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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

;—-..

"MBO'CT 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DiIST. NO. ___/__‘E‘____é\_ PRIMARY REG. DIST. m.aﬂ Registrar's ;Vo..........{:f..-..é.............

State File No....

SR
(Bpealty}

24b. DATE

0ct.15,195

4dc. NAME OF CEMETERY OR CREMATORY
Carterville Uemeterv

244. LOCATION (Oity, town, or county) *
Cartervilie,Missouri .

"BIRTH KO, REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ILostitution: residence befors
a. COUNTY Jasper' a. STATE Mi g SOUI"_i ) b. COUNTY Jasper adiniseion).
b. %EY (Tl outslde corpurnte Limits, write RURAL and give g_.rALENGTH OF c. ng (H outskle corporats limits, writs RURAL aad give towmship) .
wnsbip) in this place) .
oW Webb City ) SR el town  Webb City g P 2
d. FULL NAME OF (If not in hoeplial or instltution, give strect address or looation) d. STREET (If rural, give location) d
HOSPITAL OR ADDRESS
msrrorion 002 N, Devon 602 N. Devon
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. OATE (Month)  (Day)  (Yean
rnwupmw Dora Woodruff peat - October 11,1951
[ | 6. COLOR OR RACE | 7. MARRIEg NE\ngchRglEzﬂ 8. DATE OF BIRTH : 9. AGE (Inn)lu F OER § TEAR | P taEn e uas.
(Bpe : irthday] = ¢ Min,
‘remale! |imite 'Towed 22 |July 12,1877 | "TET E R
10a. USUAL OCCUPATIONu(IGhekin;of-mk 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
ng life, aven if retired) . Y7
elreewsTe Home Auporpa,Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tyndall Unknown }
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yméo.or unknown) | (If yes, give war or datea of service)
None Tate Conner,602 N.Devon Webb,Git
18. CAUSE OF DEATH MEDICAL CERTIFICATION R xg;rég:lhgtggtﬁ
. Enter only onecause per 1, DISEASE OR CONDITION = ™
line for (a), (b), and (¢ |} DYRECTLY LEADING TO DEATH? () /'/l/f-)o S //9 Lt S P/’\/L UM en (A A¥HRS
ANTECEDENT CAUSES /
*This does not mean
the mode of dging, such | Adorbid conditions, if any, giring DUE TO (b) M \/ O C’.A /’\) p ‘
a2 heart failure, asthenta, -mtuigdfgﬂwﬂimﬁia f‘?w) stating - - T
ete. It means the dis-
care, injury, or complics- DUE TO‘(c) H‘/ O;B [ I)'/YS/ Qf{
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - /
Conditions contribuling to the death but nof
. related fo the disease or condition catising death,
19a. DATE OF OPERA- | 19b. MAJOR FIND]NGS OF OPERATION - ? ‘| 20. AUTOPSY?
" TION Jf-lf 2 )(
R ves [ wo OF
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (a.g..laoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) . (STATE)_, .
SUICIDE boma, larm, lsstory, nireet, office hldg., sto.} R
HOMICIDE
21d. TIME (Mogth} {(Day} (Year} (Hour) -21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-0 . WHILE AT NOT WHILE ca L.t
INJURY m. | woRK AT WORK cen v et
22. I hereby certify that.I-attended the deceased from IM to /8= L1 95. A » that I last saw the deceased
alive on L © =1/ , and that death occurred al 9_1_0_}3 ., Jrom the causes and on the dale slaled above.
23a. URE y {Degres or title) 23b, ADDRES/ /7 23c. DATE SIGNED
y22 O VAR TE Flo o rs-

T (State)

BATE REC'D BY LDCAL

lrr 57

2Ol )

25. FUNERAL DIRECTOR'S S)GMATURE

s

(Licensed Embalmers

tement on Reverse Side)

mpson, Webb

ADDRESS

Clty




f‘ EIVED /0 -3 ~57
sr County i+3.0% Ciflce

~ounty File iNumber -Sl/-l()/m/- _____
Oute Filed_ L2 =2 38/ ...

-
S ————————
——

STATEMENT BY LICENSED EMBALMER

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

& s Student Eabalmer No.

Pl oiaw,

working under my persofal supervision.

Student cieeiacsnsvesceasccsessrssnansasrranas
Student E-ballur

-~

Licensed Embalmer No, ‘.7€ ¥ 7

P. O. Address ﬂw 7276

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

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




