. No. 2

{—2-43 ™

5-17-39

1 X33837

7
Y
)

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

1t

DEPARTMENT OF COMMERCE '
BUREAY OF THE CENSUS

FLED APR 551948

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..é..z‘l_y_di_.“

7

Registrar's No.

L

1. PLACE OF DE.A l"%i’l 2. USUAL RESIOENCE OF DECEASED: >
{8) County... e Missouri 1 // o2
@ Ciy or town. Sher:r.dan( rurel-Union Towmship) . i ® S=e ; ® County_Worth -
(11 cutaide city or town limits, weita “RURAL" and name of township) (¢} City or town RBurel > C
() Name of hospital or institution: (If outeida city or town limits, writs “RURAL™) J
{If not in hospital or institulion, writs strest number or location) {d) Street No. {IT roral, give tocation) /‘1
{d) Length of stoy: In hospital or institution A
) (Specify whether || () Cltlzen of foreign country?. ne (Ves or No)
In this commuzity___ Li£@
yoars, monthe or daye) If yes, name cotntry.
. ) MEDICAL CERTIFICATION
Tuis e Sharon Louise Woodyard M
. 20. DATE OF DEATIL, Month day...... L4
3. (&) Ii veteran, 3. (¢) Social Security 4 q/
year / 4 hour. é.....__.minutL.. s A._ M.
name war. No
5 21. T hereby cer ¥ that I attended the deceased from
5. Color or 6. (a) Single, widowed, Egl'ﬁﬂd. 19__‘£ to M 19{ .
4. Sex Female_ raceVs hite divol‘ced--%-;-'y-gle— that I last saw h, 2 alive on.. S— | ..9

6. (b} Nameof husbandorwife.._...___..__. 6. {¢} Age of husband or wife if

alive e, ¥
7. Birth date of deceased__ NOVOmbET  I5 . 1947
{Monoth} {Dny) {Year)
8. AGE: Years Monthe Days If less than one day
0 3 29 be. min,

Missouri M

(State or foreign country)

g Birtholace M&I‘VVllle

{City, town, or coonty)

10. Usual ocetpation

!

and that death occurred on the da

:md honr statcd above

Duraiion

Due to

Other conditions.
{Inctude progoancy within 3 months of death)
. . L]

11. Industry or business ) PHYSICIAN
S ( 12. Name Charles A. Woodyard |1 Maler findings: R A —
E{zs m»mmmmmx__ ...... “Nebrdara T SR § PR laseents
& ¢ 14. Maiden name Ry e Tetn Turnep ol sousiry) Of autopey should be
E{ 5. Birtholace. S 12€Tid &N Missouri [} T : , — tistically.
] [ ——— (Srats o= Toralmts eorrn) . eath was due to external causes, fill in the following:
18 (o) Informame Mrs.Herry Turpner S—— {8) Accident, snicide, or homicide (specify)

() Add:mmﬁhexld.&n_,Mlﬁﬁguu____~“_______ {4} Date of occurrence
17. o . Burial - . -®) Date thereot 3= 16=1948 |[ (¢} Whese didinjury occur? e

(Montd) (Day) (Year)

ete

{Barisl, cremation, or remaval
Place; burial or crematio
18. (a) Sigoature of funeral director
()

?iddrm y A (ﬁf‘ﬁf

19. (s
te recelvad loce] rnhlrlr {Reglrtrar's siznatnre) 22 2 / C'_'

{o

{d) Did injury occur in or about home, on Earm in industrial place, in public place?

.y J'Whil_e at wm'k?..a._‘

EAQATERY, e et

{Covaty) (Utate)

ra

(Specify Lype of placs)
) Means of in]nry_.é./_.._........

(Licensed Emhalmnr ®» Siatement on Reverse Side)




STATEMENT BY LICENSED 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 . eeer

SignedM a4 .

Licensed Embalmer No. s, 2= &

* P.O. AddrmM Chy

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failul{to comply with
the above constitutes grounds for revocation of license.} -
. If;&l:ns body is not embalmed, fact should be so stated above.
‘:Sn‘.r . P

working under my personal supervision.




