- No. 2 DEPARTME'\?T OF couuzncn STATE BOARD OF HEALTH OF MISSOURI Fe gl 8 /
. -3 G

PR | BUREAV oF TR Crresus STANDARD CERTIFICATE OF DEATH Stte P o

F_ =

CxeILED JATY 10 1948
) Registration District N _7 Primary Registration District Nn.__ég.....l @_... Registror's No.._ t;~ if_g.
A 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, /"‘, A
el (a) County. 5t Louiﬂ Courty .
o N (e Countym e .. ' S
g @ City or tnwnf, - :.?}. . Iﬁfer on i YL A— to) Sute.. Miggowri. . %) County. A -
J 2 (¢) Name of hosp!mnlﬂor nstintion: e “0 'M Bams of tawashif) (© Cityortown...._ St (Il‘rouuiad - :
=] Admin; i ] gutside city or town n-m:."numu.“] W
[“ -""'---"-“--YE%&“ i }ﬂlﬂi;-:l‘or institutlon, write strewt n?m’in;}o;?m n tym-m.m— (d) Street No, 2805 ElliOt st rea -
E () Length of stay: In bospital or institution_ At o A&g_.__ (tfvaras. stve losetion)
( whatker || {¢) Cltizen of forel -
E In this community.. MNLKTI 0N of foreign country? (Yes or No)
= yeurs, mooths or days) If yes, name country - 0
u T
= 3, (a) PRINT MEDICAL CERTIFICATION
£ i Foll Reme...Fenry Woodford
20. DATE 11
< 3. 0) Il veterna, PRy err— oF i);:zgm Mon.hnﬂﬁgghg;_mdny S0th,
ﬁ name war._._jiﬂf.l_dg Yar: .#1 ..... No.NNODQ a.oo year tour_ €480 mimue .. Py,
E 21. I hereby certify that I attended the d d from.
I | aColor m'h'i 6. (a} Stnlle. w{dowcd‘. married, || _QOatober 4th, 19, 4"3 ‘o December 30' - 43
§ 4. Ser.....Male. race_hite mvmc_Dimced- that [ last aaw h__.m_ alive on Qecemhor 30, 19_ 45
= 6. (5) Name of husband or wife_... #.o .. 6. (c) Age of husband or wife if || 8nd that death oceurred on the date and hour stated above.
2 alive___*= . . .. ycars Immediate cause of death Duration
g 7. Birth date of deceased.. . S_QE?;_-_..WM_Q_ Carcinoms, intraabdominel, originel
= i (D7) (Yeur) pite_of origin undetermined, Unimown
Q0 8. AGE: Yearn Months Déys If fesy th;n one day Due to -
Z.
2 49 5 16 ot o min,
b c " Due to -
£ N oo pimpiace ... %0rona____Alabama_ /
- é (Citv, town, o rounty; (State or foreign country) N_QHE .
‘ ) : A Ot hcr condntionl........_ -
= 10. Usuat mmm’?”"""m"““{ﬂ'o':ker T Q prornacy within 3 months ;fdaal.h)
jan] 11. Industry or business - - =
PHYSICIAN
o Major findj .
>|_. {12 Name Penry Woodford “of ol;:,erantii:nl........nn. npemtipn. —
é E 13. Birthplace UnknO'Wn Wa 108 4‘/ ' ,'n th‘igﬁ;‘g:‘g
= T 3 e P hich death
5 % 1 Maiden ¢ ty, town, waI;) dea {State or foreign country) Of antopsy. ... N.D.“.ﬂutﬂpsyn (,! ::l:::id:b:
o = HAmE...
E 15. Birthplace : i Penna, / tistically,
E = (Cg, town, (et , (Bimie or fareicn country) 2. H death was due to external causes, fill In the following:
= || 16 (2 informane... . L4 IS e oo, || 18) Accldent, aulcide. or homicide tapecify) no
B ) Addresu....»..c.‘liniﬁ_ﬂl_ﬂlﬂtk,...y Jaff Bks Mol @ Dutcof occurrence
17. (@) Burial - (%) Date thcrm! 1-3-44 (¢} Where did Injury occur?.; - o
{Burial, cremation, or remnval) ) (Duy} (Yeusr) Did1 ity or town 1y} tate)
. (@ Place: burial or cremation oulterv lI o. {d} Did lbjury oecurino boy on f7 in industrial pla.ce in publlc place?
PR 18, (a) Signature of funeral director......: HY LA Leidn er U CO .
@ Ad _2 t. Louis l&b.
19. (@) O ® E _,_ZZLQ | 8- M. D. o
(Dats rensived kel rmtnr] {Regiatrar's siznainre) q Adﬂ?\‘“__.....-chinﬂ Mﬂdiml_. foiﬁ.er_. te \izneﬂlz/.s.O/QS

7» 7 {Licensed Embalmer’s Statement on Kevorse Side}




+ working under my personal supervision,

e, Lo Ry
. Tgevreeat o an aqnTiial
L5 P "t . - T
RO L0 L Y S M T A T T
- ~:‘\‘.l.-: 1 -
- D’rf:- "..-
. ety a7 et
LU TIroax
AL ALY
H PR
P * YT "-’.._“7
!\1‘? ~wadrien ) tigjp - g “L‘;.}
IR TR 2P0 S ol i Fred Th I
. S TOR AR A A SRS T S =
- .F o B
M ‘]r'j'y‘\)
' T n ST
STATEMENT BY LICENSED EMBALMER
U TR AL S T MR T e

1 hereby certify that the body whose name is recorded on the reverse side of t]:us certificate was ernbalmed by me, 6t by

~rve, -

LI N Registered Appre‘nfc:ce No

AN !

_ Slgned’M M
o PR

. Licensed Embalmer Notyﬂfc 7 .......
) P, O. Address é 2 z) J/%l #—-—Hb it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grourids for revocation, of license.) .

gl

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




