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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCF
BUREAU OF JHE CE}

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

37048

State File No

PILE 2
Registration District No... /...l Primary Registration District No../ L o 2 3 7 / Registrar's No. 9 S
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Daviess M-
(a) Couaty R T (@) State... 1223 MOLE o) coumy... DAViess 3 7
{b) City or town ura 5
(If ontaide city or town limits, write “RURAL" and name of township) (). City or town Rural .
(¢} Name of hospital or m's'trltuuon ‘ ' - (if outside city or town limits, write “RURAL") (&}
tashington “uayd & sees o Washington Tup ..
{If not in hospital or institution, writs strest number or Iocaﬁan) (1f rural, give location) -

d)} Length of stay: J]n hospital or institution ’ . -
(d} Length of stay: 1In hospital o / (Specily whather || (¢) Citizen of foreign country?. no (Ves or No)
In this community. TW'O Ye&rs L /)

years, months or days) . If y¥es, name cotntry
. * MEDICAL CERTIFICATION
ol FRINT  Jessie K.Woody Oct o7
20. DATE OF DEATH: Month c day
3. (¥ I veteran, 3. (¢) Social Security 3 A
x x year. hour. minute M.
name war.. No .
21. I herehy certify that I attended the deceased from.....00% . 24, B8
; 5. Color or 6. (g} Single, widowed, married, 1045 19,
R e T¥idowed s 00t 27,1945
E et B L st that I last saw h.. 300 alive on.. .Oct.z'] 1945 S
(b) Name of husband or wife.. ; . G, (O Age OS husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Marv Catherine Woody (Degd o years || Tmmediate cause of deat
e Ay 20 1865 | Bamiplegia (right)... 3...:(.&_1. y -
) . - ~ = (Moath) (Day) (Year) .
8. AGE: Y:euars I -!ﬂonths Days 1f less than one day Due to....
' 801 S 7 o U | p— Ceraebual hemcrrhage
Due to
9, Birtkplace. MO U
. ) {City, town, or county) - (State or forelgn conatry) T
. . N Oth diti
10. Usuai occapation Farme r - o ¥ i o i
11, Industry or business i P LY PHYSICIAN
5 1 xame, NAHAN Woody R . T VR N
: . 2 i v, g e et 20T 0 0+ U Underlin
e . . Mo o . the catise to
fa | 13. Birthplace -~ ; ; /—0\ I, which death
Llown,gs county or 0 conntey Of autopsy...... ¥ should be
g 14. Mazaiden name g "Eha Jane MQ Cj- Q I‘I a . o opqy r r} charged sta-
5 )(i{o} J Py tistically.
. Birthpl { P— -
g 15. Birthplace TR w——— " P ae———y 22. If death was due to external causes, fill 1d the following:
16. (2) lnfo a . Mﬂ& {a) Accident, suicide, or homicide (specify)
®) Ad A Py e (¢) Date of occurrence
£ P
i @ _.ourial (4 Date thereat. OC L _29/45 || @ Where did tajury occur @iy i ey @

{Mcnoth) (Day) {(Yeoar)

fzbewell

Io'

! Z»aiu‘a_/?z
(Registrar's signat

{Date received local registrar)

(Burial, cremation, &t r:mvnl)

(¢)» Place: burial or cremation.....

18. {(a) Signature of funeral director..

19. (a)

Did injury occur In or abotit home, on farm, in industrial place. in pubiic place?

(Spoufy Iiype of place)

A

(Licensed Embalmer’s Stutement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, er-by=—":

) i
: : , Registered Apprentice No
working under my personal supervision

- Signed //,é‘//m

N
Licensed Embalmer No..2.0 C\f?
i -

P. O. Address Pattonsburp; Mo
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure 1o comply with
the above constitutes gmunds for revocation of license. )

|3
If this body is not embalmed, fact should be so stated above.
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