WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s ™

DEPARTMENT OF COMM
BUREAU OF THE Cznsmgﬁ%ﬁ Mﬂ

Reglatration District No._ig_l_'

aggﬂ
“M‘l OURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE 06 SEATH

Primary Registration District No....__....__.--.-_..._..

13109

Regisirar's No.___» g_.—_

1. PLACE OF DEATH:

(s) County.
) City or town.._3. b Louls, Missouri

(T cutalde <ity or town Hmits, write “RURAL" and nams of towosbip)
{c) Name of hospital or institution;

Missouri Baptiet Hospital .«

(If not in hoapital or ingtitution, writs sizeet Btinber or localion) /
(&) Length of stay: In hospital or institution

(Specify whether

In thia community.
years. months or davs)

?. USUAL RESIDENCE OF DECEASED,

(u)f/State.........ll.l.l.n-_QlL__._ @) County_~renkl in
(&) City or town Zeigler /1//_?

If cuteide city or town limits, write "RURAL™) |

(d) Street No

(If rura), give location)

{e} If forelgn born, how longin U. S. A.? years.

s .Ellie ¢, Woodward 3 L.72
8. (8} If veteran, 3. {c) Social Security

nharme war, N one NOJG[:O._?’J,YY:;’
B. Color or 6. (6) Single, widowed, marrled,
4. Sex.t: *al e Whit e divoroed....?i:}_ggﬂg.d

6. (&) Name of husband or wife..
Narcissa Woodward

— Y ear
Bentember 12 1865.

6. {¢) Age of husband or wife if

7. Birth date of d d...

- - sr{Moath),, (DI!" {Yeonr)
8. AGE: Yeara ' h&on&ls Days If less than one day
7 4 6 27 hr. min
9. Birthplace-__ AL 1quity--- - . Ohio..
{City. town, or county) ts or forelgn coun!
10, Usual occupation 0081 Miner ~ — d-. . ¥y -
11. Industry or busi “ %}“&H
E{m Name Elihu Woodward ) ' A
=Rl B[rthpla.L.Iln( 5 - ?_.(..S....Qlli_Q...__,_.',.,),..
tate or forelqn coun
14. Malden name %’nﬁﬁﬁﬁ“ )
{ 16. Birthplace_ S IXNIOWN Unknown
{City, town, or county) (State or fnﬂl‘n country) i
16. (o) Informant ¥lihu G, Woodward -

&) Address.. FOTL Smith Arkanaas

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn__ ADTI1 .. 9

yw..n.ﬂl._g.“%Q,._..__.huur_ _.._zi-_..minutL__LM.

21, I herebyTeertify]that 1 attended the £eceased from

19 to. 19 1
aliveon.__z 19..__;

that I last sgw h

‘;Iwm: m;nuuol'dlnlh) N [
. ‘Z_é:u: M’;' . _._|enysic
M,W 4‘%

CE ..--.---.--.-—.p- —.-..-.......-.-.:—.—-.-..-——.-.mm.....

Undetline

"=
ed sta-
__|flstically.

22, If death w.
(6) Accident, suicide, or ho

(b) Date of occurrence..,

‘“i? .

17. (0) it HBMIPOVG-IQ (3 Date thereof__ & i (c)@jmsdln!m occurl, m?
uriaol, cromat; or remaval ly o, (M uRia;ury cccur [n or abo P ) \adus n pubuc >
© e e, _FoTt_Smith Arkansad W _ %
18. {a) Signature of funeral dhmrm.ﬁ_n__ﬁg.p.p_e. Inc While at woth X (smr, oo ,,fp;.m) ; e
d.rl:ss i 4 . - o
o Pl Z || 23. Signatud zz
19. {a} ____ i
(Datsrocaived lncalmg{-t.m Address

(Licensed Embaimor's Statement on Revarse smo)]




i

)
\

- ) o - ] l

: : . STATEMENT BY LICENSED EMBALMER. -

1 hereby certifly that the body whose name is reoorded-onr the reverse side of this certificate was embalmed by me, or by v

Reglstercd Apprentice No

working under my personai supervision. | QM M
| I i C T
o Licensed Embalmer N’o' / (? é /

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OW'N HANDWRITING (Failure to compl]
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left blank.




