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18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only standard nomenclature in item

All diseases in Part | must be causclly related.
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THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH o
1958gishmiaq District No. _..._. 5_-2.._’_4:‘___--Primqry Rogisration Districf‘rt:: (9 ) (1'3

58-020594

STATE FILE NUMBER

Registrar’ s No __________________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. | fitution: Residance b ore
o. COUNTY  Saline e STATE Missoun b. COUNT adm.,y‘f'
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é ?} q 3 v nside Limits
Toms Marshall Twp. Yes (] Ns (K0 2R Carthage 2 YesCX No[]
¢. FULL NAE’II[E)F?F (I NOT in hospital, give locetion} | Length of stay in Ib d. STREET {If ourside, give location) Reside on Form
HOSPITA ADDRESS
NsTiTUTIon Mo. State School 19 yrse. 1206 N, Olive Yea[[] na[JX
3. NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF
* William Jerane Woodmansee pEatH  May 25, 1958
5. SEX . 6. COLOR OR RACE| 7. é 8. DATE OF BIRTH 9. AGE (In years J EUNDER 1 YEAR| IF UNDER 24 HRS.
MARRlEDD NEVER MARRIED years
ast birthd Month. [»] Hour Min.
Ma]_e D mlite WIDOWEDD D DIVORCEDD 12_26_1927 last birthday} | Manths ays ours
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if ratired) INDUSTRY
Knoxville, Tenn, Ue. S, A,
13a. FATHER'S NAME 13b. MOTHER*$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fuelid Woodmansee Clara Faye Weaver None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(If yes, give war or dates of service)

(Yes, no, nknown}
e N_ne o, State School Records, Mars
18. CAUSE OF DEATH (Enter only one cause per line for {a), (h), and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
MMEDIATE CaUsE () Acute eardiac dilitation during epileptic con-
vulsion.
Conditicns, ifany, | DUE TO (b) EDilEQBY-
which gave rise 10
above couvie (a),
1 h dar- 2
g l‘;:r:qnac::u.nurl‘u::. DUE TO () c 1 ent with e ile'DBy.
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass condition given in PART | {a} 19. WAS AUTOPSYQ
z PERFORMED?
L 35323 YEs[] NOE
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
© g & O
;’ 20¢. TIME OF  Howr  Month, Day, Yesr
3 INJURY  o.m,
x p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factary, sireet, office bldg., ete.} K
WORK AT WORK
21. | attended the deceased from JulY 13! 1953 . to May 25) 1958 and last saw Eﬁc""“ on May 2’4, 1958
Death occurred ot m on the dote stated obove; and to the best of my knowledge, from the causas stated,
220, SlGNATURE egree or Illlo) 22b. ADDRESS 2. DATE SIGNED
-—rgzp-r'? A( ("gﬂu 0 Marshall, Mo. =c0-=
23f4. BURIAL, CREMATICN, | 23b. DATE vy 235, NAME OF CEMETERY DR CREMATORY LOCATIPN {City, tawn, or county) {Stale)
REMOVAL fipacify) / -
S/27-1958
24, FUNERAL DIRECTOR ADDRESS E RECD. BY LOCAL REG. 26.

Sweeney-Reser Funeral Home, Marshall, |’

MOa

REGISTRARS BIGNA
Q . h

-8 -5

{Licensed Embalmet's Stotement on Ruverss Side)
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% - STATEMENT BY LICENSED EMBALMER
0d: ° . e

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OT BY e ittt ie e e e et st sr st en s s snr e besisbratsr e rarann , Student Embalmer No. .........ccoeneene

working under my personal supervision.

Student oo e
Signature of Student Embalmer

7. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure

" to comply with the above constitutes grounds for revocation of license).. .

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

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