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

3390
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ? ‘“-:J.'

BUREau oF THE CENsUs STANDARD CERTIFICATE OF DEATH State Fila No

DNov 2 1g4s £33
Registration District LQJ__ISLZ _ Primary Reglstration Distrlet No... 7/_._“ 02, Registrar's No L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' /&’/
{&) County Jackson (@ Stare HiSSouri () County :
) City or town........ LAINSASE Clt\f ’ 7
{If cotside city or town limita, writs "RUNAL" and namse of townshlp) (¢} City or town }Ial ey
{) Name of hospital or institution: . ﬂ {if oteice city or town limits, writs “-RURAL™) tJ
.~ 8%, Jéseph Hospital @ Strect N -
{if sot in bospital or iostitotion, write strest number or location) e {If rural, give locatlon)
{d} Length of stay: In hospital or institution weeks . no
.. {Specify whether |[ (¢) Cltizen of foreign country?. L4 °erl ar No}
1n this community. as above
yoars, months or days) i If yea, name country.
MEDICAL CERTIFICATION
3, :
3ut3 FRINT Mrs. Mattie Woodward,
20. DATE OF DEATH cmlh d.a)'...............“.......
3. (&) 1f veteran, 3. {c) Soctal Security ? P ‘@
No. N no hour Juinute
name war. . .
21. l I attended eased frnm{
.,Color or 6. (o) Single, widowed, marred, d 20 - 19 3
F : o 0 T S “..._7 I,
4. Sex.._.?_m_alf____ FACE..coe. whlte / divorced_ Marriad that I 14 saw h.. ..Jztdive on q/ o b
6. (b)) Name pf husband or wife....crreerecereers G () Ageof b or wife if |} 2nd that death occurred on the date and hour stated aboye. .
Davig F, Woodward, #y, rlll igle cauge of death
l/
7. Birth date of deceased { 2 V2 d &ﬂ
{Month) /(Day) (Year,

8. AGE: Years Monthe Day If less than one day
2 g éfa F /Aé hr. min.

Dite to
9. Birthplace g .0

(Licensed Embalmer's Statement on Reverse Slﬂ

(CiLy, town, gfconaty) {Stats or forsizn country) i 4’ (’ 0
. Other conditiona : [z
10. Usual occupation. . : (Include pregoancy within 3 months of death) 4 -~
11. Industry or business : i PHYSICIAN
o= - Major Andings:
& { 12, Name. Of operations.___ = ‘;\—"——-----L R
= e . R v ‘ Underline
& 1 13. Birthplace 4 : : thhej cauee to
. jw ea
» . (Civy. tow couoty) Of autopsy M—!‘—"——‘ hould be
= ( t4. Maiden name. charged sta-
= ) tistically.
g 15. Birthplace. P p—— 22. If death was due to external causes, fill in the following:
16 (@) Informant Davig F. Vicodward, (a) Accident, suicide, or homicide (apecify)
& Add .rﬁi"lkﬁf_, Missouri » T %) Date of occurrence
17. @ removal {8) Date thereol 10 1 1—45 () Where did injury occur?. pyr— ro—
- L4 Sad i
(Buria), cremstion, or retgval) N q Wi c.(M'“"-") (Day) (Yeas) () Did injury oecur is or about home. nn farm. {n industrial plm:e in puhﬂc p!au?
(@ Place: burial or cremation... —© V608, Missouri -
18, (a) Signature of funeral director___2 G118 & McClure, i o (Specily B ey of Mu,, o
3235 Gillhem L‘Laza K. Co, M '
(b) 9 LY Lo )Y @
o 0 oM~ w 'j;)’ .
(Niate raceived bondl rdElatrar) trar's -lmotnre) ol Dal:r wdgned......
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STATEMENT BY L‘ICENSED EMBALMER

-
. |

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

Registered Apprentice No.

working under my personal supervision.

ix

Licensed Embalmer No.

P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




