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

HILED JUL 131955

THE DIVISION OF REALIR O MiooUURI
STANDARD CERTIFICATE OF DEATH

l'dﬁlr.'b

State File No...ove

' BIRTH NO. REG. DIST. NO. _Ls_i_rammv REG. DIST. M-M Registrar's No ]O
1. PLACE OF DEATH T 2. USUAL RES|DENCE (Whers decoxsed lived. If lustitation: residence befors
a. COUNTY . a. STATE . b. COUNTY adiniziion).
Harrison Miss airi Harrism
b. CCI)TY (I vatside corpurate Hmits, write RURAL and give %r I#-:NGB; l,E‘)F ¢. CITY (I ouwido corporste Limits, writa RURAL and give township)
: towzship} in ']
TowN  Cainsville 85 yearg| TOWN Cainsville ~ D
8. FULL NAME OF (1f act ia hospitl or tatiation. cirs straet addrem of locnioe) d. STREET (I rural. shve location) il
HOSPITAL OR ADDRESS o
INSTITUTION
3. NAME OF . (Flrst b. (Miade ¢. (Last
DECEASED o. (First) ¢ ) (hast | 4. DATE (Month) (Dsy) (Yew)
{ Type or Print) Mary Luetta Woodward DEATH July 2 1955
5. SEX { 6. COLOR OR RACE | 7. x&%}%o. %IEVSSCESRMEDQ 8. DATE OF BIRTH 9. I.A.GE&:.:I:;)-" P oo | v | 7 woon .
(Bpe ol Days | Hours | Min,
Femalp %hite W{%wea September 14 1864 388 | |
108. USUAL OCCUPATION (Ghakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12
done mmnlnoruuml.m‘:! nﬁr::l) DUSTRY {Cicy and State or Foreign Comatry) / CSL-IH%EI:'?FWHAT
omemd key own hame quncy. Illinois U. S. A,
l[laa. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSEAND OR WIFE
Joseph Clark Elizabeth Emry William Woodward (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' S S| GNATURE OR NAME ADDRESS
{Yes, 80, ¢r unknown) | (If yes, xive war or dates of servics) NO. .
None Hubert Woodward, Cainsville, Mg. .
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION ONSET AND DEATH
Ltae for (&), (5. and (e | PIRECTLY LEADING TO DEATH®(q)
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gizing DUE TO (b)
a# heart failure, asthenfa, | T3¢ to the above cause (o) sating i
dde. It means the gia- | ‘hevnderlying couselast, - -
case, infury, or complica- _ DUE T (9)
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS .
Conditions contributing to the death but not
related to the dizease or condition cauting death.
19a. DATE'OF OF%ROAIG 195. MAJOR FINDINGS OF OPERATION ¢+ | . 20, AUTOPSY?
' i L . - “7 ,,.102.:{ ves ). w0 OJ
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.£.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, ofioe bldg., #10.) R . .
HOMICIDE ] . ' :
21d. TIME (Moath) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 2If. HOW DID INSURY OCCUR?
F : : WHILEAT[—] NOT WHILE
INJURY: - m. WORK AT WORK .

2. I hereby-certify that I attended the deceased from
alive on 19.5:5_" and that death occurred at << A

IQ.Z?_ !ow,wﬁ, thatI last saw the deceased

2120 A m., from the causes and on the date slaled above.

i

D. 0.

Ba, SIGNATURE - &t j “7—- ;,

(Degree ar tltle)?l 23b. ADDRESS

23:. DATE SIGNED

Cainpsville, Mo.. . 7-2-55

24a. BURIAL, CBEMA- | 24b. DATE

-

July 3, 1955
DATE RECD BY LOCAL

- ylsrggn-s mgsn:um-: 0 ' . /!73

7 V| 2. NAME OF CEMETERY OR CREMAT

TION (Olty, town, ar county)

~-Caingville, Mol

ity

1 8

=

Zoar cemete i .
ECPOR’ S 8| GHATURE ADDRESS
7 , Cainsville, Mo.
(Licensed Embslmer's Mm Reverse Side)




-

e L

co A —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recordeﬂ on the reverse si;le of this certificate was embalmed by me, ﬁp’ ) -
Eddje J, Stoklasa derit ERbaimer No.

working under my personal supervision,

Student ...ciesninsssacenvrsannatovessaains Sign
Student Embalmer

7
Licensed Embalmer No
P. O. Address_ Cinsville , Mo,

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

If this body is not embalmed, fact should be so. stated above. ° : -
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t




