J

THE DIVISION OF HEALTH OF MISSOURI
ealth, f —_—
elare STANDARD CERTIFICATE OF DEATH 59-010522
oblic 1 $YATE FILE NUMBER
ervice MAR 1 9 1959 Regis:rmion_ District Neo, __a?_‘{ ..Primary Registration District N°3‘° 5 . Registrar's No., ... 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution Rescl'de_nc_u bafore
adamiss
0 o COUNTYpg 1 dolph o STATE Miggouri * “"Yeonroe /,,,«j""‘
~57 b. CITY (If outside corparate limifs; give JOWNSHIP anly) | Inside Limits c. CBTRY ol 90 tnside Limits
o Town  Moberly Yesi! No (] Tow Madisen o Yes([] NI
e. FULL NAMEOSF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatien) Reside en Form
HOSPITAL ADDRESS
INSTITUTION Woodland HQSP » 3 dys 8 Mi. s.R. Madigon Y- &l Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF n— [ -
SOLIE FRANCTS WOODRING DEATH .12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE {In ywars JF UNDER i YEAR] IF UNDER 24 HRS
0 MARRIEm N.‘EVER MARRIEDD last ‘hirl:l::y; Honths | Days Houyrs Min.
Male White WIDOWED[] pvorceo[ ]| O et . 3, 1884 PRI SO Supan
100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) [NDUSTRY f
\ I Ill no U.3.A.

13a. FATHER'S NAME

Calvin H. Woodring

13b. MCTHER'S MAIDEN NAME

Jannle Slasath

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMART Address

14. NAME OF HUSBAND OR WIFE

Myrtle Ellen Woodring

w
-
@
o (Yes or unknown)] {I{ yes, give wor or dates of service}
g No ' - — 498-40—2036 One] ! ee Egn!r Mnb!r II
a. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} INTERVAL BETWEEN
) PART |I. DEATH WAS CAUSED 8Y: } ONSET AND DEATH
w IMMEDFATE CAUSE (a) /4 ,I/ req_ L Yy A LR A CAISE (A vty & DAy
=
: A
a Conditicns, if any, DUE TO (b} 7 VMo AR o V,—ﬁ S A ppr 23 /‘fﬂ .
> which gove rise fo
u * P -7 =
2 i S ke } AwhITing MicRIGcokrc 0T e
g g lying eccuss lost DUE TO (c) __E_)_sr At aAT A S crros
;. SHE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralitad to the terminal disease conditian glven in PART | {a} 19. WAS AUTOPSY
E = B PERFORMED?
2 & Yes[] NOTXZ
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= — w
FEEY R & | O
3 [a) M
-] ZE=
: i B2 ] 20¢. TIMEOF Hour Monsh, Day, Yeor
lo oQga INJURY a.m.
E : E p.m.
E ?'5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorobouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; L WHILE ATD NOT WHILE D farm, factory, steees, office bidg., etc.)
e 9 WORK AT WORK = is?éis;f:’ e A
i 1
E 21. ) attended the deceased from D i ond last sow olive on MA’ Q.o” / 4 /15/5
5 Death occurred ot 12:15 A'_.m on the date siated cbove; and to the Bes! of my knowledge, from the causes stated.
- 22a. SIGNATURE {Qrarpgor titla 72b. ADDRESS 22¢. DATE SIGNED
o
- l 3y
: L e It | ‘ny Rebrid 1 orsz
23o. BURAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate) 7
REMOY AL (Specify}
Burial™" [3-14-1959 [Oakland Cem. Moberly, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
-~ 3N
Thompson-Mackler Madison, Mo. 2~ )M~ :(:: M}v&.«m.J




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o et st e rncrn e s eans , Student Embalmer No. .................

working under my personal supervision.

Student ..o e,
Signature of Student Embalmer

Licensed Emb
i ) P. 0. Address

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



