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

DEPARTMENT OF COMMERCE

Registration District No...

Bureau oF THE CENSUS

JAN 141342, , 5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. sd €2 2022,

Staie File No 4 2 1' 0 2
.Reri:trar's No/?ﬁ/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jas
{e) County per @ swute.. Missouri.. () County_. JASPET. . . . f
(#) City or town arthage
(!f outaide city of lawn 1il¥its, write "RURAL" and name of township) (c) City or town.....] C al‘thage /
(c} Name of hospital or institution: (I outside city or town limits, write “RURAL™) r
720.-E.10th / @) Street No........720..E.10th . £
(If not i hmpit.ular mlt.al.ul.!on. writé'streat number or location) (Tt rurat, give locution} T
{d) Length of stay: In hospital or institution
(Specily whether {e) Citizen of fareign country? NO - (Ves or No)
In this community. 35 Years
years, moaths or daya) If yes, name country.
MEDICAL CERTIFICATION
Full Nami_Juluis Derplt Woodard. 14
AT 3 () Sociat Seeurt 20. DATE OF DEATH: Month...._/. S day -
. veteran, . e ia urity -
N year, / 9 ‘f’ hour. \j- 3 f/ minute, N M.
name war.....N-one No. None
21. I hereby certify that I attended the deceased {rom %W L0
5. Color or 6. (a) Single, widowed, married, VA dd 90 to r w0/,
tsecMale . B.] nmelfhlte. aivorcsd/ Mprried. that.1ast saw vt alive on Alee s 19747,
6. (5 Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
Duyration
Lula alive. TN KN OV ¥pars || Immediate cause of death .
7. Birth date of deceased Mareh 15 1865 |l b vastisny  foodetif s
. {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
76 8 113 br, min
Due to.
9, Birthplace Inknovwm » Ko
s - - (City, town, or county) - (Suﬂ’or foreign country)
. Other conditions.
10. Usual occupation Ca T’P enter " {Include pregoaccy within 3 months of death)
11. Industry or business, None '/ PHYSICIAN
& Major findinga: ' 4 4 .
% {12 Name.....James _Woodard Of operations & _
& F B hUnder]me
Z 13, Birthplace JINkNOWN . 7 Inknown..... : the cause to
- . Cny town, or oonnlr) (Sllh or foreign country} Of autopsy should be
& ( 14. Maiden pame.... Mg py Mace. harged sta-
E tistically.
15. Birthplace.... i fng:
2 Uﬂn, w'n. T mn“) fgr%}{awm 2 " 22. If death was due to external causes, fill in the following:

-
o

i9.

. {a)

. () Informant. L1118 Woodard

) Address... 120, F.10th,

ATkt @ Do Regr 10,494

(¢} Place: burial or cremation

M-

Ceder 1311l Ceme tery
. (o) Signature of funeral director... Knelllgortuary

) Address.Con. t}}age
.(é«; ?f// ® .

f; J?"gm U, .,

(a)
(LY
()
)

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town) (County) {State}
Did injury occur in or about kome, on farm, in industrial piar:e in public place?

(Specify type of place)
While at work?, Means of injury....

. S{guatur//? L%l/ (M. D. .

............... - o Date signed/ =" F-4/

7{&5

{Licensed Embalmer's Statement Ol{ Reverse Side}




eyl d

LEI AR L L '
. Tarty e 3 \
AL F \l'* 23
'

STATEMENT BY LICENSED EMBALMER o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:

PR

Registered 'Aﬁp’rentice No.......... et

- .- - :

 working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSLD EMBALMER in his OWN HANDWRITING. ' (Béilure to comply witl

the above constitutes grounds for revocation of license.) .

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




