 eclth, ‘ THE CIVISIOR OF HEALTH OF MISSQURI “59_012443

 elfrs STANDARD CERTIFICATE OF DEATH TTTTTTUSTATE FILE NuMeer T
ubiigc
$ervi:e mEn MAY 1 1 195&9ginmtioq District No. 042 .Primary Rug_isfrction District No. A Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bejére
300 a COUNIY  puehanan o STATE Migsouri * COUNTY Puchanegdi*s°
-57 b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY o1 7 Inside Limits
a TOwN 8+, Josenh Yes Bt} Mo [] TOWN St. Jo Beph o YesK] Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
oMo, Methodist Hosp.| Lifetime ADORESS 514 North Noyes Blvd, | Yes[] No[¥
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) QF
Mabel E. Voodbury DEATH May 5, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED[RNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR| IF UNDER 24 HRS.
Y, . bast birthday) | Manths | Days Howrs Min.
Female | White { wiboweo[] ovorceo[ ]| Dee, 8, 1894 64

10a. USUAL QCCLPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, even if retired) INDUSTRY

fe __Own Home St. Joseph, Migsouri USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
© Albert C, Jones Mary Ann Rosaer Clifford D, Voodbury
[ = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.{ 17. INFORMANT Address
L = B (Yes, no, or unknown)| (If yes, give war or dates of service)
a na unknown Mr, Clifford D, Woodbury, St, Joseph, Mo ,
@ 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).} INTERVAL BETWEEN
@i PART |. DEATH WaS CAUSED BY: NSET AND DEATH
w IMMEDIATE CAUSE (a) Hepatic insufficiency weeks
x
x
o Condirions, 11 ony, - DUE TO by ___INfectious hepatitls 8 weeks
> which gove rise 10
- above cavse {a), }
z ating th dar-
gg z T e 1am. J DUETO () 1B Virus
- =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss condition given in PART | {0) 19. WAS AUTOPSY
LR b PERFORMED?
1IN OF X | 1ves(E no[]
_;. 0)% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Entsr nature of injury in PART | or PART 1l of item 18.)
SP=Ry
} = ¢
Epys] ¥
°p°_| 2UG[ 20c. TIMEOF  Hour  Month, Day, Year
inl & INJURY .
§ .3 k] p.m.
E3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:.. w WHILE ATD NOT WHILE D farm, foctory, street, cffice bidg., etc.)
e I WORK AT WORK .
E 23 21. | attended the deceased from i ] /l 4/58 , to 5[ 3[ 59 and last sow tlimalive an E 75753
5 g Death oceurred at —— 9:{\5 Lﬁ m on the date stated above; ond to the best of my knowledge, from the couses stated.
i- o URE _ Degree or tt) o | 22> ADDRESS 22c. PATE SIGNED
-l
2 . hy.& Surg. Bldg.-St.Joseph,Mo. | 5/4/59
[} Z3a. BURIAL, CRENKNION, | 23b. DATE MAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, tewn, or county) (Srare)

REMOVAL (

lay 6, 1959 morinl Park Cemetery St._Jogeph, lissouri

ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
. Joseph, lo; ¢ 7959 | A Clarde ATrwdll
é i (Licensed Embalmer’'s Sta nt on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, ......ccoevveanrnn

By M, 0T BY .oiiiiiiiiiii et e s s e

working under my personal supervision.

Student oocrviiiiiirr e
Signature of Student Embalmer

P. O. Address.St,. Joseph,. Ye....

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




