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WRITE PLAINLY—USE UNF;Af}]NG BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D AUG 11 1941

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..i@Qlw

24558
7ES

State File No

Registrar's No....2

1. PLACE OF DEATH:

{¢) County. Buchanan »
) City or town.oaint anpnh .

2, USUAL RESIDENCE OF DECEASED: /

@ swe Missourl, . o comyBuchanan, ...
Saint Joseph,

Poa Woodward, Wive,.... 09,
1871

7. Birth date of deceased...... 2@ Cember 16
{Month} (bay)

S

(Year)

(11 outside city or town I.mm,s wiite "RURAL" and name of township) (¢} City or town sy
(¢} Name of hospital or lnstéutlund St t (If outaide city or town lmits, write “RURAL™) /
arden otreet, (@) Street No 602 Garden Street, i
(If Dot iu hospital or isatitution, write street number or location) (1 rural, give kocation) b
(¢} Length of stay: In hospital or institution £
l {3pecify whether || (#) Citizen of foreigh country?, (Yes or No)
In this community...A........‘.......3.0....}Cﬁar_s.,.............._'....................,............._..
years, months or days) If yes, name country
3. {a) PRINT MEDICAL CERTIFICATION
FoLL ~ame.. Ambrose Dillard Woodward, . I OZpd .
- - 20. DATE OF DEATRK: Momh_.._m._..Bl.}[_.......,.,day QI
3. (b If veteran, 3. (e) Social Security 1941 b H mi 30D M
-
DAIe WAar. Non e 3 No. N()n e year our =—minute... 0"“)- -----------
a2 pu 21. Ihereby certify that I attended the d d from
O 5. Coloror ‘ . () Single, widowed, married, - [ 192 5. to.... e dAAL 2, 3_ S U o 01
4, Sex..... raoe..Whi.t.e_. djvoro'ed_MQ.I_‘.r__i_e;_d_. that I laat gaw bdde.... alive on ,.,2_ % . 19"_%- i;
6. () Name of husband or wife___... 6! (¢) Age of husband or wife ii || and that death occurred on the ditfe and h$ur stated above. Duration

Immediate gﬂ“se of death ..

8. AGE: Years Montha Days If less than one day
69 7 7 ., ............. Lot SRpU— T
9. Birthplace Easton » 0 Misao
(Cu.y town, &r county} {State or foreign country
10, Usual occypation ! __.QBP __QQ Q.le.r ettt e
1. Industr'y crb "ift & Company ]
§{H_N““ Ambrose Woodward,
gl
2\ 13 Bifthplace. .. _MUILKD.Q!m, :
{Civy, town, or county) (State or foreign country)
E 14. Maiden name. Jal:nc““ A
51 t5. Birthplace Unknown, L
= (State or foreign country)

(Civr, torn.oroanmy)”
16. (2) Informant ez T c&.-; ‘
@ adiress 002 _Garden stree

Bll!' ial (d) Date thcreof..._z.[

(Burial, cremation, or removal) {Month) ( 1) (Year)

hunal or cr%f(t ) _Q..n d!-'ﬂn, Park. ...C.e.'n..

6—;4;/14 B Y |

17, (o)

{c )
18. (a) ngnature of fune et

........ .a{ﬁ Id MA_ -
—%/ (&) _.

trlr

Harra

dresgy<? ;:Zim—:.m o

19. {a

u'ed “{Registror’s signatore)

-

i
re — =
Due fn'm-?)" 7 L/@‘-fﬂ_rﬁ«v/o &%M a

Due to. 3,

Other conditiona L LTy
{Include preguancy within 3 manths of death) d,’
[l
. PHYSICIAN
e Ve —
L - e e ’ Underline
' i ' R A
'which dea:
Of autopsy. '-/ should be
ed sta- ‘
tistically. ;
22, If death was due to external causss, fill in the folloving:
(#) Accident, suicide, or homicide (specify)
\/'
(b) Date of occurrence.
Where did i occur? Vel
@ ere did injury (City or town) (Courty) (State}
(@) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
.............. e) Means of injury..........

Signatu Z&ﬂﬁfx‘mmm (M.D. orﬁr}

Addre&\{W&d‘ﬂ %"L_ Date signed. 7/} '7’/ ‘//

While at work?,

U 0O

(Licensad Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED{ EMBALMER W A

PR SN B SRS
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b
: i ‘
Regxstered Apprentice No. i
ﬂ LN
working under my personal supervision, . <

Q PIE o B
_ . ' . N -\% Licensed Embalmer No.. | e 7

SRR LEEE) ') Addré'?s""‘i’g o714/ 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAI\DWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

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




