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‘[FBs. s1IGNATU

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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 19 .1956. STANDARD CERTIFICATE OF DEATH

-OIRTH KO- o

Stotr File Na......-..959-6—....

ate. o1st. wo. ST emiuany nee. visr. wo. A2 4 ERevictrar's Na 223

lina for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH" ()

1. PLACE OF DEATH I USUAL RESIDENCE (Where d d lived. 1f lawtitution: resideos before
a. COUNTY Knox 8. STATE Mo b.COUNTY Koy e
b. %RY (1 outcide eotpurate timits, writs RURAL and give :sr ALENETH OF c. CIT;{ {H outekdy parporsta limits, write RURAL azd give townsbip!
omn  Bdina etin)| SING 2=l rown-  Edina | »
d. FULL HAME OF (1 sos 1a boupieal or nesisatien, gy stzaat address o lovmtlon) d. STREET - 1 sursl, give location) P Sl
stirorion Gibson Hospital & Clinic 2
3. NAME OF a8 (Flrst) b. (Middie) o (Last) 4, m‘re (Month) (Day) (Year)
(Typeor Ping) DBBENJAMIN FRANKLIN WOODWARD oeam 12 Marc h 19 56
5, SEX Iy 6, COLOR OR RACE | 7. #Anmso. EIE‘\‘%ZR usn(msn.’j 2. DATE OF BIRTH 9. I:EE Un ,.;u o5 voma 1 Tua | # woen aun;:
. . On ours .
M W Ivorce Dec 30, 1872 é | |
m:;m USUAL g&;%\nou “ﬂs:.':.:am:; 10b. KIIND OF BUS'NESSD?Jg-r Il{l‘; . BIRTHPLACE (o, o0y ststeler Foraign Covatry) & |zégﬂrr}%§?r WHAT
contractor MMU Knox Cou nty U,5,4,
[13s. FATHER'S NaME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Woodward {Percy D, Crowshaw 1Cora Belle Davis _
2. WAS oﬁmf’n EE%R '",,”'5'“““,,5” i;‘mcesz 16. SQCIAL szcungar 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
., DO, OF DO v i ten of sarvice! . Y
no T E— { none John Woodward St. Louis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN -
| Enter only onecause per | I, DISEASE OR CONDITION L e T ONSET AMD DEATH

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b
rise to the above muyt rnﬂ'm
the wnderlying cause lost,-

*Thiz does not mean
the mode of dying, such
a8 heart failure, asthenia,
de. It means the dis-
eqse, injury, or complica-

+ v

ouz.i?o {c} /’

tion whieh cawsed decth, | 11. OTHER SIGNIFICANT CONDITIONS - o \
Conditions contributing to the death but 20
related to the discase or conditton cauring death.
ISn DATE OF OPERA- - 19b. MAJOR FINDINGS OF OPERATION :LO 2. AUTOPSY?
t Bk~ - . 4 ( YES D "o E
21a. ACCIDENT (Boeetiy) 21b. PLACE OF INJURY (ss..tnorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farmn, fuetocy, streat, offios bldg..me.) .
HOMICIDE . ] : .
hd. TIME (Momth) (Day} (Ysar) (Houn | 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
or ‘ mm.iu NOT WHILE
INJURY AT WORK

alive

1@. I hereby certify Z 1 attended the deceased fl‘mM—L 1955_'.'_. to M mﬂ that 7 last saw the deceazed

1‘9.5.!- and that death occurred ot M__F ., Jrom the causes and on the dale slated above.

(Demoonclﬁ

2%. DATE SIGNED

~47- 56

W-muWM)

%l'ao."l;RlAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towD, o1 county)
Y114 Mar 1956 Cockrum cemetery _South of Edina, Mo_._____
RECD BY LOCAL SIGNATU 25 FUNERAL $ BIGHATURE DDRE ’3
PR Z&?@ M ﬁ%ﬂm&_%

(Etate)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bymmmcea —

......... , Studont Embalmer No.

working urder my personal supervision.

StUdBnt seecsnnnresncerssnansrosvanonrranna
Student Emba Imar

7 N

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for tevocation of license.)

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




