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Coroner cannot cartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseoses in Part | must be casually related.

]
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

LEDMAY 18 19591.gishaﬁon Diswict No.... SILE____ Primary Registation District No. DO & & Registrar's No. £ L4 __..

EALTH OF MISSOURI

-59-QABBR5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed {ivad. I institution: Residence belore
a. COUNTY  gt, Charles o STATE Misgouri b county Ste ChatlMg’
b. QITY (I} cutside corporete limirs, give TOWNSHIP anly) | Inside Limits ¢. CITY Inside Limits
OR OR
TOWN St. Charles Yesm NoD 0?23 jowy Ste Charles YesX NoO
€. Egls.l:"-[!::t‘E I?F {lf NOT inhospital, givelocation}|Laength of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
G  insTituTion St . Joseph's Hosp. 15 days ADDREss 218 Houston St YesO NoX
3 ::g‘l‘ ::D First Middle Lost 4 DA;I’E Month Day Year
[
(Type or print) Tarlton Woodson vearn April 26, 1959
5. SEX 6. COLOR OR RACE  |7. marriep ) NEVER MaRRien []j 8 PATE OF BIRTH |9' AL (n yeary | FUNDSR L YEAR I UNDER M RS,
ast birthday) [ar, Hours | Min.
Male o | White wipoweo [ DIVORCED Ej 2/3" 1874 85 % t &%

“]10a. USUAL OCCUPATION (Give kind of teork done

10b. KIND OF BUSINESS OR INDUSTRY
during moa! of working life, even if retired)

Farmer Farnming

11. BIRTHMPLACE (City and atate or country)
Dardenne, Missourl

o 12. CITIZEN OF WHAT COUNTRY?

UeS+lAs

13. FATHER'S NAME

Goodrich Woodson

14. MOTHER'S MAIDEN NAME
Grece Lae

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥es. no. or unknoun) | (If ura. give war or dalet of dervice)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

12 I“jﬁghhgggg St S0

T, Je Pitman, Wentzville, Mo,

No Mrs. E«K. Harris,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢}.] INTERVAL BET;E‘::N
PART I. DEATH WAS CAUSED BY: 9 AND DEATH
IMMEDIATE cause (o) _Uremia=Cerebral hemorrhage "3 ays
Conditions, ifeny, | pue 1o ¢y _Cerebral sclerosis ?
which gave rise fo
s ' 7
sating the under- N -
- g e Jnaer | oue 1o (o _Arteriosclerosis -senility ¥
[<] PART ii. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ii:3 :\‘Eﬁ_ ggz‘gll;sr\f
-
g _3;? I X | vesD vo
:3-_' 20a. ACCIDENT SUNCIDE HOMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1l of item 18}
ﬁ (] a O
- 20¢. TIME OF Hour Month, Day, Year
s INJURY a. m.
E p.-m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or aboul home, 201, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office Wdp., etc.)
WORK AT WORK T
2i. f attended the deceaud from March 28’ 1999 , to Aprll 267 lgbsand' last saw ,:'l:;’ alive on prll <6, av
Death occurred at ‘ 30 OalM, m on the date stated above; and to the beat of my knowledge, from the causes atated.
2Za. SIGNATURE { Degree o titfg). M—J 22h. ADDRESS 22c. DATE SIGNED
M ,Qr C-A/J‘Jﬂ St. Charles, Mo. 4-27-59
23g. BuRIAL, CREI 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
nsuov u
Burila 4/284/1989 Cak Grove Cemetery St. Charles, Mo.
24. FUNKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

O T - ST

{Llcensed Embalmes’s Statemant on Reverse Side}

zﬁrmn's SIGNATURE




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo s U« 5 e , Student Embalmer No.......

working under my personal supervision..

SEUA@D <o eeeeaeeen e e e Signed JW &Fﬁryb ......

Signature of Student Embalmer
l.icensed Embalmer No.%?

P. O. AddrcsW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




