300 [ £ THE DIVISION OF HEALTH OF MISSOURI Sims 35738
-2 LD OCT 19 1953 STANDARD CERTIFICATE OF DEATH State File N
(0 D BIRTH NO. REG. DisY. m}:ﬁéz SPRIMARY REG. DIST. m.m Regittrar's No 27

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If lastitution: residencs befors

a. COUNTY STATE b. COUNTY adinbaml
Howell . > Mo, Shannon /5 V2 0
b. Cé"r‘Y [11] B c. Cg'r‘{ 4. I» Residencs within Hmits of
TOWN | TOWN Summersville HEHWDT
. FULL _HA¥ ] . ,
d HOSPITAL OR {1 tution. givd streat Addral or location) . ASDTDRREEE-SI-S (If rursl, ghve location)
INSTITUTIOR Memor J.al ospital
3. ge'::ME ori': a. (First) b. {Middle) ¢, (Last) | 4. Dg;g (Month)  (Day) (Year)
(Tvoe or Printy MATTHEW SHIELDS DEWOODY peatn  Qct 13-1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER | IEBREIED.} 8. DATE OF BIRTH 8. AGE da yeam| o UDER | YL | e U .
. {Bpacity, oD, Hours | Min.
m w m / March 15-1878 ?? _ o1 2% |
mmun no‘g‘cgp'ﬁ\;ﬁ (v tad of wock 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (City ead Stete or Forsign Comntep) 12, C{():I'JTNI‘[Z'?‘:'?FWHAT
ber INlinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND -OR ¥IFE
George W DeWoody | Ellen Summers Winnie Defiood
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURLTC‘,( I INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, 00, ot unknown) | {If yes, give war or dates of sarviee) .,
no ‘ Mrs M S Dewoody Rt 2 Smsbille, Mo. -
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | . DISEASE OR CONDITION : ONSET AND DEATH
line for (a), (b), and () | P'RECTLY LEADING TO DEATH® ) C N@m N o LW O L

“This dots not mean | ANTECEDENT CAUSES _ m . :
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) L "‘"‘e"" P s Mt

o8 heart fallure, asthendo, | Tite to the above cause (o) stating /4
dte.” It means the diy. | the underlying cause
eare, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtribuling to the death but ot —_—
related to the disease or condition causing death,
19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION L . 20, AUTOPSY?
Flount M I3/ X ves (3 wo
2ta. ACCIDENT (Bpacify) 21b, PLACE OF INJURY te.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, office bldyg., ete.)
HOMICIDE — o o— \ 7 .
214. TIME (Month) {(Duy) (Year) (Hogt) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY - WORK AT WORK
| 22, I hereby certify that I attended the deceased fromﬁg"y ¥ 15 £3 to Yoty 3 , 1953, that I last saw the deceased
- - alive - 1 , and that degth occurred at 23 m., from the causes and on the dale stated above.
Za " title) ADD T Zc. D ED,..
OB WE Vew o i~
24a. BURIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or countyy (Btate)
TIQN. REMOVAL (Specdfy) C . Mo
1 10-15-5 ity Summersville, Mo,

WRITE PLAINLY—USING UNFADING BLA.'CK INE-——MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATU ! PRV ' 25, FUNERAL DIRECTOR'S S|GMATURE ADOWESS
/8/77/ 4.5 Q’M'Z? P /4.7 |Duncan Funeral Home Mtn View, Mo.
i =

\ . ] (Licented Embaimer’s Statermeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF DY it it ie e ia e iiiossiisssssisssmsesensmevasseaceetannanen , Student Embalmer No.........__.

el &5 et

Licensed Embalmer No../...=~. e
P. O. Addresb%z{%ée

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so0 stated above. '

working under my personal supervision..

Student..... c.cieaiiiiiiiiicieitirs st a e
Signature of Student Embalmer




