N OF HEALTH OF MISSOURI
wsoo t FIED FEB 14 1955 STANDARD 374
‘0.4 STANDARD CERTIFICATE OF DEATH S4a1 File Now.wrmamramomssresnsie ]
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO-I_O..O____O Kegistrar's NG........u......l.ﬂ.!.......u.-m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. M lostitytion; reidepce befors
. COUNTY , STATE . odsnimlan)
ol ® Buchanan o STATEMY ssourd > COUNTY Buchanaft™™™"
b. CITY (1 outside corpurete limits, write RURAL and give R %A%P:GLH OF c. ng 4. 1a Restdence within tm
woshi { lacel (¥ ra wh
TOWN St. Joseph tomnsbip) 25 :’,.i:sp - TOWNSt Joseph o ﬁnwm "Edt)‘D iy
% d. FHldls:PNAMEOORF (Il not in bespital or institution, gire strect addres n{louﬂon) ADDR If rural. rive location) 0 i/t ['D
g Nahiotion Mo, Methodist Hospital 5326 So. 15th St.
E 3[;‘EAC%ESOEFD a. {First) b. (Middle) ¢, (Last) 4. DSTE (Monl.h) (Dey) (Year}
e |__(rypeorpuiny  WILLIAM JOSEPH __ WOODY oAmFebruary 3, 1956
? 5, SEX fw)ﬂ COLOR OR RACE | 7. MIARR]ED gEVgFRRCNE‘éRRIEDJ 8. DATE OF BIRTH 9. AGE&&IH?" bl; Uﬂu;l:l 1 YEAR | r UNDER M KRS,
(Epacit athy | D H .
_ |Male [Wnite | MAWHRSH™ ™ sept. 25,71899| 56T [ )
= lUn USUAL OCCUPATION {Ghvekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
% { working Life, aven if retired) DUSTRY (City and State or Forsign Onntryl @
2 Byt vorkine e, avenif - ontractors Lawrenceburg, Missouri BN
P 33 FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
ohn Woody _ | Mary J. Smith Mary J. Woody
E lg’ WAS DE('.;EASED EVER INiU.S. ARMED FORCE:.? hlﬁ. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ot unkeown} | (If yes, xive war or dates of service) f
3 | 7w ! 96-09-308% | Mary J. w;o_odyE 2%26 So. 12th St.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION “VLle {8 m;gaw:\ll.q BEDrwn-:N
¥ |[ Eater only enecanseper . DISEASE OR CONDITION _ ’ EATH
2 Jine {07 (8, (b), 8nd (0) DIRECTLY LEADING TO DEATH® (4) Acute Congestive Heart Failure 3 Eray%
B *This does not mean ANTECEDENT CAUSES :
S |t the moce of dving, vuch | Moric conditions, if any, gising DUE TO (B) Chronic Bronchial Asthma : Unke
- at heart fatlure, axthenia, | Tite to the above cause (o} stattag
@ ele. It means the dia- the underlying cause last.
o rase, infury, or complica- DUE TG (e)
P tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not
3 related to the disease or condition cousing death.
o 19a. DATE OF OP'!EI%AIN; iBb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S .2 4 l % ves [ wo [
,. - N e N . .
e 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJSURY (e.x..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
b SUICIDE boma, farm, faetery. sieet. office bldx.,e1a.)
I é HOMICIDE
g 21g. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
I . N?JRY WHILEAT ] NOT WHILE
. WORK AT WORK
P
; 2. ] hereby cerl?(y that I atiended gle deceased from 1/31 69 56 , lo 2/3 1956 that I last saw the deceased
ﬁ ‘alive on 5 and thal death occurred 05 A m. , Jrom the causes and on thc date stated above.
= | 23 SIGNATUR (Degroe or tilghy | 23b. ADDRESS Tootle Building 23%. DATE SIGNED
g, Wjéau, SH4 St. Joseph, Missouri |2/6/56
E %4‘.;& BHERMIS\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county} {Eiate}
(Bpecily) :
S | MHeRET 2-6-56  |pshland Cemotemy I S%. Josegh, Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE L/.gsf R TRECTOR) S SIGNATUR ADDREAS
F g g St. Joseph, Mo.
eb 9. 195 J Ol (.2 .

Jtement on Reverse Side

(Licensed Embalmer’s 8




STATEMENT BY LICENSED EMBALMER

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

DY M, GlBT ottt nreemetaatatenatiesatoiciaaeaesat st ssteaaas , Student Embalmer No.........---

working under my personal supervision..

Student - oiiiminiiiiirr e cse e iaeeaeen
Signature of Student Exbalmer

Licensed Embalmer No&‘79
P. O. Addregq&.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body i5 not embalmed, fact should be so stated above. -

RITING. (Fa

. -




