E’L

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-035134

F”'EDRxsrra”ogyiurict&:!s_s__g_____&:z.-_}rimary Registration District No. :3___‘_’_‘_’..2:___negim.r-. No. __[___3_1._----__

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s COUNTY Bates a state Mo b county Bates edmisslon)
b. C(I)‘lg (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. C(l)':f Inside Limits
iomw  Butler 80 yrs'. TOWN Butler |mo wD
<. ;%SLP“&TEOEF (If NOT in haspital _Plvn location) Inside Limits d. :[TZ‘%E!EETSS (If cutside, give location) Reside on Farm
wstution Butler Memorial HOSIZ)l Y33 No 3 108 W Ft Scott Yes [1 Noj
3. (PI‘AMEorOFri?\E)CEASED E First Middle L_m 4, DOAFTE Month Day Year =
vee or e lizabeth ellen  woodall DEATH Oct's 26/59

5. SEX 6. COLOR OR RACE, 7. Married [0 Never Married [] {8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed [] Divorced [ 10/18/78 81 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired) X
Eomema ker Bates Co. MO‘. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Hancock

Sarah Willie

Earl Wocodall

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.

{Yes, nh% unknown) l (1f yes, give war or dates of service)

SQCIAL SECURITY NO. |17. INFORMANT

Address

Earl Woodall-Butler Mo

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢}.

Ny

INTERVAL BETWEEN
QNSET AND DEATH

ek

A=t ;

) fm,

which gave rise fo
above cause [a),
stating the under-

DUE TQ (b) 4%—‘—/ . ;b\d %f"’—‘-ﬁ—ﬂ

s

fying cause last. DUE 1O (2}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | PART ill. If dxutg was  femals  was

N disease condition given in PART | (a) there a pregnancy in last 90 days.
' O Yes ] 0O Na I ) Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

z

=]

=

<

o

£ | 797 WAS AUTOPSY | 2. ACCIDENT ~ SUICIDE  HOMICIDE ajury in PART | or PART 11 of item 18.}
- PERFORMED? [m] O [m]
¥ YES[J NOOJ

o

& | "20c. TIME OF  Hour  Month, Day, Year

a HNJURY a.m.

w 1 p.m.

%

20d.- INJURY QCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

1
NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

{e.g., in or about home, | 204. CITY, TOWN, OR LOQCATION

COUNTY STATE

21. | artended the deceased fro ol

Death occurred ot BA.M

/ 1 r? ta_éc.i_géﬁ/__.: nd last uw_:z.;live on, a_;ﬁ aé: ’?rf

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. smw op fvreﬂ or title)

22b. ADDRESS

7

Butler Missouri

22¢c. DATE SIGNED
YA &(r3

+23a. BURIAL, CREMATION, | 23b. DATE
REM

T 10/28/59

23c. NAME OF CEMETERY OR CREMATORY

Oakhill

2343, LOCATION (City, fown, or county)

Butler Missourl,

{51ate)

% P 2R " Undervood ~Blinier 10,

25. DATE RECD. BY LOCAL REG.

E1AE~/75 7

{Licensed Embalmer’s Statement on Ravarse Side}

Wsmu' (5 3
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” STATEMENT BY lICE.N'SED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was er'nl:galrned by

or by Student Embalmer No._______

working under my personal supervision

Student Signed R/&'\r\r\ : Q/\'\l&&ﬂ .LJ L

Signature of Student Embalmer
352
s . S

P. O.Address__. - s AL (&'}

. N sl et - . .
Iy E LR T Y S S L T ‘ Lo
P . e oy .

: . N . o Licensed Embalmer No.

il
R

- . . ) -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license). '

N . if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

’ \.,\ lf th:s body is ,not embairned tact sho}:ld be Q stated above.
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