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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANiGNT RECORD ™

N OF FeEALIA Ur MIDAAIRI

LD JUN 30 1952 STANDARD CERTIFICATE OF DEATH state Fie Moo b0 3. 330
BIRTH NO. (_3 é 92% RES. DIST. W.MFRIIMV REG. DIST. mu Regiltfar'.lNa j—Q;

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed Iived. 1f institution: residence before
a. COUNTY P I /'\J E e STATE M 0. b. COUNTY IS 7 N E sdulmlon).
b. CéTR'Y (I outeide corpurate limita, write RURAL and ;lr:-m ) g:rALYENGm £F -3 ng {If cutsdds corporsts LUmits, write RURAL and give township)

tow {in ca}
voon LOUTSTIANA "\ Q4 Hoon gl TOWN ASHBURN df—‘—‘/
d. FH&SLP#A{EOORF (I not in hoapital or lostitution, give streat sddress or losation) d'Ale;!REgS (If rural, give loestion) .
INSTITUTIONMI NV E RRL SPRIW @ HAS PITAHAL ]

3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
DECEASED
(e iy CLARPENCE  WILLIAM W0ODSONTR. via TUNE 2] 195

IF IXDER ! TIAR F ok M s,
Homl

5. SEX €/ 1| 6. COLOR OR RACE { 7. M%R[ED NEVERCMARRIED/] 8. DATE OF BIRTH 9, I.A.?E u".]... Dm
Min.
MALE | wHiTE | VEL UNE Q, 1952 e
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (8tate or forels: N
1 nd of work | 10 ORI or forelan eountry} & | chTIZENOFWHAT

done during mogt of working lify, sven if retired) R
rat o KANSAS e 1Ty, MO. Us. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE
CAARBNCE WrieTAN weotssMsR, NADENE WEATHE —
I(‘sl' WAS DuEEkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREFJ 17, INFORMANT" S SI ATURE OR NAME . ADDRESS
. 00, o1 nown (If you, pive war or dates of service}
— Worarage W0 W pon GR~ A SHBURN, MY
18. CAUSE OF DEATH MEDICAL CERTIFICATION [mﬁlﬁgw
. Enter only onecaussper | 1. DISEASE OR CONDITION . . ONSET
lino tor {g), (b}, sod (c) DIRECTLY LEADING TO DEATH® () -7.- H Q U 5 H ON E WwES/e
i ANTECEDENT CAUSES
This does not mean MA}_NUTRITION

the mode of dying, such |  Afordid conditions, if any, gicing DUE TO (b}
s heart follure, asthenda, | 7iee to the above cause o) stating = . . .~ e - T . :
ete. It meons the dig. | theunderlping couse last. - oo

care, injury, or complics- DUE TO ()
tion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS * : : . s
Conditions contributing to the death but not >
related to the dizease or condition causing death.
19s. DATE OF OPERA- '] i%b. MAJOR FINDINGS OF OPERATION., - ’ . . R . . Tt 2. AUTOPSY?
‘ TION ) ; )
. . ves (1 wo B
21a. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (s.g..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofioe bldx..ete.) : oL . Lo
HOMICIDE .
Zld TIME (Month) {Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE \
INJURY = | work AT WORK -
2] hereby ify that I aftended the deceased from TUXE 2 O 1938, 10 M&_&L 1992, that T last saw the deceased
ff £ 1&23. and that death accurred atm& ., Jrom the causes and on the date stated above.
Zia. SIG grep or tll.lp' b, ADDRESS Z3. DATE SIGNED
' Q. | »AO0UISIABNA, MO . unvka)'sa

| 2da. aumA\. chm!
&

- mg_.oc: TION (Olty, town, ot comnty) (B1ate)

REC'D BY TOR'S SI6M RE ” a RESS, ’




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. -

- . Student Embaimer No.
working under my persona! supervision.

1
StUdEnt cuveronnnnes ceteresannnens certranes i ¢ .4-..M..Qﬂ~m

Student Embalmer

P. 0. Ad e AL LENL:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c'ormply with
the lbov? constitutes grounds for revocation of license.)

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




