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DEPARTMENT OF r(::omm'mzcs THE STATE BOARD OF HEALTH OF MISSOURI ' \o 3? 454
Supsav? mf‘r Eiﬁ 1 STANDARD CERTIFICATE OF DEATH State File No Ladd
FILED 0C =
Registration District No............... ......5 Primary Registration District Noﬁﬂg:s Registrar's No.
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
v
{a) coumyphpl'nq {a) Sth__MiSS_OLll'i_ (&) County. PhelDS //

(b) Cityor mwn _____ "

{City, lown, or county)

(i viaido city o tows fimits, write "MURAL and naime of towiabi®) || () City or town..... RUTA) ... Route 2 Rolla &
{¢) Name of hospital or institutlon: . i vty o o L s RURA L “ﬂ
McFarlapd Memorial Hospital n @ Street No.
(Ef not in hoapitsl or institution, write uménu?ﬁ‘or location) v (f rural, giva location)
d. f H 1 institution
(&) Length of stay: In l:osp!m or Institw {Specify whether (¢) Citizen of foreign country?._....____._____..'_gz.g_._________.__(Yes or No)
In this community..._ £ 2L c€en_Years 7)
years, months or daye) If yes, name cotntry. Y
MEDICAL CERTIFICATION
Fuld Mame Bertha Woodward
FULL NAME : e 2. DATE OF DEATH: Month _HUEUSY 4oy 13
3. (8) If veteran, . ;:) al Security year. LQ4dy —  hour. A......minute. .0 M.
fame war 21. I hereby certify that I attended the deceased from
‘ 5. Color or 6. (g} Single, wi_dowed. married, ______________12‘?“% 13 .10 He L to [519 Aty
+« sefemale race Whe | ! divoreed MaTTieq ¥ ihat 11ast saw tfen _ativeon ________ﬁ% 135199 4
{4} Name of husband or wife_. e 6. () Age of husband or wife if and that death occtirred on th Zw /ghour stated abow Durat
Daniel Walco Woodward dlivenveary || Tmmediate cause of death o wration
7. Birth date of deceased_ 1) C.ﬁ.ﬂlbelf A9 b 1905_.._._&...-)__.
8. AGE: Yeam Months Days If less than one day Due to. f axgoﬁfiww %f.-_ SR I
3 7 2 h I gt v
3 ~ - 4 T, ’ min, Due to____'ﬁ'!_‘j';fihlfj’—
9. Birthol San Antonio Texas I
T © = -, [(City,town, or county) - - (State or foreign bountry) /\ [ \/
10. Usual occupation Hous erfe - Other conditions IR S maatie of deoiiy \}‘ '\
. busin PHYSICIAN
11. Industry or ess. Major Bndinge? 174 A _
g 12. Name___Ernest _Kratzmeyer Of operationa Y Underline
th t
2\ 1. Bt t MNebraska | N\l
s catalry Of autopsy s ahou e
a 14, Maiden name (ﬂblriigﬂn ﬂouler LF a ﬂ;ﬁgﬁ:m'
§ 15. Birthplace Germany 22. If death was due to external causea, fill in the folle ]

Informantj -_._V._L_woodﬂai‘ d >

{State or foreign couatry)

16. {a)
®» adress_ ROUte No, 2. ROlla,_..MQJ é-.____.
1. (@ (nﬁl.}.rm]fu}n or remaval) (8 Dote theseol (Ml;lnéj- (Day) (Year)
© Place: busial or cremation NOL LA, Cemeter;
8. (c) Signature of funeral director. Nul
® Addranftﬂ& Mest 8.
@ EEK

aY
{a) Accident, sulcide, or homicide (smy)mm__._.__l!_.l‘. ,

A L. .

{4 Date of Ol
194, Where dm: :

{City or town) {Conm - -
(d) Did injury occur in or about home, on farm, in industrial place, Io pubﬁc plnce?

£{Date receiv
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STATEMENT BY LICENSED EMDBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalinéd by mé, ér'by !
. ) . )
. . . PRSI A
e etbicb ese b e sssensa s s eeme s sanen : P e, - Reglstered Apprentlce No —
e R o :
working under my personal supervision. te

;% "

PERSEE PRI S S T

M

R C T gt ST Licensed Embal
L s b OrAddfedds. ) )
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in:His OWN HAI\'DWR]T]NG. (Failure to comply with
the above constitutes grounds for revocahon of license.) PIEZ LTS Iy R ICERY I PR R Y

If this body is not embalmed, fact should be 50 stated above.
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