V.5, No.300

Rev.

F

Q

10-48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI

REG. DIST. NO.

I. PLACE. OF DEATH

ALED APR 30 1957  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _._._.Z‘_.J_)../Rtm':lmr'.l Nea

15894
42

Stote Filc No

2. USUAL, RESIDENCE (Whers deccased lived.
a. STATE

If institotion: residecce bafore

(Yes. 00, gr unknown) | (M yos, give war or dates of nsrvice)

3. COUNTY  gtoaddard Missouri b COUNTY 5 toddard ™™
b. CITY (if outeide corpurate limits, writs RURAL and give c. LENGTH OF || e CITY d. I Residency within Hmits of
OR nahi Y (Io this place) OR  city qr_Incorporated town?
own Dexter Rural (L:L‘B"c—zr"”J})?jl TOWN Dexter TR
d. FHOL%P?"FAT.EOORF {lf oot ia bospltal or institution. eive stroot addres or losation) ..ASE;I'[?RE& (If rursl, give location) 5 a
instiTutioN Sam Davis Hospital R.F.D, #1, /02 79
3. 6‘5’?:“&55%% a. (First) b.” (Middle) c. (Last) 4. Da"l':E (Month)  (Day) (Year)
(Tvoeor ity Herman Farris Woodall pEATH April 1L, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (Io yeurs| o UNDER | YEAR | & baoam m MRS,
_ WIDOWED, DIVORCED w@pecity’ tbirthday) | Montha , Days | Hours | Min.
Male White married Mav 19, 1011 | B5T IT010F 1™
0a. USUAL OCCUPATION (Givi wer . KIND SINESS OR_[N- | 11. BIRTH . . oy
! dmz&tculweru?uu(l?:::‘gd lk) 10b. KI OF BUSI DUSTRY B PLAC {City aad Stste or Foreign Coustry) f lzcgm%%l;?oFWHAT
armer Jackson County, Ala. « O A,
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Sam Woodall Alabam Pri L W
IS. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT' S 5i{GNATURE OR NAME ADDRESS

Mrs, Lillie Woodall, Dexter, Mo, R.

18. CAUSE OF DEATH
. Enter only cpecanse per
line for (a), (b}, and (c)

*This does nof mean
the mode of dying, stich
as heaxt fadlure, orthenia,
de. It means the dis-
care, injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY. LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rize to the above couse (a) dating

the underlping causze last.

DUE TO {c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dacase or condition causing death.

MEDICAL c;RTIFlCATION : :
- '--’ -
. . 0 ,
Mﬁﬂify_&wz

INTERVAL BETWEEN
ONSET AND DEATH

=

ardlizl Toylpee bivn

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ¢

alive on

, 19

¢ and thal death decurred at

420 | w0 w

21a. ACCIDENT {Bpediy) 215, PLACEQF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE home, farm, factory, strest, office blds. . a10)

HOMICIDE
21d, TIME (Month) (Dey) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE

INJURY o | “work L] "aT woRK

2. I hereby cerlify that I aijended the deceased from

CREMA

D REMOVA )
Phu'r a'-iﬂauf-l't)

~Bernie

agTes of title) 2

24c. NAME OF CEMETERY OR CREMATORY -

, 19?, to ,ﬁzn.LL?,’ 10577 that I last satw the deceased
H bl from ‘the causes and on the dale siated above.
23b

2. DATE SIGNED

/3
244, LOCATION (Of

‘ Bernieﬂ.T Missouri

DATE REC'D BY LOCAL

7

4129/_5356.

'o_gmemm: on Reverse Side)

iy

25. FUNERAL DIRECTOR'$ 81GNATURE ADDRESS

Strickland-Rainey Dexter, Mo.
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“ STATEMENT BY LICENSED EMBALMER
RTINS AR ISR \‘, ANt e
I l\wreby, certifyﬁt\hat the body whose name is recorded on the reverse side of this certificate was embalm
Al - N VT - . N * -
-y N - .

by Me, ~0E-By . i i iiiaiiaeiieria e ee e . Student Embalmer No................

-working under my personal supervision..

Student...c.ociciaiiiiiiaiiiiair st i Signed. C%M.Z(d.. w/zz? .................
Signature of Student Embalmer

_ Licensed Embalmer No%?/-i
; - M . ".'::,: . '+ P.O. Address_.xiﬁmy(z

o

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense}

If embalmed by a STUDENT, he also shall sign in Jhis OWN handwntlng -,
T# this body'is not’ embalmed, fact should be so st.ated above. )
SOl L TRIING TEYL e e e I o . _ R

[ —




