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0. 300
- ’ FIlEB DCT 27 1950 STANDARD CERTIFICATE OF DEATH Stat File M., ;3199
ﬂ) ! BIRTH NO. i 1 'REG. -D1sTi No. €27 PRIMARY REG. DIST. m.i‘ﬁLZ: Rmmrar;m.//.._g
1. PLCSSIE T"{(:u-' DEATH e 7 2 U;L;%L RESIDENCE (Where deceased lived. If loatitution: residence before
a TY Q. . b. COUNTY adimingd
/ Dunklin - : > Missourt Dunklin "=
b. CI1F"Y (@ eutoide corpurate lizlte, writs RURAL and dv:'u ) csr I?EN:l!i DF) <. CIT&I’ (1! outaide corporate limits, writa RURAL and give um.up;
A TowN Kennett ‘(rural) """ yre. || Tow Kennett (rural) 0.3\5—29
m . FULL NAME QF (I not in bospizal or fnsthution, give streot addrem or location) d. SYREET (1f rural, give location)
HOSPITAL OR ADDRESS
S INsTITUTIoN 1 1/2 mi. N.E. Kennett 1 1/2 mi. N.E. Kennett
R EOTC A b- (Middie) Wonam 4DATE  (Mozth) (Dep (Yeen
B |l (TrseorPiny) - Lee — ood& pEATH  Qet. 18 1950
ﬁ 5, SEX ¢) | 6 COLOR OR RACE | 7. &qf\n%%ég NEVER MARRIED. | | 8- DATE OF BIRTH 9, AGE a. yunl @ u:'u’ | TEAR | & meomn w0 was,
g male white (mapried 7. | 2/9/1882 GG [P Do | B e
§ 10a. USUAL OCCUPATION (O ktod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreten soumtey} 12_CITIZEN OF WHAT
® done during h i, )
& merchant,retall | Retail whisk¥§| Tennessee / CouNTRY1) -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse Woodard | Gynthia Chipman Uldeen Stout, Woodard
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? som SECURITY |17 TNFORMARNT' S S| GNATURE OR NAME ADDRESS
) {Yes, 8o, or unknown) | (If yes, Kive war or dates of service) '2 0.
= no %3 Jesse L. Woodard Kennett, Mo.
|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T ). DISEASE OR CONDITION
E 'E':Zr"‘(’;;"(ggf’;‘;: %o | DIRECTLY LEABING TO DEATH® (5 .
é *This does not mean | ANTECEDENT CAUSES 4 5 -
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
] as heart fallure, asthenia, | Tise to the above cauve (o) stating /
) ete. It means the i~ | ‘the underlying couse last.
) case, injury, or complica- DUE TO (¢)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘f a -
= Conditions contributing to the death but ot ’
2 related to the disease or condition causing deth. = =F?‘ )
:é. 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= ) yes [} ) D
|| 2ts- ACCIDENT (Bpacity) 216, PLACEOF INJURY (a.g..imorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ﬁélﬁiglEDE bome, ferm, factory. strest. oftos bidy., e20.) .
g 21d. TIME (Moath) (Day) (Yeas) (Hown | 2lo, INJURY OCCURRED | 2If. HOW DID INJURY OGCURT '
I INJURY : WHILEAT NOT WHILE
o . WORK AT WORKS / - .
E 2. I hereby cert I atiended the deceased j'rom 19" O, that I lost saw the deceased
; alive on 19:‘_ and that death occutred al m. from the causes and on lhc date stated above.
2 ||z SIGNATU ﬁ /U (Degrewortiie) | 23n. Ano%} 3. DMYE SIGNED
g Y Zg,.d? Lo Td yi’ £IUAY:]
E TION }.{J R M'(‘,‘\}'AL‘;R‘”“' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) ! (Gtate)
Bp ')
& | /50 #8 Cemetery Cooter (rural) Missouri
DATE REC'D BY LQCAmL R 7 UNERAL BARECTOR'S SIGNATURE 'ADDRESS
Y023/ 530 €t loue fotine. = Kcon 2l Mo



| RECEIVED DUNKLIN GOUNTY HEALTH

DEPARTMENT .-..Ip.:-aa:-é’-onnuuunn

COUNTY FILE KUMBER 0.5t

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, of by eimennne

..... Student Embalmer No,

Signed..yﬁ'—'&"—'w

Student ...ieecusssoncnnesctsscrsrrirnan woee  mgmed SFE¥E T T T T -

Student Embalimer ya
o zlmer No 2_(’;5 é

Licensed Embalmer No. . Z Tl T .

P. O. Addressml.%mo’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
3\

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

working under my personal supervision,




