AME DAVINUVUIN UF FIEALIFT WU MBS

2 [ HIEDOCT 8 1956  STANDARD CERTIFICATE OF DEATH - o o
BIRTH NO. REG. DIST. NO. :38 - ?RIHARY REG. DIST. MO, mﬁ_ Rrgul‘rcr;Na__ﬂj__._.. S

@ 2. USUAL RESIDENCE (Where d.uuod lived. Ii institution: resldence before
a. Il b. COUNTY,, acuslesion),
op BT SSOURT ppdaN
b. CITY @ uuukh eorpurata umn... write RURAL and give ¢, LENGTH OF ¢. CITY (If outslds corporate limits, write RURAL sad ¢ give township)
Wi townabipi| STAY (ln this place) OR ~ -.@
TowN COTIMRBTA 12} hrs TOWN “SARCOXTE ™ a°
. FULL NAME OF ion, . STREET - ,
d. FULL NAME OF (1¢ aot ia bospital or fnsitation, eive sirest address ot locailon) d. STREET. (1 ruzal, give booation )] ~ {
INSTITUTION BOO OUNTY HO
3. NAME OF & (First) E_ b (Middie) ¢ (Last) ‘ 4 DATE  (Mamth) (Dwy) (Yea)
(Type or m;/‘fzs n-p.v Lt?.f}gerﬂ- W eons e F Bo
5. SEX 6. COLOR OR RACE |#. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (In yesrs| * DOER 1 LR | ¥ DO 1 Wis
WIDOWED, DIVORCED (Bpecity Last birthduy) Munthl Days | Hour | Min
Female cauc, Widowed  Dec, 28, 1870 KA~ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . :
Ao Aaring moat of w tite, wvaa if |°"” DUSTRY (City and State or Foreiga Cowstry) )RGS:E-I'ETZEI"‘I?FWHAT
‘ At Home Lawrance € . | _ U, S.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ _|la.m.es_5.b.lé:1ﬂ 1 : Julia Smith __Linden Woods
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY |17 INFORMANT'S S1GNATURE OR NAME ADDRESS
| (Ywe. no,oruoknows) | (I yea, give war or dates of servies) NO.
| No — — ;
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|  Enter only onecauseper | |, DISEASE OR CONDITION _ ( ! , ijl- . g ZE' ‘ ‘; :f' _ !) :g"" QNSET AND DEATH
, line for (8), (b), aod () | DIRECTLY LEADINGTO DEATH®
*his dors ot mean | ANTECEDENT CAUSES . <
the mode of dying, such [ AMorbld conditions, if any, DUE TO (b

a8 beart fallure, asthenia, | 7ite to {he above cause f“J . -
cte. It means the dip. | B¢ underiying couse last - : : .- .
ease, injury, or complica- . DUE TO (&)

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - Tt T N

Conditions contribuling to the denih bul anof
related to the disease or condition cauring death.

19a.-DATE OF OF_FIFg“ 190, MAJOR FINDINGS OF OPERATION - oyl e . S ; o 2. AUTOPSY?
' L 4 20 ves [ o]

2ta. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.5. tloorabous | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COQUNTY) . (STATE

HSUQIS:&EDE home, farms, tastery, street. office bldy..ex0.) . T . -

21d. TCI)I#E {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - = | "wome L] ‘Nrwork : e .

22. [ heredy ceriify thot I attended the deceased from q" L_. IB.% lo i_ﬁ_ﬂ_, 19“, t-ha_'t-lllaat taw the deceased

alive on iL— 0 19 and that death occurred at {1 : m., from the causes and on the date stated above.
CBlade . Z
I€ .

(Degres or tistefC} Z3c. DATE SIGNED
2s BURIAL CREMA. | 24b. DATE Z4c. NAME DF CEMETERY OR CREMATORY

TION, | .o .
ﬁ'friaf Qct, 2, 1956 Union Cemetery . J asper County, Mo,
GATE RECD BY LOCAL | REGISTRAR'S SIGNATURE : ;

ek, 1,196C | TAns R

v

WRITE: PLAINLY-—USING UNFADING BLACK [NK—-MAKE A PERMANENT RECORD

3/




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by oo

Studont Emdalmer %o,

vorking under my personal supervision.

Student L..eiacnenee csetesmsereans tesennaen

Student Embalmer ) ) ' ;
Licetised Embalmer ?’/ c ? {
' P. 0. Ad Pl ot 22l .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licenss.)

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




