THE DIVISION OF HEALTH OF MISSOURI

No, 300 6
FILED NOV 26 1955 STANDARD CERTIFICATE OF DEATH, -5, G, 38846
BIRTH MO, REG. DIST. NO PRIMARY REG. DIST. MO Registrar's No..... a i é e
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decdsasd lived. I lnstisation: residence befors
2. COUNTY SRR —-a.- STATE < b. COUNTY adumirinn},
Montgomery ¢ Missouri Montgomery
b. %TY (11 outeide eorpurate limits, welte RURAL and ..-inM . I;(ENGEI. DI?F c. ng d. Is Residence within limits of
townghip) {in ool . & clty of [neo: ated n?
ToWN Rural, Prairie "I’6 yrs. Town  Middletown | R
d. FULL NAME OF (If pot in hospital or inatitution, give sirect adirems or location} . STREET (If mrsl, ghva loestion) I ]
HOSPITAL OR X * ADDRESS o
INSTITUTION R FLD. #2, Middletown R.F.D.j2 '
3. NAME OF 8. (First) - b. (Middle) <. (Last) 4. DATE (Month)  (Day)
DECEASED : 7 (Ye)
(Typeor Pinsy  Oadie Melinda Woodward veam Nov. 8, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, EFVSQCEBREIE%Q. DATE OF BIRTH ) I:G&m:-;n o o ¢ Dr-m F eR u .
R . { 1 | ol ¥s | Bours | Min,
Female ‘| white Widowed 7 T yuly 19, 1872 | | l
10a. Uiﬁ; EEEUPAIL?‘L«"(’?::E::;;: 18b. KIND OF ausnﬂ-:ssnonasr IN: | 11 BIRTHPLACE (000! sag seare or Foreige Conntry) '“z'cgtIJTN'%Ewr?FWH”
ousewi. Own hone Rush Hill, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Hardy Doolin . Susan Canterbury
:3’ WAS DECkEASE? E\:ER mﬂu.s. ARMED FORCES? | 16, SOCIAL SECUR};TOY 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
o, nkoown, -, ¥E WAT OF tos Of sorvice) v
“Ng e None Mrs August Freie Middletown, Mo.

18. CAUSE OF DEATH - MEDIGAL CERTIFICATION - INTERVAL BETWEEN |
. Enter only onecsuseper | 1. DISEASE OR CONDITION . - . ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH @) : d% zk.

ANTECEDENT CAUSES . -

*This doey nol mean
the mede of dyinp, such | Morbid conditiont, if eny, giving DUE TO (b} s
as heart faflure, asthenta, | Tite to the above couse (o) stating : ]

de. It means the dig- | he underiying cause laat.
care, injury, or complica- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiont eontributing to the death but not
related to the diseose or condition ceusing death,

19a. DATE OF OP'FI%‘N | 19b. MAJOR FINDINGS OF OPERATION o - 2. AUTOPSY?
H50.0 | wl w®
21a, ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWN-R{IP) (COUNTY) (STATE)
SUICIDE . botss, farin, lastory, sireet, ofSoe bidg., et0.) .
HOMICIDE : -
21d. TIME tMootb) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wmun NOT WHILE|
INJURY o, WORK AT WORK

2. I hereby certify thai I atlended the deceaszed from !oM_, IQ&, that I last saw the deceased
alive on @ﬂﬁ&_ and that dea occurred at ., Jrom the causes and on the daic slated above. }
23a. SIGNATURE : Z , : : : ; ngl 23b. ADDRW 23:. DATE SIGNED

24a, sunm. cnzm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Oity, town, or mumy) L (T )
TION, REMOVAL {Bpeclty) P
(Nov._ 10,596 | Tittleby Methodist |Audrain County., Mo,

DATE REC'D BY LOCAL | RECISTRAR'S SIGNATURE - ‘ Gyem TREGTO ATORE ¥ ibowcss
2. 2 -5 s »zﬂ‘_,%mwn MM Wexico Mo,

===

WRITE PLA!NLY—-—US]NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD

oo

7 {Licedsed Embalmer’s Statermneat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF By .o iiiirimiiataienaainra e tsiiasstaanraras m asraasesaasessgnageatennnsas

working under my personal supervision..

-

Student...o.oiieiiaiinaniirasra e aaaaaaanaee
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ' /

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
—_



