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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS_

AUIDEC ™5 0,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH su s ... 3.0 L 49

Dr. Musick,

-.__Primary Registration District Nuigm . uonr . Registrar's No,...... ;g

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: L 3 ?
(a} Count Greene Missouri
¥ g f 1 d (@) State ) County... 2L EENE 32_
® Cuyorown, PREAREL AL - T Springfield
(If outside city or town limits, write ~“RURAL" and name o of tawashin) (&) City or town p g P
{¢) Name of hospital or institution: ([T outsids city or town limits, write ~AURAL") L
513_E. Monroe / @ sweet o D13 E. Monroe
{If 0ot {n hospital or institution, write strect number or location) R {1f rayal, give location)
(dy Length of stay: In hospital or institution : .
(Specity whether || (¢) Citizen of foreign country? (Yez or No}
in this community..., 0
yeurs, months or days} If yes, name country.
. MEDICAL CERTIFICATION
foll BT _Elizabeth Woodward Nov. 17
oy - 20. DATE OF DEATH: Month day 4
3. () If veteran, 3. () SacmNSecunty m,1942 hour 11l:00 mintte. P. M.
no o
name war, No .
21. I hereby certify that I attended the deceased from.
59 Calgr or 6, (a) Single, widowed, married, 1 l lo a2 19 w1l _17 4.2 N
; N eehedn gy Ny RS 19, tO.. SO ST - - H
q‘“‘Fe male /"“'wh ﬂth"“’cedWldowed that ] last saw b e X aliveon A ’ 17 » 42 . 19.i

6. {& Name of husband or wife... . 6. () Age of hugband or wife if and that death occurred on the date and hour stated above. Duration
Bud Woodward . ative. AY AL years || Immediate cause of death
7. Rirth date of deceased JU.J.Y 26 . 1864 C Oronary thr..QmAbQ_Sl.S__ - .’Z..days
{Menth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
/ ?8 3 .' .................. hr. e 1min, o )
= ue to.. 2
9. Birthplace....... I \nox Com-ty ..... Tenﬂes S'ee/ ﬂ EL ~ J/
. . - (City, W county} - (State or fureign conntry) ||t o . R AV 4 AW -
. M Other condltions
10. Usual occupation / s +|] (Inclnde pregnoncy within 3 menths of death)
{1. Industry or busi N - ﬁ - . _— PHYSICIAN
& ( 12. Name.....Ephom_Cunningham "B operatiots....... — - Godertine
21 12, Birthpiace Unknown T ‘Tennesseel ||~ ok . o oo Tl MRS 41t
City, Ltowa, or- unt; State or loreign country) 1 - hould b
E 14. Maiden name.. __bﬂd,l.' t_ W J.Il.k e.. / Of autopsy . %ﬁ‘?{i‘ﬂ ;uﬁ
§{ 15. Birthplace (i{lf}gff m?o?n}iflty %ﬁs&fﬂifm?n?m 22. 1f death was due to external catises, fll in the foliowing: '
16. {a) Informant ifonta Hoodward (8) Accident, suicide, or homicide (apecify)
o). Address...._LULSa, Okla, ~ - (® Date of occurrence
. ER .
17. (@ -wurldlm Date thereof. Nov. 20, 1 1 432 Where did injury oceur e e P

(Burial, crematios, wruann?{

{¢) Place: burial of cremation

Month) (Day) (Year)

ichland, ko..

t8. {a) . Sign:uu.re of funera,l direct

CH.H,

L

ohmever

(%) Addrm

pring 1eld, 1O,

(Il

9. (@) M 3-" ) C 77/7 %7
X eceived lteﬂlkn) .. lurn.llm'r)

() Did injory occur in or about home, on farm. in industria! place, in public place?

(bpu::ry type of place)

-.While at T —— Ao eand of mmry ...................................
23. Sighature.... /(XL : {(M-D. er)-
Address Drlngfleld*M1ssoum&nmd 11.18,

i °

(L:éenled Eml‘:llm?l{- Statement ot Reverae Side) A 194 2




NZ o

STATEMENT BY LICENSED EMBALMER

1 hereBy certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....'...' ..................... eemeanpearane

/ . : et e s e e e mnneeen. -" » Registered Apprentice No. ...l .

working under my persanal supervision, - : : .

Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply with
the above constitutes grounds for revocation of license.) /\ . \
. Y .

3

. If this body is not embalmed, fact should be so stated above.




