. MNo.300
10.48

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
fILEL OCT 3 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :_3,_*3__6___

32717

State File No

PRIMARY REG. DIST. WO. _Z;L Registrar's ) A .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decozsed lived. If institution: residence before
a, COUNTY Sham0n a. STATE Mo . b. COUNTY Shglnnond‘“i-l“ﬂ’-
b. cr’r;r (It outside corpurate limits, write RURAL and give c. I:‘E-:NGTH OF c. CITY (M outaide corporate Umits, writs RURAL azd give townahig) / 7 7

townabip) (in this place
owy Eminence amme ve aT8 TOWN Eminence H]

d. FULL NAME OF (f not ia bospital or institution, mive strect sddress or location) d, STREET (I runal, give locatlon) i
HOSPITAL OR / ADDRESS . .
INSTITUTION - P i

3. NAME OF . {First, b. (Middle c. (Last .
DECEASED o (First) ¢ ) (Last) 4 DATE  (Month) Dy 1 7 (Year)
(Topeor Pinzy  d&mes Harvey Woodward, . |-oears SEPL'15-49

5. SEX 6. COLOR OR RACE | 7. ‘,JJ!ARI;IIEB T&IE&IgRC%SRRIED. 8. DATE OF BIRTH' ~ g-lisfh—&l:::;‘n L:: UNDER 1 YEAR | (F,uMDER u Hes,

, (Bpecify) . & fay},'i| Months | ' Days | Hours | Min.
M W arried / Nov 22-1868.. ~ 80 Q 24| .

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF

done during most of working life, even if retired)

Merchant & Farmer -

BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or torelzn oguntey) .. - 12. CITIZEN OF WHAT

Morgan County Ohio / WK

13a. FATHER'S NAME

Lyman Woodward

13b. MOTHER'S MAIDEN

Katheryn Fry

NAME 14. NAME OF HUSBAND OR WIFE

Julia Woodward

5 SIGNATURE OR NAME

QI.:&CI( INK—MAXKE A PERMANENT RECORD. O

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" ADDRESS
(Yen, no. orunkoown) | (If ves, xive war or dates of servies) NO.
no Arnet Woodward Eminence, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecanse per

line for (&), (b), and (c)

*This does not tmean
the mode of dying. such
as heart fallure, asthenia,
etc] It means the dis-
case, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATI"I‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

ME| ERTIFICATION

w

rise to the above cause (o) sfoting .
the underiying cause last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions eontributing to the death but 2ot
related to the diseass or condition carvving death.

|/ 500

WRITE. PLAINLY—USING UNFADING

G2y gy 12

192, PATE OF QPERA- | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L) wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE * - boms, farm, lactory, strest, ofice bldg.. ete.) . I : '
HOMICIDE ' d
214. TIME {Month} (Day} (Year) '(_Hnur) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
v i OF . . WHILEAT[—] NOT WHILE
INJURY - = | “work T WORK ' "
2. I hereby. thgt I uend ¢ deceased from .. M, mﬂ lo hﬁﬂ:ﬁ_, 195&1, that I last saw the deceased
dlive on and that death{gtcurred at & 2 30D m., from,thd causes and on the date staled abore.
3. SIGNATUR# “7 m or iuv 23b. ADDRESS ‘ ge DATE SIGNED
N Sl o 412249
2. BUR 'M]u_ CREMA— m mm: [ 24:: !AME UF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) ¢ ' (Giate)
(Bpaeify)
%‘ur igl Summers ‘ Eminence Missouri
DATE REC'D BY LOCAL | REGISTRAR'S:SIGNATURE 24 é 25. FUNERAL DIRECTOR' S S1GMATURE "ADORESS
. REG
] ol Duncan Funeral Home Mtn .View, Mo.

Emba!mcruSutmoan Sicle}

-y




RECEIVED TR

Distriot Health Officer Ng 5
District File Number.%
Date Filod _mh—%

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 ___

working under my personal supervision,

B

Student EmMBalmer Nou.eevuweves'suoessasancnnes,

Licensed Embalmer No.%gzg_ ............

P. O. AddressZ €. fﬂ;ﬂ’.d;&!ﬁ,’

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

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

Slgnedivennaenss e eaicarirterrrerssaternerra
Student Embalmer




