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bome, farm. fastory, strest, office bldg  ete)

. No.300 Hlm
" 1o.as FEB 12 1957  STANDARD CERTIFICATE OF DEATH S$4626 Filt Nommmmmms s e
BIRTH NO. _ REG. DIST. NO. _,:"2___ PRIMARY REG. DI8T. mﬂ_ Registrar's No 119
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whbars decesassd livad, 1f Institatlon: residence befars
! 17 a. COUNTY Buchanan . a STATE  Migsouri b. COUNTY Buchanan # denlaion).
/ b. CITY (If outatde rorpernts imits, write RURAL and‘:i'n " c. ALYETIEII\I; pl.?fﬂ c. CIOT;{ (If ouide oorpon.}. timita, I;l;. BURAL and give townahip) L} ’ } '?
TOWN Si. Joeseph Yrs . TOWN Ste. Josep )
% F}l-ijé-ls-PNAME OF (If ot in hospital or institution, give streat address or losation) ADDRES (If rural, give location)
o INSTITUTION 2301 Mulberry Street 2301 Mulberry Street
a 3, gx—:%béﬁ S%FD a. (First) b. (Middle} ¢. (Last) ) s, DATE (Manth) (Day) (Yean)
& { Type or Print) Sadie B. Hauck peauFebruary 6, 1651,
é 5. SEX 6. COLOR OR RACE | 7. ‘l't!IARRIED NIEJSECEBRR 1ED, 8. DATE OF BIRTH 9. AGE{&:;::;:- .I: THOEN | TEAR | OF wemeR M ums.
. (Bpecify) ; onths .
2 | Female || White W' dowed no” | January 20,1876 | 15 [ P | Fow | M
g 10a. USU._AL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or lorelgn country) 12, CITIZEN OF WHAT
E dons most of wopking life, even if retired) DUSTRY \TRY?
2 ousewife Own Home Newark, New Jersey. |/
< I3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥William R. Woodworth BElla V. ( Unknown) Cherlee A. Hauck
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY § 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes. no, or unkoown} | (If yes, dn war or dates of sarvioe) NO, .
P No iy None Mre. J. M. Coulter St.Joeseph, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| . Enteronly onecauseper | |- DISEASE OR CONDITION /7
Z || 1o tor (a), (1), and (¢) | DIRECTLY LEADING TO DEATH 4 Z-
2 || +Tois docs e mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditlona, if any, gieing PUE TO (b
3 as heart feflure, asthenia, | rise to the above cause (a) staling -
=] cie. It means the dis- the underiying cause last.
o case, infury, or complica- DUE TO (¢}
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’}
= Conditions contributing to the death bul not 3 X
9 related to the disease or condition causing death.
t || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
E ) ves (] wo ﬂ
Cm 21a. ACCIDENT ~ {Spacily) 21b, PLACEOF INJURY (e4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) f
? R

SUICIDE
HOMICIDE

21d. TIME (Moath} (Day} (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY ' m. WORK T WORK o

2. 1 Kereby certify ot 'tmdeg the deceased from 1087, b/t 188( ., that T last oo the decessed
alive , 1 , and that deatHfoccurred at

100A m., Jrom the caudes and on the date staled above.

232 SIGNATU . (Degree or title) | 23b. ADDRESS B, DATE SIGNED
. P ~ | XL/ igst
24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOPAIOLy, town, or county) (Btate)

BT aL 7" | February 7,1951. Mt. Aubum Cemetery | St. Jomph, Misesouri.

.
)

WRITE PLAINLY-—TSI

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE % ERAL DIRECTOR'S S1GNATURE "~ ADDRESS
REG.
Ll 798| Ce & Caagol Nabt wbtic Piiigpheffes sonep, to.

(Li d Embalmer's § 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 M *E&*

ko ok x -
- reerere sttt "
. . Student Embalmer No...‘.‘.f.‘.t.....ff.ff.‘:f.....
working under my personal supervision.
kxR * kR
51gNedescescieannccsnrrnansa reecasnsnsnrss

Licensed Embalmer No.. #4153 Missowri.

Student Embaimer

P. O. Address_ Stes Joseph, Missowri.

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

If this body is not embalmed, fact.should be 5o stated above.




