THE PIVISION OF HEALTH OF MISSOURI

59-006461

ealth,
iw;:-h" F“_EU FEB 1 6 1959 STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
L:n;:. I Registration District No. ﬂy/ Primary Registrcﬂ_oﬂ Distriiriv: — ﬂ_g.:’; ______ Ragisivnr'ﬁ_/_d_______-_-___
: | §
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Restdence befor,
0 ) . COUNTY ome e = STATE Missouri * “““Mont gonfery’ /
=57 ! CgRY (If outside corporate limits, gi»‘l’c TOWNSHIP only) Inside Limits c. Clc;l'RY 7 o0 Inside Limits
| Town Wellsville , Yes [ Mo [ Town YWellsville. d | ve® n0
I €. FgL]L-i NA{:\%OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES {If outside, give locotion) Reside on Farm
HOSPITA Al
| Nsprution512 W, Locust 512 W, Locust Yes [J Nejg]
I 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
. {Type or print} o]
JAMES LEVIS WQODSON DEATH Feb. 8, 1950
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEDK]*EVER marrieo[J 8. DATE OF BIRTH 9, AF,E (|.,:';::,; FUND’ER IY:AR 1:‘:‘:05!! 2:'::?!5.
Male white wIDOWwED[ ] oIvorcep[ ] July 5 s 1875 °83 Y Mo7‘| 3 I

10a. USUAL OCCUPATION (Give kind of work done

during mast of working life, avan if retired)

13a. FATHER'S NAME

James S, YWoodson

|_gen

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

13b. MOTHER'S MAIDEN N%.E E

Harriet K. Hendricks

¢ 1.

12. CITIZEN OF WHAT COUNTRY?

S A.

4. NAME DF HUSBAND OR WIFE
Emma Munford Woodson

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yeas, unknqwn)| (If yes, give war or dates of seevi

ca)

16. SOCIAL SECURITY NO.

4,98-05-9711

17. INFORMANT

Mrs, Emma M, Woodson‘je

Addrass

lsville, Mo

18. CAUSE OF DEATH (Enter only one cavse line for {a), (b}, and (c).} »
PART |. DEATH waAS CAUSED BY: t s \ l! 2
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ONSETﬂD DEATH

Ceonditions, if any,

C'Alw-u—u.q\
DUE TO {b}

which gave rize to
gbove cauvss (o),
stating the wnder-
lying couse last.

!

DUE TO (:)

Blescece_
- N bl

LAiarnyg
D

4

PART Il. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH but not relatad ta the terminal dizease cendition glven in PART I {a)

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
e
P
c HRe / ves[] no R 4.
Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ul of item 18.}
[31]
u O iJ |
S) 20c. TIME OF Hour #onth, Day, Year
a INJURY  am.
k- p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streef, office bldg., e1c.)
WORK AT WORK

“euth occurred

21. | artended the deceased from ! D~ 2& 'SE .10 z 1" 57

ond last

sow hl .m alive on

m on the dats s!u’bd above; ond g the best of my knowledge, from

\--

he causes stoted.

WOCTOr, LOrenar, Wit. ILdsl vy WY FIUUUEY TG BT
All diseases in Part | must be causally reluted.

22.:{.%NAGW

T aDDR 25% ! 2 M

AE rw

23a. EUMREMATIDN

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Moe

allsville,

*St ch)

26. BEGISTRAR'S SIGNATURE

- ﬁﬁi’i‘&‘f T"" }1959 Wellsville, City Wi
s 7 ADDRESS 25. DATE RECD. BY LOCAL REG.
Wellsville, Md, 2-#-47
i d Embalmer’s § on Reglife Side)

Gatlecrny




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et e s aa v e , Student Embalmer No. ._..oocevvenenenn

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Al ...

FHs

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

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

Licensed Embalmer No




