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STANDARD CERTIFICATE OF DEATH

i
State File No 4‘3854
PRIMARY REG. DIST. NO m Registrar's No.....az.n:.................

18. CAUSE OF DEATH

tne for (&), (b}, and (¢)

* Thiz does nol mean
the mode of ding, such
ar heart fallure, asthenda, |
ee. It means the dis-
case, infury, or complica-

. Enter only onecaunseper | 1

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if anp, giring DUE TO (B)

Coronary Embolism.

' @IRTH NO. REG. DIST. no.gzz_
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Whare deccased lived. If institution: residence befors
. COUNTY . STATE - b. COUNTY adiniasion).
* Pettis : Mi ssouri Pattis
b. CITY (11 cuteids corpurste limita, write RURAL and give c. LEB{GTH OF <. CIC;I.I;( (I ¢utaide corporate timits, writs RURAL anJd give township)
L n this place)
town Sedalia romabin)| 4 CYI'ST ToWN Sedalia pgOY
d. FH%SLP?_PAH{E OF (If not in hospital or inatitution, give strect nddres or locatlon) dASDr[?REEEgS - (1f raral, glve location) ‘ a
INSTHUTION Bothwell Hospital 1011 S. Vermont, St.
kX DPJECNE‘ESOEFD a. {First) b. (Middle) ¢. {Last) 4, DS}'E {Month) (Dey) (Year)
(Typeor Print) GERTRUDE : WOODWARD bEAT December 5,1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrn| IF UNDER t YEAR | oF UNDER 1 nEs,
WIDOWED, DIVORCED (8pec! last birthday} |Months| Days | Hours | AMin.
Female | Wnite Aug.18,1871 |82 |
10a. USUAL OCCUPATION (Giwekindofwork | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {City ead State or Foraige &“I") / 12. CITIZEN OF WHAT
ﬁn‘dnm nmff orking lifs, sven if retired) DUSTRY COUNTRY?
ousew Own Home Owensburg, Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Miller Mary Odell Henry Woodward(deceased)
I5. WAS DECEASED EVER IN UJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew.ng, orunkznown) | (I yes, tlve wat or dates of service} NO.
No None

MEDICAL CERTIFICATION E‘ERVAL BEI'WEEN

About S fEdubescas

Cardio- Vascular Disgease.

I3 yrs.

rize {0 the above couse (a) stating

the underlping cause lasl.

oUE To © Hypértens ive 'Heart Disease,”

' Same.

tion which caused death,

11. OTHER SIGNIFICANT. CONDITIONS -

Conditions contributing to the death but *mt
related Lo the disease or condition cousing death.

L Y ’L‘L___“A-,..c

Uremia.Chr,Passive Congestion.2ihrs..

19a. DATE OF OPERA- | 196, MAIOR FINDINGS OF+OPERATION rolmonary. . . -, e 20, AUTOPSY?
: TN _ Medical treatment only %%5 ves L) wo f]
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.5..1a orabous | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) _ (STATE)
SUICIDE None bomae, farm, fagtoty, street, oflon bidy. el , - . . . O
HOMICIDE 10 . ' : : .
2. TIME Moot Dw) (T (s | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy . None.. C o - | WHILEAT] NOTWHILE

21 hfzr'c'by‘cﬂggt‘hgﬂ

e deceased from ———! I
g% and tha! deaih occurred al il’—og/%mn

Dec, 5th1953 . thai T last sow the deceased
the causes and on the date staled above.

2a. SIGNATUGE
no

B. carlisle'

(Degros or title)~y 23b. ADDRESS
D ; Ct_ ﬁSedalia,Missouri.

23c. DATE SIGNED

2-753

24a. BURIAL CREMA—
TION, REMOVAL (Bpecdfy)

urial

anb. DATE

@

DATE REC'D BY LOCAL

B

| LaMonte Ce

24, NA\!E OF CEMETERY OR CREMATORY

etery
25- FUNERAL DI

s Statememt on Reverse Side)

24d. I.OCATION (Clty, town. o:euunzy)

(Blﬂh)




‘ .
STATEMENT BY LICENSED EMBALMER - - -- E

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

_________ . Studont Embalmer Xo.

Student ,..evneecnas WbrsasmELeEssuT e anr e Signed W @ »Z@é Z

Student Embalmer Jfé)d 7

vorking under my personal supervision.

Licensed Embalmer No.

P. O. Address cieé/"%—‘ ﬂzd

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.)

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




