “%-| Jan. 9, 1877 Homds] B | Bows | 2
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelga scramter) &/ | 12 CITIZEN OF WHAT
MEPCHERT e s oneral Store Williamsburg, Mo. VA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i James Woodlan | Sue Everhart |+ Lutie Harrison Woodlan
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yu.nt\rrounknown} (If you, give war or dates of sarvios} ' e ey ‘DPII?. W. C. I-Eaughs Fulton‘, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only oneceuseper | |, DISEASE OR CONDITION
I1ne for (a), (b, and (¢y | DVRECTLY LEADING TO DEATH ) C«YWJ% 3 e T Sy . ) a(_,__,#
“This docs not mean | ANTECEDENT CAUSES e L PO
the mode of dying, such | . Mortd conditions, if any, giving DUE TO (b) —mw #"“"‘4-
ax heart faflure, asthenda, | * rise to the adove cause (1) stating : CW
the underlying couse laat. .

ete, It means the dia-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eaae, injury, or complica- b DUE TO (¢)
tion which caused death, | I. OTHER SIGNIFICANT CONDITIONS A
" Conditions contributing to the death bul nod : L/,L} i y
i related to the disease or condition cousing death. . ==
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_ TION ' : .

W - - | T ‘ ves L] wo [0d
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (e.a .tn orebout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -

SUICIDE home, farm, fsatory, street, offios bldg..eta)

HOMICIDE VRN -
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’

F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _Mﬂ_wiﬁy to __ A 10, 195D that I last sow the deceased

alive , 19812, and that death occurred at ,I_._.-.'& m,, from the causes and on the dale slated above.
23a. SIGNATURE! v Degroe ar title) 23b. ADDRESS . 2Z3c. DATE SIGNED

Mk\'é" hﬂC‘\ Mo. _IOIIVIS"O
24a BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.DCATION (Olty, town, or county) {Btate)
Oc , 1650 Hillerest Fulton Mlssouri

DATE REC'D BY LOCAL REG]STRAR S SJGNATURE '-,- 75. FUNERAL DIRECTOR S SIGHNATURE ﬂﬂbgﬁp- . -

/3 '/?R.ﬁ'd a.aJ w
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STATEMENT BY LICENSED EMBALMER

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

o
- . Student Embalmer No... .3 .7 3
wotking under my persona! supervision,

Student -92 20711 e &"l&ﬁ& .‘ r' Slgn-@-W/p W

Stu nt Embalimer
I.lccnaed Embalmer No 7/ o

/"‘" ~, )
P. O Addrmmq_ /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocauon of hcense.)

If this body is not embalmed; fact should be s0 stated above.




