. Mo, 300
. 10.48

A

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DISY. NO. /2 S' PRIMARY REG. DIST. N-ﬁ_L_. Rlautrar:NO._.ﬁ&u_._,,__

FLED AUG 27 1956

<4931

State File No,

BIRTH NO. - P——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If | 3d befors
a. COUNTY #. STATE b. COUNTY addiciston).
lafayette Missouri av
b. CITY ﬂ-‘lﬂnlid-nrmul.im!u writa RURAL and give c. LENGTH OF c. CiTY . - a hm“mmn .-
TO wowrshizd| STAY (in this place)|| OR WWIM town?
WN Waverly, M_'Lss::nn ri TOWN  Camden
d. FULL NAME OF (If not in bosgital - aa location) . STREET 1f ransl, glve Location) "
HOSPITAL OR ort e sirest * *“ADDRESS ‘ o g 7
INSTITUTION-  Ke]]ine Clinic
3. le%ME OF . (First) b. (Middle) v. (Last) ‘ 3 DS;E (Month)  (Dey)  (Yex)
(Typeor Print)  Anna Miller Wooda: DEATH Aug. 4 1556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / { 8. DATE OF BIRTH 9. AGE (In yaars] @ UnoW | YEAR | O UWOER 3 RS,
. WIDOWED, DIVORCED (Bpecit: Iast birthdsy) Mem.ho, Days | Hours | Min.
Female White Married Sept. 20, 1896 59 |
m:;:sum. ggtcmmou (e kind of vk 10b. KIND Of-‘ BusmssD%gT H‘i 1. BIRTHPLACF (City ad State o Forsign Countty)  {J 12&{},}%;?”*‘”
Housewife Marceline, Migsouri a0 efle

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David Cringan Charlotte Izett Leslie on Woods
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) I (f yew, mive war or dates of service} NO. . }
no 1o none Leslie Ivon Woods Camden, Missouri

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmnv%gm
. mﬁfﬁ“ﬁﬁs lbg;gﬂm%gg‘g?;ggg'gm.( o _cerebral hemorrhage with hypertension 8:?: /" 6 to
“To0 do o moean | ANTECEDENT causes 8/L/56
tAe mode of dying, such | Morbid conditions, {f any, piring DUE TO (b)
o heart failtire, asthenia, | Tise to the above caute (a) alating
de. It means the dis- the underlylng cause loxt.
case, infury, or complico- DUE TO (e)
tion which cateed death. II OTHER SIGNIFICANT CONDITIONS
" Cumdilions contributing to the death but not
iaied Lo the di or dition cousing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TON 33x
ves (] wo
21a. ACCTDENT (Boecily) 21b, PLACEOF INJURY (eg..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, iactory, strest, offios bldg . ete) - , N
HOMICIDE . “
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. 1 hereby certify that I attended the deceased from &Ag._l__

195_6_. toAug, L 19_5_ that T last saw the deceased

alive on , 19_56 , and that death occurred at m.,, from the causes and on the date staled above.
Zia. SJIGNATURE iuleyrN 23v. ADDRESS Z3c. DATE SIGNED
/o G m,, )77 ?) Waverly, Missouri 8/11/56
Fha, BURLAL,-GREMA. | 24D, DATE Q( 4. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (Btate)
FEN, REMOVAL (Bpecits) i ) . ]
7#y  Burial Aur, 56| South Point Orriek, Myssouri

DATE REC'D BY I.mAL REGISTRAR'S SIGNATURE

WM&__

—~~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P

@J" 1956

5. MCTOI -] !lGﬂA\'UR! ABDIEEz 2

1 Eernbal,

on Reverse Side)

-




——————— ——
e ——— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embal
byme, orby ............... et eeeseassesraseseaenannnn et aaiaaas EPPR , Student Embalmer No...ccccvan....

working under my personal supervision..

Student.,.ooivieriaiirmriiiarc e e, Signed..‘zg.m...&..f. o= o eemerenaenn,

Signature of Student Enbslmer
Licensed Embalmer Noé‘??

—
) P. O. Addreu.Z)ﬁ...-..,@../

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above,




