No. 300
10.48

y Vil b 7 - 1955 THE DIVISION OF HEALTH OF MISSOURI .
. | STANDARD CERTIFICATE OF DEATH * g ricme.. 029D
P o
"SIRTH NO. ___ L REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO‘ Kegistrar's No, ... O@.@g.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed’lived. If Institution: resilence befors
. COUNTY — . STATE . . . dinislon).
° "'\'S:f-mé:a’t(-, P Y ) a M., sSour} b. COUNTY N _o_,.,
b. CITY (M outzide corpursts limiw, write RURAL and give ¢. LENGTH ©OF c. CITY . d I Residence within limits of
woahip)[ STAY fin this place) OR ' corpara ?
TOWN -S LO ;5 '_‘ townahip} 23( dn ; TOWN .S"- Lo‘-{ls ' Y,é'n' oDm
d. FHé.lS_PF_I{\ME OF (If not is hospital or institution, glve streot sddress or locatfon) A%?EE% (1t tueeal, glve location)
INSTITOTION SF. Lo . s Ch. /JLQ/_@/L? 713 Belt Avenur
3 DNECEESOE’B a. (?‘u’sl) b. (Middle) 4 ’ﬂ:. (La_slt) 4, Dé}-E (Month)  (Day) (Year)
{Tupe or Print) H/céﬁfl DUﬁfﬂE oL, VE DEATH  TANM. 33,]?&'&’
5. SEX 0 6. COLOR OR RACE | 7. vh}iku%%!é% lg.lE‘ygschgsRleg 8. DATE OF BIRTH 9. IAA:GEir:.{:h”;n ;{F lrr:‘::u IDrm F UNDER 2 wRs.
. (Bpecity ] ¥ o ays | Ho Min.
MALE | Whte D| Decenber 1, |94 | 7al™"]

10a. USUAL OCCUPATION (Glve kind of work

10b, KIND OF BUSINESS OR IN-
dona during most of werking Lifs, aven if retired) DUSTRY

A ———————

12, CITIZEN OF WHAT

COUNTRY?
.S p.

1. BIRTHPLACE (Cn.y and Seste o+ Foreigo Q:mn:n/

PRR A Gould, ARKANSSs

. Enter only onecause per

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %iFE
Tohrwnie Oliver Woot env
5. WAS DECEASED EVER IN .5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. FORMANT" ¢ 1 TUR R
{Yes,no0,orunknowa) | (If yes. give war or dates ol service) NO. Cég-)., > SIGNATURE OR NAME ’ ] ADDRESS
. — A7 alloe s 3 K
18, CAUSE OF DEATH MEDICAL #TIFICATION C/ RVAL B EN

line for (s}, {b), end {(c)

*This doey not meen
the mode of dying, such
at heart fallure, asthenda,
efe. It meons the dis-
cqae, infury, or complica-

. 1. DISEASE QR CONDITION °
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES -

1
, ONSET AND DBATH

[~}

Morbid conditions, if any, giring DUE TO (b)
rise to the chove couse (o) stating

the underlying cause last.

DUE TO ()

tion which coused death,

-

I1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPTEI%?'i 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- ves & 70 [

21a. ACCIDENT (Bpecify} 210, PLACEOF INJURY (ex.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homae, farm, Iagtory, streat, office bldy., etq.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE -
INJURY m. WORK AT WORK 5 7! [

2. I hereby certify that I allended the deceased from

. Dec. SEOE 195°Y, LYAN 23 195K that I last sow the deceased
. m., from the causes and on the dale siated above.

alive on

, 19_4_5, and that death occurred a!

Za. SIGNATURE

/ﬁw—»//,i

(Dregree or title)

o e O

23c. DATE SIGNED

1-23-55

23b. ADDR&
500 S.Kingshighway

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%4'30 NB}IJEIJ 3\}31.“ 24b, DATE 24z, NAME OF'CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tnte)
el )
removal | l=23«55 - .- | +Corning,Arkansas
DATE REC'D BY LOCAL 'S SIGHNATUR 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JAN 241955 : SRuissell Und,.Co,,. Coming, kansas

1 icensed Embalmer’s Statement 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 embal
by me, OF by L. e P , Student Embalmer No.............

working under my personal supervision..

Student ... ..oiiinai i
Signature of Student Embalmer

Licensed Embal r No. 2 .?
P. O. Address 6 ... ; ... bﬁ@

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

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

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




