o.300

D.48

NENT RECORD

PER)

' THE DIVl
HLUD AUG 9 -

"BIRTH NO. 4/? 1955

&/ - 58" mes. oisr. No.J_;__

ON QF REALTA Or MISOUURE
STANDARD CERTIFICATE OF DEATH .

Staté File No...

PRINARY REG, D1ST. N0. eI o Repiseiv'i No..?/'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. U institution: residemce before
a. COUNTY a. STATE ) b, COUNTY - . i aduniselon).
Barry Missouri @ - Barry 9g3/
b, CITY (I outeid to timits, writs RURAL and gb ¢. LENGTH OF e CITY 5 ] )
g e corpummte Bt S wawastip)| STAY (o this place) OR o & 1-';1:, ot e “:’”umm‘:.&‘ o
el
TOWN  Monett d 40 Min.] TN Monatt b AP
d. FULL NAME OF (If not in hoapital or institution, glve streat nddrees or locstlon) F:‘. STREET {If rural, give location) ’
HOSPITAL OR « ADDRESS
INSTITUTION 3¢, Vincent Hospital \ .
3. NAME OF a. (First) b, (Middle, :
DECEASED (Middie) (Month}  (Day) .
(Typeor Printy David Eugene Woodinﬁ DEATH -7 30 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vNDER 1 YEAR | & UMDER u RS
6 . WIDOWED, DIVORCED (8pecify) Lnst birthday) |Months| Days | Hours | Min.
¥ o 7-30=55 o lag
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIKD OF BUSINESS OR [N- | 11. BIRTHPLACE . R 12. CITI
dunhdurin‘ mu-'.olworuulﬂc.-:cnnil runl‘.ir:rd) b DUSTRY (City und State ¢ Foreign Countrv} COUNTZ-%{;?OFWHAT
one None Monett, Mo. ¢ U.S.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE
Edwin Wooding | Anna Robers .
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURIJ'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or ynkoown) (If yes, rive war or dates of service}

Q No None
18, CAUSE OF DEATH
Enter ooly onecauseper | I, DISEASE OR CONDITION

Hae for (a), (b, and () | DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TC (b)

*Thir doer not mean
the mode of dying, such

Edwin Vooding E.Qnei-,tl Mo
. DICAL CERTIFI 10N o 7 INTERVAL BETWEEN

ONSET AND DEATH

rise to the above canse (o) sating
the underlying cause last. . Lo

DUE TO (c}

as hegrt failure, asthenin,
ec. It means the dis-

care, infury, or complica-
tion which eaused death. | 11. OTHER SIGHIFICANT CONDITIGNS

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

226X

WRITE PLAINLY—USING UNFADING BLACK INEK-~-MAKE A

4 ’
‘4_._ ‘ = J-'/.'"A‘
242, BUWTAL, CREMA- | Z24b. DA
TION, REMOVAL (Bpecily)
uriasl

RE

ISTRAR'S S!w
«w. 7).

DATE REC'D BY LOCAL

2.5, SO

Z3c. DATE SIGNED
78~ 8-

(State)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

, ves [ o el
21a, ACCIDENT (Bpecity) | 21b. PLACEOF INJURY to.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, factory, scroet, offiee bidg._, era.)

HOMICIDE
21d., Té?;:lE (Month} (Day} {(Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY work L AT WORK J _

22.'I hereby cegfgly that I atlended the deceased from —1afL, 06 2= ~ 18878 that I last saw the deceased

alive on 2L — -~ 19&, and tha! deail occurred al li.lﬁ_pm., om the causes and on the date stated above.

— - o

Mercer Funersl Home. Mopnebt Mo

(Ticented Embalmer’e Statement on Reverse Side)




BARRY COUNTY HE
ALTH
CASSVILLE, MO, T

NO, S e o0&

DATEREC. _£- §-55 :

S'fATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY o.o ittt emrictee e csiiitres s rnrae s ra s caas feceaman ' Student Embalmer No...........

working under my personal supervision..

Student......ccociaiimraieraniraaiieisai e Signed.....] @1 7. 312 A A
Signature of Student Enbalmer -
C

-Licensed Embalmer No...‘./.....‘!f
. -
- . P. O, Addreas.?.am;..z

‘ Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) |

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




