THE DIVISION OF HEALTH OF MISSOURI

. osn ’ ALED MAY 27 1957  STANDARD CERTIFICATE OF DEATH st ve... | GBR..
'BIRTH NO. REG. DIST. NO. ZJ PRIMARY REG. DIST. MO. ZJZLR,,,-,,,”',M,

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decosssd lived. If laatitution: residence péfora
a. COUNTY a. STATE b. COUNTY adipfmion),
\ Harrison Missouri Harrison/&"
b. CITY (If outside corpurate limits, write RURAL and give c. LENGT[_‘I OF ¢. CITY d. In Residencs within Umits of
Tg\';N De thany ownphip)| STAY (in this place? TC?‘.‘?N Be thﬂny . l;lg ﬁnmrpg:uduu:m
d. FULL NAME OF (If oo in boeplial or Iastitutlon, give streot addross o Location) » STREET (If rural, glve location) 9 t.f{ l
HOSPITAL OR ADDRESS v
INSTITUTION North 24th., Street. North 2ihth., Street,
3DNE%%ESOEFD a. (First) b. (Middle) e, {L.ast) 4, Dg}'E (Month}y (Day) (Year)
(Typeor Prin)  Norville Harvey ,  Woodward DEATH May 10, 1957.
5. SEX O 6. COLOR OR RACE | 7 \r‘;f‘IADRORIEB' g!{f‘}foER I\ESR‘EIED;( 8. DATE CF BIRTH 9. AGE (Ia .v.;n LIi:F B&m IDTEII IF UNOER 3 HES.
, i irthduy’ on' h: Min.
Male Whi te ferPiea - December 4 1879 (e [ >
104. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR _IN. | Il. BIRTHPLACE . Y 1z,
doneduring most of working lﬂ.,.vun‘:f rctr:d) - : BUSTRY " {City uad State or Forsiga Country) 12 CIIJTJ%E"‘(?OFWHAT
Retired Baker Bakery darrison County, Missouri U. S. A.
: 13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HESeAND=-0R=¥|FE
; Chesley B, Woodward _ Rebecca Cain | Pearl VWoodward
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, g, or unknowa} | (If yes, xive war or dates of service) . .
o | ' : 491-22-7378 . Pearl Woodward, Bethany, Missouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | | DISEASE OR CONDITION _ - - ONSET AND DEATH
line for (), (b), and () | D'RECTLY LEADING TO DEATH®(q /O %

*This does not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gising DUE TO ()
ax heart fatlure, gsthenia, | Tise o the abave cause (a) slating
etc. It means the dig. | ‘Ae underlying cauze last. .

eaze, injury, or complica- DUE 70 (c}

fion tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS . .. . T S _
Conditions contributing fo the death but not W.‘, : \h é'\- ?74 .
related to the dizeese or condition canaing death.

19a. DATE QOF OP%E%AN- 19b. MAJOR FINDINGS OF OPERATION 4 6' 20. AUTOPSY? a
A4UX | w0 wl
21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (e.x..in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Inrto, factory, strest, office bidg., et0.) .
HOMICIDE ‘ :
214, TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
et oF . WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK

ty

¥ hereby certify that I atlended the deceased from _a_ﬁb_iﬁ__ Isfﬁ, lo . I!)ﬂ that I last saw the deceased
aliveon __ S = A0 _, 18 and that deailh occurred al 10:10 ., from the\bauses and on the date stated above.
ATOR (Degree or qued 23b. ADDRESS Z%. DATE SIGNED

M. D, souri, 5-11-57
ATE 24c. NAME OF CEMETERY OR CREMATORY. ‘ﬁd. OCATION (Oity, town, or connty) (Etate)
Oaklawn Cemetery #——>~71 ). Calnaville, Missouri.

ADDRESS
Cainsville, Mo,

24a. BURIAL, CREMA-
TION, REMOVAL (Hpeeity)

Burial
DATE REC'D BY LOCAL(

f-z&-—ﬁ&

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

547
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STATEMENT BY LICENSED EMBALMER

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

by me, AkAY ..........50d1e T, Stoklasa e eoany SE

dent Embalmer No,....ocomen.....

working under my personal supervision..

SEUAEDE « e eneneeesseeeeneesenesaernngone e osaenneee SignedP gL OB T g,
Sigasture of Student Enbllur 8 V4 ’

Licensed Embalmer No...../ 75, ...

P. O. Address_ _Cainsyille, Mo

~._Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to' comj ply with the above constihites grounds for revocation of license),

.f embalmed by a STUDENT, he also shall slgn in his OWN handwxlltmg. .
“ ¥ this body is riot embalmed, fact should be so stated above., ' - : + L




