LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU oF THE CRNSUS
TR | .

Reﬁ!gmtn’l‘

STANDARD CERTIFICATE OF DEATH

Primary Registration EMatrict No..................._‘j___z

STATE BOARD OF HEALTH OF MISSOURI

State File No 404 1 R

oD 3
Registrar's No,

1. PLACE OF DEATH:
Howell
Peace Valley

Il' ouuidn city or towa [imits, write "RURAL" aod name of township)
(¢} Name of hospital or institution:

(¢} County
(8} City or town...

2, USUAL RESIDENCE OF DECEASED:
(a) State Missouri (¥ County

Howell

b7

Peace Valley

() City or town

{LT cutaide city or town limits, writs “RURAL™)

Residence @ Street No R
{I1 not [ bospltal or i write street ber or location) {ITrurel, give location) B y
() Length of stay: In hospital or institution Pty @ Cil Py vt NO e o r;‘
. 4 - ¢ zen of foreign coun
In this community...... a'll Of llfe — o ® i e or o)
yoars, months or days) If yes, name country.
3. () PRINT Nancy Josephine Woody MEDICAL CERTIFICATION
FULL NAME Decemb 27
" : : 20, DATE OF DEATH; Month 205 CCHIDET 4,
3. (b) If veteran, 3 :;) Social Security year 194 hour L i Pe
fame wr ° 21. I hereby certify that 1 attended the deceased from
p - 1 5. Color AP 6. (a) Single, widowed, martled, ||- [2~3~ 15 to A e 1A
¢ sex1CMBAE ® race. WAL LE| dl"ﬂfceimg-}g«g-« e that I last saw h&a..., alive on f2- 23 19.%£;
6. (b)) Nameof husbandorwife_..____ ___ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. . .Dural‘ian
alive...__.__ . Imm:*;iate cause of death p
7. Birth date of d d__ Oc tOber lp 1878 . M M
(Montk) (Day) (Yoar) ) Y CJUWL -»—...zt:a-;...tz_.._,._ l
8. AGE: Years Months Days If less than one day Due to
68 2 26
1 hr. min
T - N B Due to
o. Brmonce  HOwell County, Misgouri (J
- (Clty; town, or county) - =" - (State or foreign country) - i T =
10. Usual occupation.......JLOMIE ?ﬁi‘ﬁ:ﬁ?’fm withia 3 months of death)
11. Industry or business — Ly PHYSICIAN
B ( 12, Name Elijah M. Woody, /([ Mo A, _in (v s
. N - - T 7 ) : . N nderline
E 13.» Birthplace Tenn. : = hj 5 . C)? 353:‘5’;:3
. . - (Clyy, Luwn. o conp . (Stata or foreign country) 11~ & H i\ [ n
E{ 14, MEld;Ename é i¢ lIY ﬁa‘rl =3 oy # - {|>~ Of autopey. e 5 N . :o::ef!:s&f
] tisticnlly,
5 15. Birthptace. e —— mn'_’)unknowguu“ Py owth,ry) 22, If death was due to external causes, fill in the following: B
1@\(4)71nfom e Wm. Wo Ody R {a) Accident, suicide, or homicide (specify)
(8), Address Hocomo, Mo, ~ 77 (5) Date of occurrence
17. (o’ Ne MOE.___M_! (%) Date :hmong Ce29, 1946 [ (¢ Wheredid injury occurt (City or tawn)  (County)

{Mcnih) (Day) {Year)

18, (o) Signature of funeml director

d)

(State)
Did {njury occtr in or about home, on farm, in industrial place, in publ.ic place?

N

(Spocily type of place)

© While at workfo ...

). () Means of inju:y_._m..m_____..

5) Addr West PL _‘_S.__L__MO_'____'_.. = o . .
( iy :Zhr 23, Siguature L2 ML 1 e LS54 % Ll (M, D.o:other})\
19 @ '{’/ ® — (A eaX=CT.
{Dads roceiyid local trar) {Rexistror's fignatore Address_ __... N, Y S A Date !’{lned.l_"j_fiq

U E

{Licensed Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

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

5; "Z_’} g CAAALL ALRAA , Registered Apprentice NOB?O ...........

working under my personal supervision,

Signed.....dé.éeﬁ: ......

Licensed Embalmer NoS&Q ..............

P.O. Address:Wﬁ;STpA)ﬁ/ﬁj“?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

the above constitutes grounds for revocation of license.)

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




