THE DIVISION OF HEALTH OF MISSOURI

w2 IM¥DOCT 4 1954  STANDARD CERTIFICATE OF DEATH v e IIBE
BIRTH m.___,_____ﬁg. DIST. MNO. AL’!le REG. DIST. N.M Registrar's No. A 7 7
. 1. PLACE OF DEATH j / 2. USUAL RESIDENCE (Whers decsased lived. If lnsthiation: residence before
0 L COUNTY Cpl]away . s STATEM1 gsourd, b CONTY(C 5] ] away™=="
b. CITY (1 outxide corpurats Limits, writs RURAL and give ¢. LENGTH OF || e CITY + d b Reskience within Dmits of
rown  Fulton wowneblsy) STAY Gagippelenll San AUXVasse R
d. FULL NAME OF (Hnﬂhhﬂﬂﬂoriﬂﬂmd“mtadd_urluﬂm «- STREET (I raral, give location) g
HosTALe:  Callaway Hospital ADDRESS 0 /9‘/
| 3. NAME OFD . g. (First) b. (Middle) o {Last) . 4. DSTE (Mopth) {Day) {Year)
(Typeor Pin)  GUY Forrest Woodson oEATH  Sept. 25,1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ vnoem 1 TERR | o cmoER 2 WS,
Male Wnite UGB QYORCED Gmih | oo hy 30 18EL | PP [Mem| Do e | Mo

10a. USUAL OCCUPATION (Gwekind of work - | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and State or Foreigs m‘")—d 'z_cg{’r’}rmﬂ"}’o'_.m_r .

working Lify, even if retired)
T State, HospElaT | apinreck  iieconps usp

Illaa. FATHER"S NAME 13b. ‘MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE

Rueben C, Woodson ' Mahala Té@ln___‘_____ WA~

Ig{ WAS :x—:cx—:ﬁ\smlz\.r(annll u. SARMdED FORCES? { 16, SOCIAL SECURMY | 7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
'ou, O, OT ar !-nlmh-)

HE | l4-90 30 798%| Mrs. Tina Woodson Auxvasse Mo
18; CAUSE OF DEATH* - e T . MEDICAL CERTIFICATION = ' * SR INTERVAL BETWEEN

| Enter only cnscmmssper | 1. DISEASE OR CONDITION ! b - : ONSEY AND DEATH

tino for (s), (b), and () | DLRECTLY LEADING TO DEATH" () .

*This does ot meen ANTECEDENT CAUSES

the mode of dying, such Morbﬂmmdmum if eng, giving DUE TO (b)
|| 23 beart foiture, asthenta, | rise to the obose conse (o) stating e, e, s S
cte. It meons the dis. | ‘heunderiying cauze last. v T C
case, infury, or compli DUE TG )
tion which coused death, | 11, OTHER'SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the di or condition causing death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION L AL - : L4, .} & AUTOPSY?
2o/ w0 w

21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (og..Incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ) bome, farm, fuctory, strest, offics bldg.. ete)

HOMICIDE ’ ° e e e ; T i
214. TIME (Mouth) (Duy) (Year) (Hour} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF Lt ’ WHILEAT[ ] NOTWHILE

INJURY , o | “work AT WORK

2 T hereby qyimlmm:umwjrmgiﬁf__xqjlﬁmg/dﬂ_,uﬂ:mnaszmwmmm
___alive on 195°Y, and thai death occurréd at B20P  m., from the causes and on the date siated above.

Q) @M‘% A llon, e ;fgi:;

WRITE PLAINLY—USING UNFADING Bi.ACK' INE—MAKE A PERMANENT RECORD

~24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) - tatn)
nt 97/10dn - AUXvasse Auxvasse ,  Missourl
>~ ¢

j FUNERAL ulitj:l s N“AFM‘_& ADDRESS 2

Emb-ln-r’lSuumnnmRme)



'STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .o.cicriiiiiianirerrastaiancasciateasiamcnecnseosaassannoncsissisasnes ceeeeanens ., Student Embalmer No............

working under my personal supervision..

......................................

Student.......oiiimiiicnaiiieiiaitiieaiiaia e ncaanas Signed..
Signature of Student Esbatmer -

Licensed E

P. O. Address 2

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

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




