FILED NOV 3

THE DIVISION OF HEALTH OF MISSOURI
1959 STANDARD CERTIFICATE OF DEATH State File No...

PRIMARY REG. DIST. NO. —‘/—gﬁfh‘ﬂl‘:lfﬂ!'l No

58-037254

Q

'sIRTH N0, REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If i id befors
. COUNTY . STATE . imfon
. Newton : Missouri . b. COUNTY McDonala' -
b, CiTY . . . CITY
an Of cutside corpurnts limits, write RURAL m:::u':-up) Gt OF [+ COR 0l a a. ?g‘c;im wn.hmuum:
ToWN  Stella. ToWwn  Rural o | R
d. FH&SLPFPNLEOOF {2 not in hoapitel or Iosticution, give strest sddress or fooation) ASJL'?REEI-SS (I raral. givs location)
INSTITUTION Cardwell Memorial Hospita Rocky Comfort R.Rt #2
(Typeor Print)’ AN gd, Woods peat Ogt. 5. 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysurs| I UNpER | YEAR | # woam o g,
Wh t WI(DOWED, DIVORCED (Specity) M Lust birthday) | Mostha) Days 1 Hours [ Min.
Female /|White = 2 |May B 1894 64 |51 =l |
102. USUAL OCCUPATION (Givekind of work ] 10D, KIND OF BUSINESS OR [N- | 11. BIRTHFLACE . | 12, CITIZEN OF WHAT
et of w, Hfa, ovan if USTRY (City and State or Fersiga Councry) NTRY?
Hougenite Housewlife Austin Texas /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lee Cox ) ! Julia Kelso Woods (Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, give war or dates of sorvice) NO, . '
No None None Mrs Lorene Long,Rockv Comfort Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg:‘uiamgu
| Enteronly opecamseper | 1. DISEASE OR CONDITION 'AHD DEATH
Line for (a3, (), and (¢) | PIRECTLY LEADING TO DEATH* (y) e d e //-9#’7 /‘%’fﬂ/ § 247 )
ANTECEDENT CAUSES
*This does not mean ‘g[ﬂ '~ OX 1 A >yt
the mode of dying, such | Morbid conditiens, if any, gising DUE TO (b) Ce A R/ A~ox S dry
ar heari foilure, asthenta, § rise to the ubove couse (o) slating
cte. It means the dua- | he underlying cawae last,
ease, infury, or complica- DUE TO ()
tion tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . <
related Lo the disease of:ﬂcondiflo;aeauﬁna death. 5194’67 voma of SZonms 4 st arTrn s
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT o2
- ’ 151X | wldwX
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ex. lnorsbom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastary, stroct, offios bldg. e10.)
HOMICIDE - :

21d. TIME {Month) (Day) (¥ear) (Hoaur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - . . WHILE AT HOT WHILE
INJURY - © = | TwoRK AT WORK

22. I hereby cerlify .lhat I atiended the deceased from ._L’_é;,

aliveon _ /e~ 5-

1958, to __ 1O~ 85"—  155R, that I last saw the deceased
1948, and that death occurred at LO L 40 wF Jrom the causes and on the date stated above.

23a. SIGNATURE . (I_)egree or title) 23, ADDRESS 23c. DATE SIGNED
W’ﬁ—n : Do & ¢ 7e//,g, e /23T Ty /8-9 -5
28a. BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. 'LOCATION{(OI.W. town, or county) {State)

TIQN, REMOVAL (Bpectfy?
%‘url al

001’..8—1958! Union Ceme: ery

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE r‘L’msW
Jp- g S8 | Drednad Inaden Ry 12/

MqDonal d

*s Statement on Reverse Side}




L “_,QENED 54,
District Health Offlcer EOD,ZFAQ/
District File Humber (8.5

Date mea.__-_mm__n..ﬁasag@

- ke

STATEMENT BY LICENSED EMBALMER

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

......................... e iieeiisecesteesmsentnsemmsesatasenmrresartraarnnag Student Embalmer No.
working under my personal supervision..

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

Student

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

Signature of Student Exbalmer

P. O. Address .

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 ha.ndwrltmg.
7* this body is not embalmed, fact should be so stated above.
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