WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD L)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLE[] DEC 30 1955

State File Nou.oicvrerreerressssemsononss -

:‘,""""' xo. 0757;& =T DIST. NO. ib__'ﬂllﬂl‘( REG. D1ST. NM Registrar's No

1. PLACE OF DEATH

. Cou
n COUNTY . Butler

2. USUAL RESIDENCE (Where decenssd lived.

If iostitutlon: residence befors

a. STATE b, COUNTY adinimion),

Mo. Ripley

b. CITY (If cutaide corpurnte limita, write RURAL and give c. LENGTH OF

STAY (in this place)

T&'\‘m Popler BIuff "~

c. CITY (If ousade oarporste limity, write RURAL and give townahin)

TOWN Navylor g/&
{

. FULL NAME OF (If not ia bospital or institution, give streat sddress or loeation) d. STREET {2 ranal. give loeation)
HOSPITAL OR "1y ¢ ADDRESS
INSTITUTION ccilors
3. :I;JE%I\&% o a. (First) b. (Middle) c. (Lnst) Py DSF (Moath)  (Doy}  (Year)
f'*"wm‘"‘"” Brenda Kay YWoodard DEA™H Poag, 11, 1955
/ 6. COLOR OR RACE ) 7. MARRIED. gﬁggcgsnmzw 8. DATE OF BIRTH 5, :fm" youn) v wor 1 war |7 e r
, {B) Min,
“Fomsle!| wnite =" | Dec. 10, 1955 [ > [ *T

10a. USUAL OCCUPATION (Givekind of work

"10b. KIND OF BUSINESS OR IN-
done during most of working lils, even if retired) DUSTRY

11. BIRTHPLACE (State or forelgn country)}

12, CITIZEN OF WHAT
UNTRY?

Poplar BIuff, Ko. ¢

13a. FATHER'S NAME

Robedt Woodard ]

13b. MOTHER'S MAIDEN

FPeggy Ware

NAME

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yea. no. of unknown) | (I yea, xive war or dates of sarvios)

no none obert Woodard Naylor, Mo,
18. CAUSE OF DEATH ME TIFICATION INTERVAL EEYWEEN
. Enter only onsenmoper | I. DISEASE OR CONDITION 5&: J‘q ONSET AND DEATH
line for (a), (B}, and (c) DIRECTLY LEADING TO DEATH (a)

«This docs wat mean | ANTECEDENT CAUSES (Z W@AW
the moce of dying, fuch igm»‘mmcong::om if ?xg ‘ﬁﬁng DUE TO (b) ket
i e 13 e g e Caude (& ﬂﬂ . . -
T e e . | e i e s é le Q%wwﬁm/v '
caze, infury, or complica- BUE TO © p}\ ! A
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS: -
Conditions contriduting to the death but not
related {o the disease or condition causing death. .
19a. DATE OFVOP_F%II\“-‘ 15b. MAJOR FINDINGS OF OPERATICN - - R - T 20. AUTOPSY?
A L4 708 ves L1 wo

21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY {e.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, street, offor bldy., eta.) . ) ' o

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

- OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cert i\ ,5 aliended th; deceased rom lh TLE- -‘—FI , to /2 "//'- , 18 =7 that I last saw the deceased

alive on it 1957 fand that death oceyrred at L from the cay and[ppl t@ date stated above,

=TT P

e Ao 7=

Vs [ (RO ol L el

24a. BURIAL? CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cgtMATORY 24d. LOCAT 0|:y. town, or county) 4 {(Sfste) .
BON RI-{JIOYLAL (Bpedity) .
12/11/55 Naylor Ripl Co. Mo.
REC'D BY 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

McCord-Gish Naylor, Ho.

(Licensed Embalmer's Ststement on Reverss Side}




o ’ vhgbiVl
BEC 28 igsg

BUTLER CO. HEALTH

FILE Now———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

........ . Student Embaimer No.

working under my persona! supervision.
Student .ovesceascrenes cereriniarenas . Signeds, ?.ﬁaﬁ_—m_.kmm-_ﬂ.._......_

Student Embalmer

Licensed Embalmer No 1'/ 0.7 7 4

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW%VG (Failure to comply
the above constitutes grounds for revocation of license.)

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




