i
ol
1
5
BpeE .
QD
=]
§
g
2
¥
4|

S,

N. B.—Every item of informetion should be carefully supplied. AGE should bo stated EXACTLY.

CAUSE OF DEATE in plain terms, so that it may be properly classified.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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1. PLACE OF DEATH

@@

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

/ 35560

Lar Do not ose this space.

-
(a) County...BUCHANAN,..... Registration District No... g
(b) Tﬂwnlh-l / Primary Registration Distriet No.......... J('”.@)J, ..... Regiatered No.........}
Lo ) JOSephat. ... ¥ (4) Street No..... thodist Hospital,. .. ...
“ i St (d) Btreet Nn M& ssoreﬁ&ubgts or lnaﬂ%?,&nbﬁg 'nSnEJin‘Ete;n]i- street end number)
‘ (e) Length of residencein city or town where death occurred m ds. (f) Howlong in U. 8.,1f of foreign birth? ye. thod. LER

z] PRINT é‘ouLL name. Woodrow. John Roy
(a) Residence, No......... %3’30 South.19th,

ol abode, il no ntreet addrm writa enunty or city)

U S

o[ ]

(Il nonrmident. give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Single,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (QW 7’/44 .19 37
I HEREBY CERTIFY,

hat I sttended decensed trom

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE orF

6. DATE OF BIRTH (month,oav, anp vear) Qe tober 18, 19849

42_2(_,[ /7 .
Ilututh VB 0D s v eeesnossesnon et bs

[#to have occurred on the date stated above, at/j/a
The principal canse of death and related causes of importancc-rwera 2= fol!ows

7. boc T gl P
AP are” w6 W LALE Caoty ARG, . /‘}/?7157

Dats of

Name of operation -
... Was there an u.utopuy?.....{{Q.,,‘

What test eonﬁrmed diagnosia?( Lemn....

7. AGE YEARS MONTHS DAYS 1t LESS than 1
day, e hrs.
_2_ (-1 JTUT— min.
Z | 8. Trade, profession, ticular kind of
4] wgkedt?;:, as l:?uo:r?;;nkkegper?atg ............... C hild PR .
',; 9, Industry or business in which work ‘
& was done, as eaw mill, . ete,
3 | 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and epentin this
year)........... occupation
12. BIRTHPLACE (crry orTown..._.. Saint.. Jﬂﬁﬁph,._.....m
(STATE OR COUNTRY) (&)
13. NAME Wooedrow D. Carver, A
E 14, B(IFSI'TI‘:{T?B:CCE o&.‘w’{‘;"‘“"’ St.d osgph., ................... w2
v +
Misseuri,
§ 15. MAIDEN NAME
5 | 16. BirTHPLACE (crrv or Towm)..... 2 B Jose'm,
5 (STATE OR COUNTRY} Missouri
17. mFORMANT....%.:é!:m% i Earne,
{ADDRESS) Street,

23 If dasth wnas due to external causes {riolence), fill in also the following:
Accident, suicide, or homiclde?.......ccocereenn. Data of iDjury....coovvivmine- 218

‘Where did injury occur?.

(3pecify city or town, county, and State)
Specity whether injury ocrurred in Industry, In home, or in public place.

18. BURIAL. CREMATION. OR REMOVAL

Manner of injury,
Nature of injury

o

24, Was disease or injury in any way related to occupation of deceased?.... 7 -

_M%'n'mmm 139
19. FUNERAL DIRECTOR (uAue) Lty - /5&{&& 2L —
(ADORESS) S th >

Str

Local Registrar.

I s0, npecity........
N (Signed) WL 2N PN i
.(-.:"(Aumu) ........ AT _al b P

(Licensed Embalmer’s Statement on Reverss Slde)
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[ hereby certify that the body whose name is recorded on the reverse side of thlchertiﬁ'ca,ngwas embalmed by me, or by b

b |
“1 “Reglstered Apprennce No
. : - 42 “" m rlx ) ‘
working under my personal supervision.
: mh« fun -.rg ah .
A Y
S:gned...: .................

151"5.!"\' cMLlcensed’Embalﬂw. L S S - ‘

I RN T R o SO YO= O, R — o A £

Notet The sbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) X3 .l Gu v I

If this body is not embalmed, above space should be left blank.

lure to/cumpl ¥
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