Haalth THE DIVISION OF HEALTH OF MISSOURI 58_0 4:0951

.& W!lh;u STANDARD CERTIFICATE of DEATH o STATE FILE NUMBER
. Publi 1™ "‘
h S:wi:l LE“U N 0 v i G strutian_ District No.r :'_7 a Primary Rggi;hufinn District N°'-££a-—?———--———---— Rn.qisnur's No.__,,,,,‘,._z ________
J‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. f institution: Resndeﬂcc befpfe
» . issit
S. 300 a. COUN rPeml Scot o STALE:L S Souri b- COUNTY Peml ‘E
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits .. CITY lnsule Limits
OR 2 s Yos [ ] No m or * Yes{ ] Ne
Town 1.3 ttle Prairie .ToW_Caruthersville ¥
¢. FULL NAME OF, (If NOT in hospital, giv atien) | Length of stay in 1b STREET {If outside, give location) Reside on Form
HOSPITAL O 'h av 1} 0730 ADDRESS Yor[] N
INSTITUTION -13 a_n 52 yrs, Houte QOne : i o]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
: {Type or print} oP

Elizabet Delores wWoods PEATH Noyemher 2,1958

5. SEX ) 6. COLOR OR RACE| 7. MARNEDE‘EVER marrien] 8. DATE OF BIRTH g, AIGE (hliﬂ ﬁ"; ::JN}?ER:’YEAR |: UNDER 2:"‘HRS.

os! birthday ntha ays ours in.
e White wooweoJ  oworceo( | July 28, 1906 |
100, USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY [ . .
Housewife Home aruthersville, Missouri TiSA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

|Sarah F. Lrowell Willje ‘I, Woods

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT A"""R’o t l
{< %, RO, of unkmwn)i(lf yes,.give war or “dates of service) - - m U
NO A None Willje 9. Woods-Carpthersyille wma,

18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: V A' ONSET DEA,
{IMMEDIATE CAUSE (a) Cl ) 1 .

Conditions, if any, } DUE TO (b) / : - CJ*J‘J VM'&/M 7o [/

Alan SI.ELEGubin, MD,.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS

which gave rise 18
cbove couss (a),
stating the wnder

Doctor, coroner, efc. must use enly standard nomenclature in item 18- No symptoms will be listed.

% lying cowse losr. DUE TO (c) =

H = - PARTIIL OTHER SIGNIFACANT DITIONS CONTRIBUTIN EATH but not ratated to the terminal disecse condition given in PART I (o) 19. WAS AUTOPSY

3 s PERFORMED?

+ E 443 X ves(] NOK) 2y

o 5 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= [T}

i g5l 0O O O -

g S| 20c. TIMEOF Howr Month, Day, Year

2 o INJURY a.m.

E E3 p-m. -

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr gsbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

s WHILE ATD NOT WHILE 0 ' farm, factory, street, office bldg., etc.) N . -, .o

5 WORK AT WORK : o ’

E 21. | attended the deceased from ond lost taw l\ alive on

a Death sccurred af LI- 5 5 P o m o the date stated above; and to the best of my knowledge, from the causes stated.

g 220 SIGNATURE {Dégres or title) 22b. ADDRESS 22¢c. DATE SIGNED

- ~

3 /‘p M« , Vbl__w ¢ | Conctardy | Lay Yoo U1, |§58
230 BURIM...CREMATION, 236, DATE 23e. ‘Nd\lE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOYAL (Specify)

| Maple Cemetery garuthersville, Missouri

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE

H.S. ‘.:smlth Funeral Home-(,'ville.Mo. //_./3 [gs s . .

(LI d Embalmer's an Revarss Side)

-




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

working under my personal supervision.
I 4

Student Signed ..... //m’/,ff%%/ ......
Signature of Student Embaimer

Licensed Embalmer No../
o

P. 0. Address{@? 4M*—{é 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 abow_a.




