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THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 23 1953

STANDARD CERTIFICATE OF DEATH
RES. DIST, uo._Z_ZLrnmmv REG. DIST. NO. @O Kegistrar's No

State File No. ...

21800

s i

*This does not mean

ANTECEDENT CAUSES

BIRTH NO.
~T PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsesd livad. 1 lostiiction: reskence befae
a. COUNTY . STATE * = b, COUNTY adicieaionr,
JAewson 2. _ /IS SouRml ACKISON
b. CITY (f outcide corpurts limits, write RURAL and give 'c'?' LENGTH OF c. CITY (I ousside eorporate imity, write RURAL s cive towmsbis:
OR ‘ a = township) | STAY (in this place) A/ 0
TOWN A/ AV A S 17y Soxsaes (| T ANJA S (7Y - Ruray
d. FULL HAME OF aF not in boapital o institation. give street address or locats d. STREET (M rural. give bocation) VR RS
HOSPITAL OR . ADDRESS -, -1
INSTITUTION S 7. & Jos Y2 TAAY 5338 MAVWoop4ooﬂ
3. NAME OF s (Finst) b, (Middle) e u.m) Ll DATE  (Mant) (D) (Yean)
DECEASED —_
(Typear Print)  ~J O H N 1 RvAn WOODMANS, DEATH MAav 2y /953
5, SEX (5[ & COLOR OR RACE | 7. MARRIED. ngcngsnmsn | ® DATE OF BIRTH 5. AGE Us years| v moma 1 mun [ socn u ok
Ohf Sure s
Mace | Kinite " |oJan-4-/896 | 57 | l
:o&r USUAL OCCUPATION (b kiod ot xork | 10b. KIND oT BUSINESS OR IN | 11. BIRTHPLACE (Givy was Stats or Foraiga Gomntay) 12, CTTIZEN OF WHAT
ARPENTER. — Dane C'auunj Missean) —-
13a. FATHER™S NAME 13b. MOTHER S MAIDEN KAME 14. NAME OF HUSERND—OR WIFE
Josn L. WooomaniMATILBA STa D ' P
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL  SECURITY 11 INFORMANT' IGNATURE OR NAME DRESS
(Yos.n0, 01 wn) | (If yeo, xive war or dates of aarvice) 53 ’rM ab
0 e 5/ -0
18. CAUSE OF DEATH DICAL, CERTIFI TION |mn\m. BETWEEN
| Enter anly onecameper | 1. DISEASE OR CONDITION M M OMSET AP DEATH
time for (s), (b, #0d (o) | PYRECTLY LEADmGTonEAm-(,, Ky

the mode of dying, ruch | Morbid conditions, if any, m DUE TO (b) W Jﬂa&w&r@m\
s heartfoilure, asthenia, | rise fo the aboee exuse (a) s
dc. Jt means the dls. | M underiying cause lost. - : - -
ease, fnfury, or complica- DUE TO () .
tion which catred death. | 11 OTHER SIGNIFICANT CONDITIONS ' *
Conditions contributing to the death but 7ot 33
related to the discase or condition causing deatd.
IS. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION, . . - 3. AJTOPSYT
TION A
. v [] ]
21a, ACCIDENT (Bpedity) 210, PLACEOF INJURY (e.x., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hoe, farm, fastory. strest, offies bldg. swe) . .
HOMICIDE ] . ] .
21d. TIME (Menth) (Day) (Year) (Hewn 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF N . wnn.n'r HOT WHLLE|
INJURY - - AT WORK

22 I hereby certify that 1. attcnded the dmmi[rom

1§

L1852 10

Toag )—?' 195 3, that I laat sow the deceased

1953, and that death oceurred at 1230 @ m., from the couses and on the date staled above.

alive on
4. SIGNATYRE, Te Reld JONES . (Decroeortitie) | B35, ADDRESS . DATE SIGNED
Vel Sovin Do N1 Pryans LN
Za, BURIAL, CREWA/] 240 DATE Zc. KAME OF CEMETERY DR GREMATORY (/24d. LOCATAON (Olty, town, o county) [
URIAL Jous 2453 | Broopines Crmereny Crty Misso uc(

25 FUMERAL DIRLCTOR'S SIGIATUII




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embaimed by me, or by.__............:

............ . , Student Embalmer No.

working under my persona! supervision,

SEUBEBNY vuvenrsrrsonncaransns verens Ceenanee SignedAM

Studmt Enbalmr
Licensed Embalmer Nn’jf 7 2

. - P. O. Add:;%mﬂdm_%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




