THE DIVISION OF HEALTH OF MISSOUR! (34970

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoassd lived. If Institution: residence befoie

300 STANDARD CERTIFICATE OF DEATH .
40 FILED BEC 18 1853 51888 File N ormerrmrermsnn -
3\ ' BIRTH NO. REG. DIST. no332 PRIMARY REG. GIST. no._é/_{ﬁ_ Registrar's No {_/’4/

e COUNYY St oddard

a. STATE LI]‘.SS Ouri b. COUNTY Stoddardﬂmh‘om.

b. CITY (If outside corpursts limits, writs RURAL and glve

¢. LENGTH OF ¢, CITY (I outalde sarporsta limity, write RURAL and give townahip?

line for (s}, (b), and (¢}

OR N STA this ) N .
own Essex Richland 'TWD ”.] 4% roww  Essex Richland Twp.
d. FH!..SLPFTAAT_EO%F (If 8ot kn boapital or | loa, give sirset addrese or losation) aﬁr&g& : (11 rural, ghva location) V] a
INSTITUTION Route 1 Route 1
3.DNEACNE|.ES%% a. (First) b. {Middle} c. (Last) 4, DCA’IE (Month) (Day) (Year)
{Twpe or Print) Tom Shaw Woodson peati Decs 2, 1953
5. SEX 6. COLOR OR RACE | 7. #&ﬂ% IBIIE\\’IEECESRgLEg{ 8. DATE OF BIRTH B.I:\“GE a n)-n ,; u&n IDI:.I,: ; TROER 34 K.
. - { on ours | Min.
male white | marrie | March 10, 189 LY M l |
10a. USUAL 2&;3@:{3:& (Obvebtodof work 10b. KIND O.F BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y uad Stats or Fareisn Gomntey) / 12, CITIZEN OF WHAT
farmer farming Tenn, Ry
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE .
unknown : | unknown Laura Woodson
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDES!';-“
(Yee.00.0r unkoown) | (1f yes, cive war or dates of servics) NO.
no | X X X X Laura Woodson, Essex, Mo, R. 1
18. CAUSE OF DEATH M CERTIFICATI INTERVAL BETWEEN
. 1. DISEASE OR CONDITION - ONSET AMD DEATH
- Enter only onectusepet | T (g2 Tl Y LEABING TO DEATH® () % r P

*This does not mean
the mode of dying, such
ar heart fallure, asthenie,

ANTECEDENT CAUSES

4

Morbid conditions, f cny, gising DUE TO (b}
rise to the abore cause (o} stating .

WRITE .PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

de. it mwans the dig. | (A uaderlying couse lost. = -
ease, Infury, or complico- _ DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Cenditfons contributing fo the death but not
- related to the disease or condition causing death.
19a.- DATE OF OPTE{BAN- 15b. MAJOR FINDINGS OF OPERATION. . [l PR 20. AUTOPSY?
] " L . ‘%’ 2w 1 ves [ no

21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (a.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offtos bidg.. ete.) ] . : .

HOMICIDE ] , : - . .
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

‘ WHILEAT[] NOTWHILE
INJURY . WORK AT WORK . - e e
N £t LN

2. ] hereby ccrtyy that I aliended.the deceased from Jr-—t 5 1&0, to__J2X-2 IDE., that 1 last saw the deceased

alive on L 19 , and that death occurred at _2C’__"_4m., from the causes and on the dale staled above.
23, SIGNATU 4 . . . (Degron o title) . 23b. ESS ’ Z3c. DATE SIGNED

. <% . L, m. T W—ﬂ— 4 ec et Vo | /206
gr.h. BlRlERMISJI.A.LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, o1 county) .. (Btate)

l , N . - - A vk = . ~ .
uriab | 12-6-53 Malden cemetery Malden, Mo,

R 'S SIGNATURE , f?? 25 FUNERAL DIRECTOR™S SIGNATURE " ADDRESS
=5 wq_u Q Jiatkins Funeral Ser,

Dexter, Mo,
d Embal t ott Reverse Side)

[iX]

T
[ ]




R

i

S’I'ATEMEN'I' BY LICENSED EMBALMER

I hereby cemw /‘Mm u%?::he reverse side of this certificate was embalmed by mng'—"mm

, Student Embalasr No.

working under my persona‘ supervision,

T ) DG Mgk (ulidose

Student Esbalmar Liconsed Eonbatmer No /// 7 / 7

N7

G. (Failure to comply with

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

» - -




