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WRITE kPL‘Al'NLY—USlNG UNFADING BLACH INK—MARKE A PERMANENT RECORD

FILED MAR 3 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. Q— ;é?lliﬂﬂ\’ REG. DIST. NO. .&Z’Tﬂtau!ﬂw:h’n 3 '7

. Enter only one matiss per

line for {a), (b), and (e} DIRECTLY LEADING TO DEATH* ()

«This docs mot mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decessed lived, If L reaidence before
a. COUNTY a. STATE UNTY sdzimton).
Saline . Migsouri ‘Saline
b. Cé};‘r If outsida corpursts Uemits, write RURAL .mw.m > %‘rALYEﬁELE nl?:;: c. Cg‘g (1! outside corporate lirsite, write RURAL and give township) 7 'J/
TOWN 1w rahal 1, Mo - 29yTs TOWN  Trnnaha 1] N/ EA
d. T&PT_'@ME OF (If ot in hoapital or institytion, give streot add or locatlon) d-ASJDRREEErﬁ {H rursl. gve location) °
INSTITUTION 736 North Lincoln 7%28 Narth Iincoln
3. NAME OF a. (Fimt) - b. (Middle) c. (L-m) 4. DATE (Mentb)  (Day)  (Year)
(Typeor Print) Franklin Andrew Woodfill DEATH wohyrary 21-1980
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In yesrs| ¥ uwoem 1 ¥ GRGR 3 A3,
R WIDOWED, DIVORCED (Spapity) Laat birthday) | Montha l Daye | Houwrs | Min
Male white Married Jan.7-1869 81 |
10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn scuntry) 12, CITIZEN OF WHAT
doow during mast of working life, svea if retired) DUSTRY . COUNTRY?
Carpenter IRetired Wadison,indiana UsSeAs
I‘ISO. FATHER'S NAME 13b. MOTHER S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph 0. Woodfill lMary Ann An dfil]l.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea_no.or unkonows) | {If yes, kive war or dates of service} NO. .
No. ~ lone Mrs., Inegz L, &Smi th-Kanc;rm Citvelipn,
18. CAUSE OF DEATH ' : MEDICAL GERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION —

AND DEATH

AMorbld conditions, if any, gising DUE TO {B)
rize to the above cause (a) siating
the underlying cause last,

the mode of dyting, such
a2 hear!t fallure, asthenta,
ee. It meane the dia-

ease, Infury, or complica- DUE TO ()

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but aot
related to the dizease or condition causing death.

tion which coused death,

oY)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves 1 wo O3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..dnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) L, (COUNTY) (STATE)
SUICIDE bome, larm, fastory, ireet, oo hids . et0) Lt ‘
HOMICIDE A e
21d. TIME (Moath}) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJIJRY OCCUR?
. - | WHILEAT[] NOT WHILE
INJURY = | “work AT yonx
22, [ hereby ifg that I attended t}D deceased jrom

and !hat death occurred al

_F_L 19_‘5_% I last saw the deceased
o from ke cauzes and on the date stuted above. |

| 713 SIGNED

REC'D BY LOCAL |-

Fbe 22785

guw

M’DEESS

. Fi (ERAL DIRECTOR’SE 8 GHATUHE

g 7 : o

s WAL ..




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, o1 by e,

— Student Embalmer No.
working under my personal supervision. ‘

Student
Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to :omp!y with
the above constitutes grounds for revocation of license,) :

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

L




