. No.300
, 10.48

QU

'BIRTH NO.

FLED SEP 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

EG. DIST. NO.

o 33699
1003 Sifn‘rFrlcNa 3
PRIMARY REG. DIST. NO. Registrar's Na.%

a. COUNTY

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institutlon: rmidenss befors
a. STATE Mkans as b. COUNTY White adwiston).

b. CITY (1f cutoide corpurste limita, writse RURAL and give

¢. LENGTH OF

c. ng (If outaide sorporata llmite, write RURAL acd give township)

J BEdward

Brown

Unknown

R . wnahip) : this place) -
TOWN Stl.louis eeeiin)) SBYEAS L TOWN Searcy FREL
d. FHO%P?‘FAN{EO%F (If not in hoapital or inatitution, give strant address or locatlon) d'AsDTr';!EEErSS - {If rural, give location) d{/ ’
NsTiruTion St olmalke s Hos pltal 1107 West Arch ‘
3. NAME OF . (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Yest)
DECEASED . i
{ Twpe or Print), Ernestine Brown Woodson AT  Septe 6, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ., AGE (In yeans| » cveeR | TIAR | & hoem & s,
F l wh g WIDOWED, DIVORCED /] . Last birthday)} mm.h.l Days | Houes , Min,
QA .9 450 Married Dac,12,1910 471 :
m:; ;.ISUAL 222«?;:3;‘ u(lc.:'n:."u:.;;mm.;- 10b, KIND OF au5|NE§sD%§T wf 11. BIRTHPLACE (City aad State 6t Foreige c,_?,,, 12, CITIZ%D‘:’?FWHAT
ﬁousew:.fe At Home Floral,Arkansas ' 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dalton JeWoodspn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes. UN Bnknnwn) | (I yeu, ive war or dates of servies)

None

16. SOCIAL SECURITY

17. INFORMANT" S StGNATURE OR NAME ADDRESS

Dalton J.Woodson,Searcy,Arke

t8. CAUSE OF DEATH
. Enter only onscanss per
line tor (8), (b}, and (¢}

*Thiz doez not mean
the mode of dying, such
oz heart failure, asthenia,
de. Jt means the dis-
cane, Injury, or complica-
Hom wbich caused death,

1, DISEASE OR CORDITION

DIRECTLY LEADING

ANTECEDENT CAUSES

Morbid conditions, if
rize to the above cause {

the underlying couae lost,

MEDICAL, (:.:ERTIFIC.ATION 3

* ; -
DUE TO (&) M—o PM m—__ |

TO DEATH® ()

DUE TO (b}
c:v. ﬂno

INTERVAL

BETWEEN
OZ: AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

fone contributing fo

to the death bul not

Condil
relcded to the diseate or condition cousing death.

e
alive on +

198 2., and !h,at death ocevirred af

19a. TE OF OP_IE_RA 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
q Yien, ﬁd- N (‘g ves wo (]
21a. ‘CC DENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [s1m, fastory, strest, offlos bldg., ete.) . “ ' -
HOMICIDE . * . '
214. TllFiE (Moath) * (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE .
INJURY work || ATwoRK I491A
2. T hereby certify that I atéended the deceased from & 1948, 1 , 1680, that T last savo the deceased

_liA&Dﬁ from the causes and on the dale stated above.

23, SIGNATURE

7 =

EDSA;%ESM : Q BG/J /IGNED

WRITE PLAINLY—USING JINFADING BLACK INK—MAEE A PERMANENT RECORD

SEP & 195>

AlbertH.Hoppe,4700 Washington Bl""

Staternaitt on Reverse Side)

i, DURIAL, CREMA- | 24b, DATE y . NAME OF czmsrsnv OR CREMATORY 244, gdarlou (Otty, town, or county) 7 (Btate)

TION, REM EMOVAL ¥) 0 G‘ S A .
amovals” 9="7=52 ak brove earcy,Arke

DATE REC'D BY LOCAL GISTR 25, FUNERAL DIRECTOR'S S1GNATURE RDDRESS

J



4

N

& .
&
<

~

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, orby=

............... . . Studont Emdalnmer Ro.

working under my persona! supervision. ' gp
SEUABNE venerernessnnorssnusenransrrnnaens Signed.......5 foneal.

IEXE R R XN st snsassssesanTns

Student Embalmer

Licensed

POAddmsﬂ&'fa—w—c—r %o

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

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

- -
Y



