W

THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 F”_ED .
-0 ’ MAY 17 1951 STANDARD CERTIFICATE OF DEATH spae m ~n15*?'?2
. : 51.
/ 'eIRTM MO. REG. DIST. NO. _éé.j_ PRIMARY REG. DIST. MO. AZ. R,,.,gm.m /f’é
4 2% 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers dsconsad. lived. If, inetliation; reskdenoe’ befors
a. COUNTY a, STATE i - N COUNTY sdiniasion).
‘ , Butler Missouri - But: ler
b. CITY (I outoide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U outedde corporats limits, write BUB-AL sod cive townahin)
oy . townabipt| STAY (in this place) OBy d / _2 4(
Poplar Biuff Paplar RInff
d. FULL NAME dF {If not in hospital or institution, glve strest address or location) STREET {If rursl, give loeation) d
HOSPITAL OR ADDRE’SS |
INSTITUTION EQIE; ar RILUTE HBSE 310 Neat St. Poplar Bluff
. 3 gsgﬁs%% o (First) b. (Mlddle) <. (Last) A 4 DM-E (Mmm, (Day)  (Year)
~ (Typeor Pint)  Charles S Woods DEATHAprll 28. 1951
5. SEX 0 6, COLOR OR RACE | 7. #IAD%%EB EWEECEBREEEM 8. DATE OF BIRTH AGE u..,.;m ] w‘::: 1 YR | w2k,
. ¢ on Hours | Min,
Male White Married ¢ | Jan. T, 1889 | "5 | 2€ |
10a. USUAL OCCUPATION (Ciiv work-] 10 R IN- | 11 PLAC!
:o e OCCUPATION lf!(:h.:.k::;\‘i;lm:: Ob. KIND OF BUSINE;SD?JSTRY 11. BIRTH E (8tate or forelgn ocuntry) ) 12, c&'ﬂ%ﬁ'{- _?me.r
None Indiana
‘I3a._n'ru:a's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Unknowm . Unknown . | May VWoods
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, or unkoown} (l.lyﬂ Five wat of dates of servicn) - NO.
Yes First - May Woods 310 Neat Poplar Bluff Mo.
18. CAUSE OF DEATH ;NGAL CERTIFICATION tg'"rgg\rfh BETWEEN
I. DISEASE OR CONDITION H
- Enter only one oauso per DIRECTLY LEADING TODEATH gy _ //f sornr o tins ,x/( /-—//rt\'/{ L g
Cd

tine for (a), (b), and (¢}
*This does ned mean ANTECEDENT CAUSES

{he mode of dying, tuch | Aforbid conditions, if any, giai‘ua DUE TO (b) e | =
a# heart faflure, asthenia, | Tise to the above cause (o) stating - .

ete. It means the dis- the underlying cause lost.

cate, injury, or compli DUE TO {c)
lion which catrred death. | 11. OTHER SIGNIFICANT CONDITIONS

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

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

19a. DAYE OF OPTElF:)ﬁ“ 15b. MAJOR FINDINGS OF OPERATION : ’ 2. AUTOPSY?
Y420/ | mOwd
21a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabost | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE) -
SUICIDE home, farm, fastory, strest, offios bldg., wie)
HOMICIDE
2id. TIME _ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
my -+ |mmew o
22. I hereby -;_Iy that I attended the deceazed from 4 /,‘ , 19 :/, lo _ﬁéL, 19.8_2., that I last sow the deceased
alive on IQ_L and that death* occurred al A, Yom the causes and on the date stated above.
23. SIGNATURE' / (Degmoort.llle) ?JRESS Zic. DATE SIGNED
é //1/’7 /é'/./f// T, j L ' LM_ /
TI }{JERMISV mﬂ\; 24b, DATE ¢, f\A'ﬂIE OF CEMETERY OR EMATORY 244, TION (City, zown.otoounty) (State),
>4
, QY aeon L/29- 1951 Woodla Poplar Bluff Mo.
DATE REC'D BY I'OC?;L REGISTRAR'S SIGNATURE 4 2% |25 FUNERAL DIRECTOR'S SiGNATURE - AGORESS
Iy 7 (957 | g /t 1 Frank- Cotrell Poplar Bluff Mo.
7 -

{Licensed Embalmer's Statement on Reverse Side)
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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.._

working under my persona! supervision.

STgNedee unnncucnuarnrearesarsacsanannnsas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes graunds for revocation of license,)

Iflhnbodyunotembalmed.fmahmddb_esommdabove. -




