MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5—63—00486@

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

tvation Distiics o o rimary Regiatrotion District N 39- 7 o n?/ STATE FILE NUMBER
DO NOT WRITE AMENDED siverion WL mary Registration District No. _ Registrar’s No, .. RN

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.. If institution: Residence before

s COUNTY Stoddard e STMd s souri b cowgtoddard: admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in h c. CITY Invide Limits

OR . OR )
TOWN  Dexter life TOWN Dexter Yes fd No O

€. FULL NAME f in _howsgital, give locsation) Inside Limits d. STREET if cutside, give lacatian] Reside on Far
othiaL of AT 1Y HES : ADDRESS e ' "

TINS5 5t St oddard St. re NeD East Stoddard St. |Y=0 %®
1. NAME OF'PECEASEB First Micdle Last . 4. DATE Mon!_h Day Year
{Type or print Claude Elmer Woodard viam  February 6, 1963

5. BEX 4. COLOR OR RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

male cauc. Widowed [J Divorcad[lé/zl/lSSé 76 Months | Doys erirMin.
10a. USUAL OCCUPATION (Give kind of work done | ¥Ob. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring m: § worki . i i . ) sl py
b ok masonlretired] |Building Stoddard Co. Mo. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
James Woodard Mary Fry Ethel Woodard
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. THFORMANT Address
(Elesono, or unknuwn)l(lf yos, give war or dates o 0 Ethel ‘V‘JOOdard, Dexter, I\"aissoul"l

18. CAWUSE OF DEATH (Enter only one causa pe . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B ONSET-AND DEATH

mmepiaTe cavse ) Medullary failure hours

VS 300
Rev. 4/5%9

V1037
2/035 4

DATE AMENDED

DOCUMENT

which gava rise v
above couse (a),
stating the under-
lying -cause '[ast.

Conditions, if my.} pueto ) __Circulatory Collapse : 12* hours

oue 10 (0 Cornoary .Thrombosis . 2 days

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to ths terminal PART NI ¥ decesrad was, femals was
disosse condition given in PART | {s) there a pregnancy in last 90 days.
|o Yes—l 1 No | O Unkeown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter,nature of injury in PART | or PART If of item 18.)
PERFORMED? |al ] w] :
YES [1- NO O :

20c. TIME OF Houl - Month, Day, Yesr
INJURY a.m.
p-m.

20d. INJURY JCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f .CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK farm, factory, street, office bidg., efc.) )
NOT WHILE AT WORK ]

—— - — . :
‘21, | attended the decused‘fro‘m_m.ﬁ_t_.._lg.ﬁa—, ro_EB_b_-._s_g_l-g-ﬁLnd last 5aW iy, &live on_m_._e_;_l 95 3

Death occurred at. 2:25 P m on the date stated above, and to the best of my knowledge, from the causés stated.
™ "22b. ADDRESS - 22c. DATE SIGNED

r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL:CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL

i / ) ; terva
24. FUNERAL DTRECTOR M B ’ 25. DATE CD. pY LOCAL REG,

Wetkins & Sons Dexter, Missouri 2

{Licensed Embalmer‘s. Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- e

STATEMENT _BY LICENSED EMBALMER

| hereby certify that the body whose :name ‘is recorded on the reverse side of this ce}tificate was embalmed by me,

or by : . Student Embalmer No.

working under my persoﬁal supervision,
Student A * Signed Ma%u_

Signafur‘a of Student. Embalmer
Licensed Embazlmer No. 496&

.l . P 0 Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
_ with the above constltu'fes grounds for revocation of Iioense) € ket
Tt < If embalmed by-a}STUDENT, he also shall sign -in his. QWN- handwrmng
If this body is not embalmed, fact should be so stated above. .




