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i e THE DIVISION OF HEALTH OF MISSOURI
'~ SEP 14 1953 STANDARD CERTIFICATE OF DEATH

7850

State File No..wovrsnrimormssssnsismsssanes
BIRTH NO. : REG. CIST. NO. 1"2__ PRIMARY REG. DIST. II0~_._19..0.9_ Registrar's No 980
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. It insti id before
adizimion),
a. COUNTY Buchanan a STATE  M{ ggouril b. COUNTY Caldwell o

b. CI'IR'Y ({If outzlde corporate limits, write RURAL and give c. %’ENGTH OF c. Cg;l’ (It ousside corporata limits, write RURAL and give townahip)
township) this place},
TOWN St. Joseph 4 days TOWN Hamilton Y,
d. FULL NAME OF (If mot io bospital or [ostitution, give streot addreee or loeation) d. STREET (If rusal, ghve location)
HOSPITAL ADDRESS /
IRSTITUTION Gen, Osteo, Hospltal
3. NAME OF s (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Year)
DECEASED ' TOF
(Typeor Print)  EMMA RANZO WOOLARD pead Sept. 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIEB. ISEVSQCPESRRIED. Ps. DATE OF BIRTH S.I:GE Un yu)an n: TR |D'g ;m P
" [t onthy ours | Min
Female White RdGved Sept 14, 1869 8% | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsign couttey) O} 12 STIZEN OF WHAT
nring most king Lifs. svan If retired) i DUSTRY '
ousewile Home Caldwell County, Mo,
132, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wyatt Kincaid | Alice Flint | Wm. Woolard
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (I yes, xive war or dates of service) NO.
no none Lewis Plummer, Jamesport, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gghgnwga“
 Enteronly onscauseper | 1. DISEASE OR CONDITION _
iz for (&), (by, e (o) | DPIRECTLY LEADING TO DEATH® () Embolism (Coronary) i;
N ANTECEDENT CAUSES y
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Endocarditis 4 yrs.
a# heart foilure, asthenda, gu to dtf,e! aiﬁem catse rl5;:) .dating | _ o . :
de. It means the dis- ¢ URGETEY
cant, inhirg, ar complice- pue 10 ¢ _Nephritls - 4 yrs.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - o
Conditions contributing Lo the death bud not
related o the disease or‘mxduim cauting death. Senility
1%a. DATE‘QF OP_II:ZIF:)AN- 19b. MAJOR FINDINGS OF OPERATION ° LR ’ 20, AUTOPSY?
| L S5 93X ves [ wo &
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ox., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, farm, factory. atreat, office bldg., #te.) ' :
HOMICIDE . .
21d. TIME .. (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A ' | WHILEAT ROT WHILE
INJURY . ' om | T work AT WORK

2. I hereby.certify that Iattended the dec d from Avg 31 1953 , lo Sept 1

1953 , that I laat sato the deceased

aliveon __Sept 1 19_53 and that death accurred agJB_O_P___ m., from the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

7 . 710-Jules St.,

Z3c. DATE SIGNED

RECD BY LCCE%L REBISTRAR'S SIGNATURE

City: 9-2-53
i@ - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) (Btate) '
” [Sept 3,1953 | Kidder, Mo,




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 e -

. ) Student Embalmer No.

working under my personal supervision.
e ... Z :._-Mm..
Licensed Embalmer No. “G,? ,? pa

P. O. Address M%—/ " ,%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING (Failure to comply with
the sbove constitutes grounds for tevocation of license.)

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

Student cuvivecncnsacsanes Cbetbersinesnasas Signed...
Student Embalmer




