THE DIVISION OF HEALTH OF MISSOURI 24501

EILED AUG 131356  STANDARD CERTIFICATE OF DEATH State File N
/ . —
! BIRTH NO. REG. DIST. NO. c;égé PRIMARY REG. DIST. mj.&‘,{_z. Eegistrar's No. ,'Z\..ﬁ.. ......... -
Tﬁuﬁ:g OF DEATH g - 2. USUAL RESIDENCE (Where decsased lived. ! instltutlon; residence befors
- CouNTY _Newton * STATE 14 ssourd b COUNfayrton — deme
. CITY (If outalds eorporate limita, write RURAL sod xive ¢, LENGTH OF §{| ¢, CITY d. Is Residence within Iiits of
R ST oo OR a
TOWN Neosho- ] TG ‘hﬁ’s} Toun  Neosho =T
d. FULL NAME OF (If not in heepital or lnstitution, give strest address or loeation) . STREET (IF raral, ghve location) o
HOSPITAL GR . ADDRES - . .
INSTITUTION Home . A 334 So, Washington Street:

3. NAME OF a. (First) b. (Mladle) ; < (Lasty - 4 DATE (Month)  (Da
DECEASED - . ¥) }
(Twpeor Pinty  Nancy Caroline Woolard pearn . July 2 é éyéw

5. SEX 6. COLOR OR RACE | 7. #ARR"\IIED. Nﬁ\:‘gR I\éSR‘SIEG% / 8. PATE OF BIR:I'H 9.£GE (Imn ; UMDER | YEAR | & UMDER b s,

. 13 0 y OUrs .
Female| White PRFRTET™ | Feb 14,1882 g | L] | e
10a. USUAL OCCUPATION (e kind of work | 105, KIND OF BUSINESS O OR IN- |11 BIRTHPLACE + (City aad State or Foraign Country) ¢ 12 CITIZEN OF WHAT
e Susewite ™ ™| Housekeeping |  McDonald County Mo CUFE.A.
H13a. FATHER'S NAME 13b.. MOTHER" $ MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
James W. Brock "Margaret Cox Joe R. Woolard
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURLT&( 7. INFORMANT"'S5 SIGNATURE OR NAME ADDRESS
| Joer R, Woolard Neosho,, Mo

DICAL CERTIFICATION INTERVAL BETWEEN
. [} ONSET AND DEATH

(Yus, yo. oy unknown}
e

{10 yom, dqu war or dates of service)
none

. CAUSE OF DEATH  <EASE OR CONDITION
. Enter only onecouseper | I
line for (), (b), end () | DIRECTLY LEADING TO DEATH® () s

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

os Beart follure, asthenia, rise to the abore couse (a) slating
cte. It means the dia- | the underlying cause last.

case, Infury, or complica- DUE 70 “’)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot
" related to the diseaze or condition cqusing death.

19a. DATE OF OPTEI%AIG 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
4 .5 J2x 0 ves [ NO IE"
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?{%&IE!EDE . bame, farm, fastory. sitreet, offien bidgf, et0.) . .

21d. TIME {Moanth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
L INJURY . ' . m, WORK AT WORK

N 22..I hereby certify that I attended the deceszed from %ﬁ]&ﬂ., to _'&m&a;“_, 1956., that I last saw the deceazed
© alige on - _&, and that death vceurred al o] front thellauses and on the date stated above.
23, BIGNATURE T uunyq 23b. ADDRESS . 23c. DATE SIGNED
( M/’fl m-n, 1H43 w- W E-2-56
BURIAL. CREMA-

s .N HEMO 24b. DATE . NAME OF CEMETER‘I’ OR CREMATORY 24d. mTﬁN (Olty, town, or county) (State)
. H .
Burtad = | juiy 20,19 1.0.0.F. Cemetery | Neosho, Mo. .- .
. DATE REC'D BY LOCAL | REGIST SIGNATURE 25, FUMERAL DIRECTOR'S $|GMATURE ADDRESS
4 L~ -5 g Clark-Bigham Mortuary __Neosho,

L

(Licensed Embelmer’s on R Side)




RECEIVED “teaiadin

To.
of Hezlth OfficeT q5p= 19

pistrich Health OBIEH 7oy /9
pistrict File ﬁum‘oer_____:hr -
pate Tiled . \BUG_18 58~

" STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

Student.....oooi i i,
Signature of Student Embalmer

Licensed Embalney No. %7

! .. P. O. Addres
7 .
~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to' comply with the above constitutes grounds for revotation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body. is not embalmed, fact should be sc stated above. .




