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

PLED 4AN 4 -
AAN 4 1956 STANDARD CERTIF

THE DIVISSION OF HEALTH OF MISSOURI

43207

State File Now i liormessrenen

ICATE OF DEATH

mensnneresuns rom

'BIRTH NO. REG. DISY. NO. 3_60_rnmuv REG. DIST. no._m. Registrar's Now..203
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deossssd lived. If institation: residenios before
a. COUNTY Vernon a. STATE I\,:i ssour i b. COUNTY Bgateg  sdwision.
b, C(l)};\’ {If outside corpurste Limil, writa RURAL nndm;‘i::.up] gzl'Al:{EE‘lfI:l: DE::’ c. ch ] ] l-.c'i‘;”m wiunin Umite of
TOWR Nevada dayip TowN Rjich Hill Yes .~
d. FIEIJ(%IS-PIIQ'I'AAT_EOORF {If not in boapil or ia:r.im:.ion. giva strect A-ddn- or loeation) .A%rgﬁgs f meal, give location) ’LT 7 &
INSTITUTION Nevada Citv Hospital L07 E.lMaple St. 7 o
SDEAC'EESOEFD a. {(First) b. (Mlddle) c. (Last} ° 4. DATE (Month) (Day)
{Type or Print) TILVA MAE WOODERSON pearn DECFMBER 27 195 5
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~y | 8. DATE OF BIRTH 9. AGE (I ysars|  tnOCR | YEAR | ¥ thoen w o,
{ . WIDOWED DI\ERCED (Epdl’L_ Last thdg) Montha! Days | Hours | Min.
lfemale white widowe May 26 1872 83 |
102, USUAL 2&‘5';’,’:,“:{,2? Qb indot ock | 190. KIND OF BUSINESS OR IN | 11. BIRTHPLACE - (iry ag Seute or Foreign Countrrr7 | 12, CITIZENOF WHAT
hovsewife own home Ft.Scott Kansas Uedabie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Felix Hall . Marv McCarthv _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘b SIGNATURE OR NAME ADDRESS
(Yee. 10, 0r unknown) | (If yes, xive war or dates of sorvice) NO. Y R . .
no e — none John.Powers Rich Hill',Mo.

18. CAUSE OF DEATH

INTERVAL BETWEEN

N g 4 - - .- ONSET AKD,DEATH

| Rater obly onecausiper | I DISEASE OR CONDITION

line for (a), (bY, and () DIRECTLY LEADlNG TO DEATH'(EJ

. -t Ea— '
*This does not mean ANTECEDENT CAUSES . _Apc !f ﬁ

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} £§ %.ﬂ WCLC .

s heart fellure, asthenia, | rise fo the above cause (5) stating

de. It meens the dis- the underlying carae logt.

ease, injury, or complica- DUE TO )

tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS

T Condittons contributing to the death but niof 1_/ 4 , X
related to the disease or condition ceusing death.
19a, DATE OF OP_FFOA'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
YES D ]
21a. ACCIDENT {Bpecify) 21b, FLACEQF INJURY (ug..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE . bome, farm, fastory. strest. offios bldg.,at0)
HOMICIDE .
21d. TIME {Month) (Da¥) (Year) {(Hour) 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | “woRK AT WORK,

?22 I hereby certify that I atlended the deceased from /27
alive o

19.\.&—!0 _LQ?_QZ Ig_m I last zaiv the deceased

19_.]_,1—,—and that deatk occurred ot Z&_‘ﬁmfrom the causes and on the date stated abovc

Z3a. SIGNATURE (Dregren o tile)~| 236, ADDRESS DA
, ) 777 A V47 4 }7?,0 / .2— 3e/ )
%"IBN REMO\:I’" - | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Blats)
/] A
huria 12/?0/56 Green Lawn Cemeterv Rich Hil1l . Miaamiri

DATE REC'D BBLOGAL

25 EUN ERAL DIRECTOR'S S1GNATURE *

(100 TH S FUNERAL SEi

ADORESS
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S ——

STATEMENT BY LICENSED EMBALMER

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

BT S < U Signed. %/M L bR
Licensed Embalmer Nozé..d?

P. O. Address \A

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 handwriting.

7€ this body is not embalmed, fact should be so stated above.




