THE DIVISION OF HEALTH OF MISSOURI

NG . 300 - 10F Fi G B )
w30 | FILED JAN 4- 1956 STANDARD CERTIFICATE OF DEATH o e o, FLZAG
'BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. _Si__.ﬁ 5 Kegistrar's No..o .. ‘Zf..b ............
(,..‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
¢ a. COUNTY ™ -i',a-wré ce PR P —8.-STATE Miss ar . b, COUNTY_ w, . ht adinimion?.
iyl o] 1 Nrig
b. CITY 1 outeld te lUmits, write RERAL and g ¢. LENGTH CF c. CiTY
on e corpurste llmi write A m":.hip) ETAY (im this placed oR i . d. t:(!lc‘e;iggl;-‘e 'lmlrwumlw!::s
5 TOWN M+, Vernon 16_davs TOWN Hartville : ° D
d. FULL NAME OF (If pot is hospltal or lnstitution, give streot addrem or loesticn) STREET (If raral, give location)
o HOS . * ADDRESS ‘ l {
3 INSTITUTION Mo, State Sanatorium
B NAME OF =& (Firs) b. (Middle) o (Last) 4. DATE  (Momth) (Day) (Year)
Ot Vi o
= ( Type or Print) 0 ovody DEATH Dec, -25, 19%
s 8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, xi 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | ©F UNDER u Hms.
Z Male O "Ihita WIDOWED, BIVORCED (Bmci!ylc Laat birthday) Monlhl] Days | Hours I Mig.
! = Sincle 2 133
' ; 10a, LSUAL OCCUPATION (Givekind af work | 10b. KIND' OF BUSINESS OR IN- {11. BIRTHPLACE ' A
S Ij;ln.dm.mum{ 'D'H“m.‘.:mnu "J::rd) 0 DUSTRY p"‘ ) (City and Shtf or Fereign C:‘nuyj 12-CgllJTN"IZ‘ERh':‘?FWHAT
: tborer - — e
B
< 13a. FATHER'S NAME I;b.’ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' John Woody . —
E 15. WAS DECEASED EVER IN U.S, ARMED FORCE'S" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 0o, 07 unknown) | (1] yes, give war or datea of service) RO.
3 nowh Mo,San,records, Mo.State San.,Mt,Vernon,Mo,
' I 18. CAUSE OF DEATH . B MEDICAL CERTIFICATION lg;gg:’tL BETWEEN
& || Enteronlyoneeansoper | I, DISEASE OR CONDITION ’ - . ND DEATH
7 |['timo tor (s, (b, e ey | DIRECTLY LEADING TODEATH ) Acute Bronchopneumonla aht,| 6 weeks
;.J *This does ot mean ANTECEDENT CAUSES
b the mode of dying, such | Morbld conditiona, if any, gicing DUE TO (b)
| as keart fallure, asthenia, | Tife 10 the abooe cause (a) stating
o ete. It means the dis- -the underlying couse last. . .. . ..
e case, injury, or complica- DUE TO (c) :
P tion tohich caused death. 11, OTHER SIGNIFICANT CONDITIONS
— et Conditions contributing to the death but ol - - 4 q , s
E i | _related to the discase or condition causing deaih, x
[.; 19a. DATE OF OP'IEI%?\E 194, MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
= YES Q NO D
w 21a, ACCIDENRT (Bpecity} 21b. PLACE OF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> HOIM:EIEDE boma, farm. feotory, strest, office bldg.,ev0.)
g 21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INCRY . o | wriLEAT Norwgglﬁz
: - - WORK AT Wi
]
2 |\ 22. T hereby certify that I aticnded the deceased from 12 -9 = , 19 55 , lo 12 - 28 = 19.5.5, that I last saw the deceased
7 4 5
= ~ alive on -1951, and that death occurred at 12:00a m., from the causes and on the date stated above.
E-J Z23a. SgATU {Degroe or til]c}c 23b. ADD.RBS 23c. DATE SIGNED
5 é Hew 222, 40 Mt. Vernon, Mo, ' 12-27-55
= 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Etata)
[ TION, REMOVAL {Bpecity) ‘ .
= Removal 12-25-55 Hartville, Mo, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S|GNATURE ADDRESS
REG * ‘{
12-27-55 S|, - O _Z Yeranr Voo

(Licensed Embalmet’s Statemeut on Reverse Side)




T d—————

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o rrrrcitra e crr st s s et s e s s neas dresenen , Student Embalmer No.........

working under my personal supervision..

SEUAEDE o eeenieinniescarennieseneeezeieeaenaaaannns Signed_.%.‘. .e( ....................................

Signature of Student Eabalwer

Licensed Embalmer No...’. .. .
P. O. Address 2777 L

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltlng.

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



