WRITE PLAINLY—US!NG: TINFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 5 1951

REG. DISY. NO. 02

STANDARD CERTIFICATE OF DEATH

44496

State File Nooon o2l S a0 VAL

PRIMARY REG. DIST. miﬂf j[_‘ Kegistirar'a No I#XX

T'i5. WAS DECEASED EVER IN 1.5 ARMED FORCES?

' B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: reskience before
& COUNTY  3r0miom 3. STATE w1i s soUTd b. CONTY Marion o
b. C(I)'I';Y (I ogtzide corpurale limits, write RUBAL and '-.:-.u g:rAl‘gN!fll: FEF‘ c. CIT;{ (If ousadde corpocate limits, writs RORAL st give township) o
- : + { - * .
town  Hanrnibal o towvn  Hannibal
d. FULL NAME OF [If not ia bom or ln.qmum sivs strepgt .dd or Ioe'dnn d. STREET (I rura!, ghvs location)
HOSPITAL OR . ADDRESS . N
INSTITUTION % % 8% %?tgnﬂ'fl Fairway Rest Home
3D'\‘E.?:hg§s%% a. (First) b. (Mldd]e) c. (Last) . 4, DS‘!!-'E (Month) (Day) (Year)
{Type or Print) o OHIN FREDERICK WOODSHMALL oeaty Dec. 25 1950
5. SEX 6. COLOR OR RACE | 7. ‘xIAE%R]EB g[Ea’EgchggRlec?' . 8. DATE OF BIRTH 9.:‘GE (In y-]-n h'l; w‘z:a lDﬁmM o UNDER U HES,
. ¢ ¥ om Hours | Min
male O |white widowe 2" [oct. 25, 1867 B4 | ™)
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreicn country) 12, CITIZEN OF WHAT
done d mosat of working life, even if retired) DUSTRY . . a COUNTRY?
m?:red farmer farmlng Gorin, Missouri U.Se
13a. FATHER' S NAME 13b. MOTHER'§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Geonrolipwis Woodsmall | Elizabeth Walling ¥

16. SOCIAL SECURITY
NO.

{Yea, no, or unkonown)

no

{If you, give war or dates of gervios)

1. INFORMANT'S SIFNATURE OR NANE nnlg ESS
frs. Velms Sims. 1233 Centon 8%:

18, CAUSE QF DEATH Co .
. Enter only onacauseper | 1. DISEASE OR CONDITION
Iinefor (a3, (by. and & | DIRECTLY LEADING TO DEATH®(5)

*This does not mean | ANTECEDENT CAUSE=

MERJICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

AMorbid eonditions, if ang, gleing DUE TO (b}
rize to the above eause (a) stating
the underlying. cause last. .

the mode of dying, such
as heard fallure, asthenia,
ete. ' It" means the. dir--
eaaz, injury, or complica-

DUE TG (¢)

17335 '

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS ;" .-.. = ¢

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

Lo

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . T 1. m.'ALfTOPSY?
Ja. DATE OF OPERA | 195, MAK . : 4
ves L] wo ]

21a. ACCIDENT - - ° "(Bn-d!!) 216/ PLACE OF INJURY (ex..lnorabout | 2lc, JCITY. TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)

SUICIDE homo.hm.lmrv.w.oﬁuhld:..m.)

HOMICIDE . %(‘,_,, -~ AR
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2tf. HOW DID INJURY OCCUR? //

OF ‘ WHILEAT[ ] ROTWHALE

INJURY m | WoRK AT work X

2. I hereby cerufy that I auended the deceased from

19 to ,19.°_, that T last saw the deceased

alive on A9, 'dnd that death occurred at

m., from the causes and on the dale slaled above.

ai?’runa Ez i (Degree or title)

ZSWRES e . 23c. DATE SiGNED

3
Tldﬂw&;@; 24b. DATE

24c. NAME OF CEMETERY OR CREMAIOR‘( .
Antioch Cemetery

JA-2205
'Md LmATION (Clty, tuwn. or connt.y) i .(Stata)

Ralls county, Mo.

P

1.2/30/50
DATE REC'D BY LOCAL "

- -S/REG' f'lsr:%szlc;:nuns /11% %

{Lictnsed Embalmer!

25, FUMERAL nlnzc'ro ‘g




JAN 2 195t

RECFIVZD -
DATE FILED_JAN ©

|
|
|

STATEMENT BY LICENSED EMBALMER

i h_creby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.. "._“.:..i,!.“..

working under my personal supervision.

Student s.esiccaaccsasaciananann veeanens aes - Signed %W f %

Studmt Fjbalner

P, O, Address— Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAN'D/ WRITING. (Fnilure to comply with
the above oonsmum grounds for revocation -of license,)

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




