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State File No

Reﬂsuauon District No. 0/).9 ﬂp Primary Registration District I\o’}’i}_’o_— Registrar's No......... "....)..ﬁ_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / 70
@) County.—.omovr i fin Wi Conunty (@ Stat Missouri 2
e, (4) County. i
(b} City or town... Jaffersom. Barranks -
(!foumdu cuy of town limits, writa "RUNAL" and name e of lowpship) (s} City or lown...wa 1llsvi lle 73
(¢} Name of hospital or institution: 4 . (IT outeide city or town limits, weite “RURAL™) =
Voterans Adminjstration Facility (@ Streat No -
(I not io hospitsal or institution, write stroet ber or location) ! (Jf rursl, give location)
d) Length of : In hospital institutien. b4
“@ neth of say 7 Hosplital of Instivacen an Nev'%pzufry -?La%rzﬁ ()} Citizen of [oreign country? - (Yes or No)
In this community., ,Qinqﬁll/azf‘ia -
years, months or daya) 1f yes, name country ¥
MEDICAL CERTIFICATION
3, {a) PRINT
FULL NAME Harrison WOODALL
TR v 20, DATE OF DEATH: Mon_ S2RNURTY . 27th,
. veteran, 3. (¢ ia urity
year....___lsﬁam......_...hour ..... ll.Q5...................m[nute...“......n.A.....M.
W Jar #l. ... No.486-14-148
fame war nr.ld flar ° 4 3 21, I hereby certify that I attended the deceased [rom
5. Color or 6. (a) Single, widowed, married, € b 19__43{0 e January 2'1, s 10, 43
4. Sex........,ualam ..... o chﬁ..ﬂegto.... VDTCCd--w-j\dweru that T last saw h iln alive on Ja_nl.lg:r_y....z.z.,...... 19...4.5
6. (4) Name of husband or wife....... and that death occurred on the date and hour stated above. Daration

Immediate cause of death

_Rheumatic heart disease with
cardiac enlargement, myocardial _|...

7. Birth date of deceasedmargh.z., 1884
(Month} {Day) (Year) f
8. ACE: Years Months Days If less than one day
58 10 25 hr. min
Due to o
Middletown ... Missourid]

9. Birthplace
- (City, Luwn, or county)}

~ahorer

10. Usual oconpation.... ..

(Stute or foreign country) || =0T

nuedﬂm_._ge. yalvular damage, aortic. an:L.....____._

mitral, and myocardial insufficisnby. Unim,

/£
\{.
\

Other conditions..... NN,
{Include pregoancy withio 3 months of death}

/
Iy

Place: bm-ial of cremation

Signature of funeral director. Charlesa. J.. Gates ..
aadress. 4107 Finney Avenue, N

(c)
18. (c)

19. (u) JAN 28 ;941 (a)(:p Pod 2?1\“5“"“.'”“") ;?220.

{Date roceived Jocal rexistror)

11, Industry or business - . . a PHYSICIAN
z { 12. Name.........Alohn. Hoodeld....... s ﬁoe"&tf”mm operation. U\\ A
E . " ) the cause to
£l s RETRIZO0. . Missourdo | T e ambepsyy TV s
g 14, Maiden name... Py Kfﬂtﬁhﬁr fﬂ?f.ffﬁ;m i
§{ 15. B""hvhcﬁ--unﬁva“i:l“ EE‘}Q lg'iawof:;nimg) 22, If death was due to external causes, fill in the follawing:
16, (6) Informant }?3 (6) Accident, sulcide, or homicide (specify)....... X3

() Address_. C1iD fcal Clerk, VA Jeﬁ' .Bka .,Mo. {3} Date of occurrence
17. (@) Removal (%) Date thereof. 1 =28 - =1943 |[j Wheredidinjury occur? {City or tawn}  (Commts) (Siate)
. (Barial, cramaticn, or "'—"T"“P Wellsvi lié“’-")}i?‘s"’sg‘ﬁ)r 4 {d) Did injury occur in]about hgze, on farm, in industrial place, in public pla.cc?

While at wo
: HRﬂNl MoDay (M. D or other).. ..
Chief Medical OFL30ST.x Ditesgmed 1 /2T /43

23. ‘Signatlire.,
Addrezs
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: ) -
widurgn rr- 0 : '
* I hereby cert:fy that the body whose name is recorded on the reverse side of this’ certlﬁcate wag, emba[med by Tne, or BY e e S
T : .- o
Willi&l’ﬂ 0% ”MCDOWG:L]. S . Reglstered Apprent:ce No "
.o RATTE ML A : T
working under my personal supervision, : Lo, B .: ‘ ‘. . '
i : . iy RS
a1
Signed.... A Al . G- .............
0 e IR P AU LGV
‘ o - Licensed Embalmer No.: 21' 4
_ e sl Bl Addrm ’1711 North Taylor Aven
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in }us OW'N HANDWRITING (Fanlure to cumply with
the above constitujes grounds for revogatiop of license.)
. ;\ N Q‘ 1 If this body'is not embalnied, fact shiould be so stated shove.




