No. 300
10.48

€
%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Qﬂ i PRIMARY REG. DIST. NO-M Registrar's No.__.....i.ﬂ_........-...

FILED-DEC 4, 1g§3‘

BIRTH NO.

37477

State File No

1. PLACE OF DEATH

2, USUAL RESIDENCE (Wbere decossed lived.
a. STATE

It ilostitution: residsace befors
ainimion),

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

as heart fotlure, asthenia, |  7ise to the above cause (o) sating

the Lnderlying couse last.

8 COUNTY  Maries Missouri b. COUNTY Maries
b. CITY (It cutoide corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. In Residence within limits ;_
. townghip)| STAY (in thia place)|f » £liy or. lncorpenl w?
TOWN Rural Miller TOWN 1 Miller (Yo £} Mo
d. FULL NAME .OF (1f not in hospital or lnstitation, give streot address or location) r STREET (It rural, give locatlon) OC’ % fa)
HOSPITAL OR - ADDRESS A K b
INSTITUTION €
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED 4, Dng._'E {Month) (Day) (Year)
{ Tepe or Print) Joseph Wodohodsky DEATH 13 24 195656
5, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.“) 8. DATE OF BIRTH 9, AGE (lu yearn| W UnbEw 1 Yeux | w piogr u wm.
. WIDOWED, DIVORCED (8pacifyr~] last birthday) Mnnu:.l Days | Hours I Min.
Male dhite Widowed S
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - o ; {1 12. CITIZEN OF
done dnring mwtel'?tk!umo.cvnnnﬂ :‘ﬁr:;) b BUSTRY {City and State cr Foreign Comntrv) 7‘ - COUNTRYTO WHAT
Farming Own Home Germany . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wenzel Wodohodghy i 5 Rosa Wodohodgky
IS. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yeu. xive war or daises of service) NO.
No X X : i sgouri
- . : - MEDICAL CERTIFICATION INTERVAL BETWEEN
_}?,;tﬁ,“f,’ﬂi,';iiﬁli . DISEASE OR CONDITION _ Acut cestive h fai ONSET AND DEATH
tine for (a), (b), and ¢y | O/RECTLY LEADING TO DEATH*(y) cute congjestive eart fajlure 1 hour

e 4
Mortia emgitons,if any, ging DUE TO () _ﬂzo_ni_c_c_anjas_t_ize_h.ear_t_failu;e_ v years

ienty

etc. It meana the dia- / - :
case, Infurg, or complica- pUETO (0 Chronic myocarditig, Mitral inguffd unknown
tion whick coused death, § 11. OTHER SIGNIFICANT CONDITIONS i . :
Conditions confributing to the death but not 4//0)(
. related to the direase or condition causzing death.
19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION B 20. AUTOPSY?
e 0wl
YES ND
21a. ACCIDENT (Bpecify} . 21b. PLACEOF INJURY (e Inorebowt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : . . botae, farmn, Inatory. sireat, offoe bldg.. sie .-
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased fronDctobar 2 19 §2,10 _Nov 23,

1955 | that I last saw the deceased

alive on _NOV 19_55_ and that death occurred at B2 30A. m., from the causes and on the date stated above.
24 SIGNATURE /’ : . {Degros or titlg, 23b. ADDRESS - R 23¢c. DATE SIGNED
» & 0.0 : : 11-28-585
24a. BURIOAL. CREMA- | 24b. DAJE - -, | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (O1ty, town, or county) (State)
TION,.R (Bpecity) . : L.
?furE{aTL "l 1 28/1955 *Brinktown Cemetery .| Maries County, Mi:souri

DATE REC'D BY LOCAL

}1~29-S &

WARSEIGNMUR-E ,é/ 128 -/ J

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Fred H. Gilbert, Dixon, Mlssourn.

(Licensed E.mhlm-rn Statement on Reverse Side)



B

STATEMENT BY LICENSED EMBALMER - !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, orby ...l ettt nn o aneenes . Student Embalmer No........--.
working under my personal supervision..
Student......coooiieiiie i ieerei s e Signed.. kA LB (i R e A

Signature of Student Enbalmer

P. O. Address, Dixon, Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
d -~ If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -
} T# this body is not embalmed, fact should be so stated above. .




