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i. PLACE OF DEATH

(a) .Coumy ............ p Registration District No............ 1@@3

Do not use this space.

(b} Townshig........... Primary Registration District No........ccoccovivevvnevvriens Registered Nclﬂ-r;fﬂ :ﬂg
~
© City......Shelouis Hoa.. {a) Steeet Now...oo . Stedohnts’ Hogpital T
v (it death oceurred in Hospital or Institution, write its name instead of streat and number)
(e} Length ::ére;idem:eln city or town where death occnrrgq. R o Y8 mos. ds. {f) HowlongIn U. 8., If of foreign birth? yra. mod. da.
T ’
2, PRINT FULT NAME.......... Herchel Vemxieoxd Woodward ... ... . . :
{a) Resldence, No..... e st b1 3RS 1t St |AZ e e Salen,Missourd. . ...
{Usual place of aboda, if no street a&ddress, write county or eity) (Y- (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov. 22/ .19 38
L] = LS
— Male Vihite Married 2. | HEREBY,CERTJFY, That I attended decessed fro
5A4. IF MARRIED, WIDOWED, OR DIVORCED ‘ Ao a }__ 32?
HUSBAND oF DOll WOOdWﬂI‘d A | PO e~ " A T o~ SRR , 1988 to. ANt ﬂ- B e reneeeeinnry 19,926
(OR) WIFE OF ¥ 2 2
Iast saw h Araiveon.. 227 2L 1938 Deathissaid
PALH
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  April 20,1898 to have occurred on the date stated above, at. &2 (L m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as {ollows:
day, ......... hra. —ee
40 7 2 LI . 1 ) Q}Av
Zz 8. Trade, profession, or particular kind of 7~ Ianiall Rlihaiaditt SRS SR
] work done, as sBawyer, bookkeeper,ete. MBrCh&nt
'E 9. Industry or business in which work
Iy was done, a3 saw miil, bank, setc...............
3 | 10. Date deceased last worked at 11. Total time (vears)
this occupation (month and spentin thia
8 VOO 1 veiriiasseemareeeeeen nens st s sbeas e samemenssees 0eCuPAtIon. .o s
12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Dent comty Mo.

16. BIRTHPLACE (CITY O)R TOWN) . 182 Where did fni ,

STATE OR COUNTRY, ere njury occur " “

¢ Dent County MO hd ol (Specify city or town, county, and State)
’ Specify .whether injury oecurred in Indusiry, in home, or in public place.

&1 naME  Hapley Woodward

I

E | 14 BIRTHPLACE (ciTy or Yown) ;

™ { STATE OR COUNTRY) Dent County MO.

4

W [ 15, MAIDEN NAME Millie Woodward 23, If death was due to external causes (violence), fill In also the folowlng:
'6 Accident, suicide, or homicide?........ . -Data of injury...

3

17, INFORMANT...... Dallie Woodward i}
«7Salem Mo, Manner of injury....

18. BURIAL, C ON, OR.REMOVAL Hi
Puﬂw 2@0 OATE ’///’?3 ‘é‘ ALUre Of INJUIF ..o

B 24. Was diseass or injury lo aby way related to cccupation of demsod“'?{.aﬂ
19. FUNERAL DIRECTOR ruuey _ Albert H., Hoppe,Inoa.. || 1o, speciy...... 2. ) .
ADDR : 5

ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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STATEMENT BY LICENSED EMBALMER -
LSS e T :

!
I | hereby certify that the body whose name 13 recorded on the reverse side of this certlﬁcate was embalmed by me,
.
) . or by ;

. . , working under foy personal superwsnon
Q/M 7 M

Register;ad Apprentice No
! ‘ e .- . P P . Signpd Fé ‘
" Licensed Embalmer No._ - ? (7 -

_ P. 0. Address,
(Failure to compl

TRE YR

The above MUST BE SIGNED BY 'I'HE LIC'ENSED EMBAIMER in h.is OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of hcense )
If this body is not embalmed, above space should be left blank.



