MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033150

DEFARTMENT OF PUBLIC HEALTH AND WELF

L STATE FILE NUMBER
DO NOT WRITE Registration District No. _-_,_&.ﬂ--ﬂfrlmary Repistration District No. 3.@.5 &_Roqmrar ‘s Na. _a- ', b_

ON THIS STUB AMENDED upe 9 0 d0era -
—FlEGELAve2-6-1363 Z. USUAL RESIDENCE (Whare decossed lived. 1f instiuTion: Residence befors

VS$:300 a. COUNTY Petti s a. STATEMissour i b, COUNTYPett is sdmission)
Rev. 4/59 b CliY I outside corporate Limits, give TOWNSHIP only} Length of stay in 1b c. CHTY ‘ Inside Limits

. R
ToW¥ _ Sedalia 60 Years TOWNSodal ia Yei B No )

. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside.on Farm
HOSPITAL OR ADDRESS

INS‘FITUTION 160h South Carr Avenu ue Yes ) No[J 16011 South Carr Aven: Yor [J No

. NAME OF DECEASED First Middle Laxt 4, DATE Month Day “Year
{Typa or print) OF

ALEERT TILDEN WOODSCN DEAM  August

5. SEX 6. COLOR OR RACE 7. Married Never Married [3 |8. DATE OF BiRTH | - AGE (fast birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Mal ite Widewed Divorced [ 9‘15"'1_876 86 Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY

Cldu"qﬁmou of working !.ifo, even if retired) cgﬂl l']ardware .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A E OF HUSBAND OR WIFE

George W, Woodson : [Hett i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOLIAL SECURITY NO, |[17.  INFORMANT “rE0)L South Carr Av

(Y;i,ono, or unknown) |(If yes, give war or dates of service) h9 1-07 -',1380 - ;

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AN EATH

>
o
>
>y

“'DATE AMENDED

~O

~ o e | b [~] N

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0|

IMMEDIATE CAUSE (a) @ // A 7 . - ' L C&fz

DOCUMENT

Conditions, if any, DUE TO {b)
which gave riss o
sbove cause {a),
stating the vnder-
lying caute last, DUE TC (c)

PART il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, I deceased wes  femals was
diseaze condition given in PART | (8} there a pregnancy in lest 90 days.

O Yes I O No | O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE B0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART | or PART I1 of item 18.)
. PERFQRMED?, V' [m] a @]
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
. p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fattory, street, office bldg., ete.)
. \; .NOT WHILE AT WORK [J

2,00 ;;nmded the d d from ¥ to. ZM&.M last saW o, a!wu cm___W—

Death occurred at_ & - A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

F2a. SIGNATURE, " i . - 72c. DATE SIGNED

B, e

| - ' 3 o - 74 8/ /62
Z3a, BURIAL, CREMATION, /‘ v 3c. NATRE ) ity, fown, of county} (Sate}

i -
BL:‘IE."TE‘:T oot : edalza Missouri
25. DATE RECD. BY LOCAL REG.

“74.” FUNERAL DIRECTOR Gillespie DF‘El.sfneral Home
D.W. Heckart Sedalia, Missouri M.)b,l?b3

L* ]
{Licensed Embalmer's Statement on Raverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT. BY LICENSED EMBALMER

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

or by : ‘ , Student Embalmer No.

working under my personal supervision.

-Student. .
' Signature of Student Embalmer .

- o
Licensed Embalmer N 57 7 3

P. O, AddressM:

Naote:.. The above  MUST, BE 'SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above eonshfutes grounds for revocation of- llcense) .

If.embalmed by‘a STUDENT, he -also_shall, sign, in his. OWN handwrmng

If thns body is not embalmed fad should be so stared ab0ve -




