L THE DIVISION OF HEALTH OF MISSOURI

. Ng, 300
e FILED APR 23 1951 STANDARD CERTIFICATE OF DEATH s rie vo 13569
. O ! BIRTH RO. REG. DiST. MO, _2 E 4] PRIMARY REG. DIST. no-&_ﬁ"_L?_. Kegistrar’s No...-..[.jz......: ............. -
| gg 1 PLACE OF DEATH Z USUAL RESIDEMGE (Whare decansed lived. 11 lostitaiion: reeidence before
a. COUNTY a. ST, b. C UNTY' 4 -dmiainn).
Platte M asourt BYRYE
, b. c&'iriv (If vutcide corpurate Limits, writs RURAL .ncl‘ :'i::.h o csr A“;Eﬁfl’; petl:' c. CITR' {If outside sorporate licits, write RURAL'R.J cive Lownship) /@M
TOWN  Dearborn P TOWN  Dearborn A5324
d. FH(ISIS-PII!FAT.EO%F ({If not in hospital or institution, give sirect address or locailon) d.ASJDRREEE;rS (I rarsl, give bfation) .. d ; :g‘-ﬁ L
INSTITUTION _ I
3. DNEACBEESOEF a. (First) b. (Middle) ¢. (Last) 4. Dé}'E . {Month) (Dny) (Yean)
(Typeor Pring) MAT'Y Bessie Woodward pEATH  4=13-51>
5, SEX / 6. COLOR OR RACE | 7. MARRIED, N'—'VERCNElSRRIED 8, DATE OF BIRTH a. AGE (fa ro;u ll’; m‘;-:n 1 YEAR | oF unoem b s,
- (Bpacif !nhdav oo Da H Min. '
female vhite adowed 32| mugust 10,1865| | o
10a. USUAL OCCUPATION (Givekladof work | 103b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelgn ountry) d 12, CITIZEN OF WHAT
dons during oost of working 1i{e, sven if retired) DUSTRY COUNTRY?
houmewife home Missouri - X
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE
-
) Alphus Reed Rebeccah Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0.0r unknowp} | {11 yus, rive war or dates of sorvice} NO. .
no XX none Clyde lee Woodwanrd Dearborn, Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH DICAL TIF,
. Enter only onecausper | l. DISEASE OR CONDITION . ONSET AND DEATH
line for {8), (b), and {c) DIRECTLY LEADING TO DEATH® 4y
“This does not megn | ANTECEDENT CAUSES W
the made of dying, such | Aorbid conditiona, if any, giring DUE TO (B) M t ‘
o keart faiiure, asthenia, rise to the abore cause (a} dating =

the underlying cause last.

ele. It means the dis-

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

case, injury, or complice- DUE TO (¢) - -
tion which catred d'cat)l 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n0f
related to the diseare or condition cousing death., .
19a. DATE OF OP'IE::IF:JAIQ I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 4/ 200D ves ] o 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)' {COUNTY) - (STATE)
SUICIDE hore, farm, factory, street, office blda.. e10.)
HOMICIDE
21d. TIME (Menth)  (Day) (Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE :
INJURY = | “work AT WORK
22, | hereby certify that I altended the deceased from - , 18, , to #’."_AL., 195 /7, that I last saw the deceased
alive on - and that-death occurred at Mm Jrom jhe causes and on the date stated above.
2%, S U {) (Degresor tigle) Z%. DATE SIGNED
2 P W Ny \F~14-87
248, BURIAL, CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towh, or couaty) {Stote)
TlON REMOVAL ¢ ' paucett . MO
Buriatf) | 4-15-5] Favecett, Com, ‘ ! ' :
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ;5' 7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- — - - L]
lg—=tb- A~/ //@&%ﬂ o YAUCAY -AUFRAXC DEARL o RN,

(L d Embalmer’s 5 on Reverse Side)




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

....... s Student Embaleer No.
working under my persona! supervision,

STUABNT norrrnionnnonnnans e renreanraana. Signed..éﬁz_!.n..ﬁ..a .

Studlﬂt Embalmer Y .
Licensed Embalmer No ﬁ d 2 J

1

P. O Address_w % )ZLd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,}

H this body is not embalmed, fact should be so stated abaye,




