ept. Health,
re., & Welfore
). 5. Public

ralth Service

V. 5. 300
Rev. 1-57

Doctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK [NK OR RIBBON TYPEWRITE |F POSSIBLE

All disecses in Part | must be causally related.

THE DIVISION OF HEALTH

FILED JAN 30 1958 STANDARD CERTIFICAT

Registration District Ne.

Primary Rngutrahon District NDlOOB

OF MISSOURI

47682

E OF DEATH

e Raglsm:r s N -

STATE FILE NUMBER

61 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{f institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY Lj_'nco missl
b, CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY sldu Limits
TOWN St.Louls Yes [} No [ _TOWN Winfield o5 7{ [ e
FgLL NAME OF (If NOT in ho:plrul, give lecation) | Length of stay in 1b d. STREET (Hf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
r_aLlen-runon St.Luke's Hospital 3/ Yes [ No[J
i 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) o]
Claudia Ann Woodson peatH December 25, 1957
4-
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH ?, AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] . {In years L
13 birthday) | Months | Days ~Hours Min.
Female White wiogRen K] oivorceo[ 3| Febo,17, 1875 gt l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during mast of workin Iih even if retired) INDUSTRY
ousewl. Springtown,Texas U.S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM

E

14, NAME OF HUSBAND OR WIFE

Tom Jackson Mary Schloven Joseph
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17, INFORMANT Address
Yas, . Or wn a3, give wor or datas of servics
(orgy ™ | OF ver 0 daten of varvics) None Earl Woodson, Folay,Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a) b}, and {¢).}
PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a) 07—“-4

a7

INTERVAL BETWEEN
SET
‘ -

v/ /

Conditions, it any, | DUE TO {b} - . ’ ..

which pove rise to . / 5

obove cause {a}, ﬁ 6‘

tati th, v

ying caves tasr. 1 DUE TO [c) 7 / é i

PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH but ne

20a. ACC[{‘T SUICIDE  HOMICIDE
20c. TIME OF .Hour Month, Day, Year

NEY o SR 1957

Aaws ol
p&;:,u...«.l—«./

/ 7%;2}‘

19. WAS AUFOPSY
PERFQRMED?
YES NO (7]

t ralated to the términal dlsease ?iticn given in PART I {0}
-féota-q,uu )
ﬁ mw%‘;'bmklw

. -

--64{.—

20d. INJURY OCCURRED 200./PLACE OF INJURY {e. g-¢ inor abouthome,| 20f. CITY, T WN ORr LOCATION 0\\ STATE
WHILE ATD NOT WHILE 0 arm, facty troet, office bidg., etc.)

WORK AT WORK Z 7/ d‘ .

21. ! attended the deceased from ast kaw :un alive on

Death occurred ot 3 ; 3 ,7\

mon b dote stated above; md to the bast of my kﬂowlodge, from the causes stated.

|22b. ADDZSJ"JJ W n

2%. PATE SIGNED

/2-2é- )

23a. BURIAL, MATION, 23h DATE //ﬂ E OF CEMETERY'OR CREMATORY - -23d. LOCATION {City, town, or county] dState)
(Segeity) ) .
efibva 12-27-57 sejr Burial Park - St.louis Co,. Ao,
24. FUNERAL DIRECTOR ADDHESS 25. DATE RECD. BY LOCAL REG. 2. [RECITFRAR'S SIGNATUS -
Ricks Funeral Home, Elsberry,¥o. DEC 26 i3 2 4 N )77

{Licensed Embalmer’'s Stotemant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

veeres Student Embalmer No. . ....cocovneennins
working under my personal supervision'

Student

--------------------------------------------------------

Signature of Student Embalmer
[+ . .

...........................

Licensed Embajf
P. 0. Address 2 ... nl2.0 0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

,If‘egrbalmed_ by.a STUDENT, he also shall sign:in-hisOWN:handwriting.". ~ [ [ ~ver

If this body is not embalmed, fact should be so stated above ’

U i . P
.
C e
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