MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68 0001008

DCEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE Registration District No. ___ -i ________ ——-Primary Registration District No. aﬁ.’.ﬂ ______ Registrar's No. --_1.3.---------
AMENDED
ON THI5 STUB I T loce
1. PLACE OF DEATH =7 1JOC 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
VS 300 P 5. COUNTY Cl ay s. STATE M1 SSOuUr b COUNI Cl ay admission)
w
Rev. 4/59 % b. cgav {If outiide carporate limils, give TOWNSHIP only) Length of stoy in 1b <. comr Inside Limits
. R .
H Town  Liberty 15 years own [iberty Yes (] No 1
1 d < <. FULL NAME OF (If NOT in hospital, give locotion) Inaide Limits d. STREET (IF cutside, give location) Resids on Farm
i iNsTUTioN Rt 2 P t Valley [vemren| % pe, 2 Yo O N D
n e e < . es o
2 7 0 g s %17] ; €asa a Y
3 ?cj 3. NAME OF DECEASED First Middle Laat 3, DATE Month Dey Year
) {Type or print} oF .
——O—H by ] George F. Woodward oea  January 18, 1968
4 é’ 5. SEX 6. COLOR OR RACE 7. Married X1 Nover Married [1 |B. DATE OF BIRTH | 9 AGE (last bisthday) T‘UNhDER IDYEAR ::UNDER 24 HR
. ! " [l Min,
s / male white Widowed O Diwereed D 112-.24-1897 70 ortha | Doyt Hours T ain
S 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | V2. CITIZEN OF WHAT COUNTRY
& N %) durutg most, of working life, even if retired) . . “ .
E3 ed tireman Burlington RR Mexico, Missouril USA
7 19 m FATHER S NAME 13b, MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE
—
— 2 Augusta Woodward
8 fi " 5. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service) . . .
: 9 w yes "Wt 486-05-9162 |2, F. Woodward ILiberty, Missouri
t — | 18. CAUSE OF DEATH [Enter only one causs per line for {a), (b), and {c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' ™ = immEDIATE cause (o Cardiac arrest Imdlediate
! ) i 3
! oo ot .-
\ 8]
; T o< a8 Conditions, if any,y  DUE 70 {8) Central nervous system injury Moments
] W ’5 wbhoi:h gave riu( ';:
. i Z above :;use da: .
y 1330 |F nating the under- [ 1o Cerebral vascular catastrophe (occlusive/hemorr) | Moments
; g g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was femala was
' = disease condition given in PART | (a) there a pregnancy in last 90 days.
! [ 178 ' . . .
' 5 Y| Generalized arteriosclerosis, hypertension [Dves | O o | O unknown
| Y = | T1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
; 3 = PERFORMED O a] O
¢ 2 Y YES [} NO
{ 4 b4 I | 20c.TIME OF  Hour  Month, Day, Year
| 2 g INJURY  a.m.
' "4 8 g p.am.
Z o 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
» NOT WHILE AT WORK ]
88 | 2 September 1964 Death Fer 1968
- (o} = # .| 21, 1 anended the deceased from eptember to. e and last saw i slive omuam.ax_y__—_
a s o Deat curred at. HPPTG 9.55 Al m on the date steted above, and to the best of my knowledge, from the causes stated.
w = \
s} w 2, w T -
3 ] % ] 22a. 51G (Rgoree or fitle} 22b. ADDRESS 10‘1 Wesj: Kansas Street 22c. DATE SIGNED
- 0 = M. D, |T.iberty, Missouri 64088 (64068) 1-19-68
2 332, BURIAL, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o a REMOVAL (Specify) )
-4 =l Burial 1-21-68 Rose Hill Cemetery
= < | T72. FUNERAL DIRECTOR ADDRESS 25, DA‘IE RECD BY LOCAL REG
[17) -
S o] Pasley Funeral Home Liberty, Mo. ., j gd é E

{Licensed Embalmer's Statament on Reverse Side}




" Ja)’,o|’17

STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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.

s;ﬁdem Signed OMAJ@G’(/Z_. »
J g

Signature of Stydent Embalmer

Licensed Embalmer No. 4308

Liberty, Missouri

e

P. O. Address,

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). o, L=
: If ‘embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
“. If this body is not embalmed, fact shoyld be so.stated above. .

.



