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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

CLED AUG 1

Registration District Nof‘lng “ ................

Primary Reglstration District No.__.. 2.0 2 ...

<y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staie File No.

1002 338D

Regisirar's No

1. PLACE OF.?EATI[;;
(a} County acxson
@ City or town. o888 City Mo,

{If outaide city or town limita, write "RURAL" and name of townghip)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
swte.. Bigsouri ® Cowntyd &CKson
City or own,._ SN 868__City Mo,

74
A

£

(a}
(<)

If patalds cltyorenwn Timits, write “RURAL"™)
2729 Prospect Ave., / . 272 lsros ect Ave
“ (If not tn hoapita) or instivation, writs street oy rgléclthn) () Street No 7 9 %.)“u“l sive lmnion).
: institution Q
() Length of stay: In hispé.tal {; emas't;u;o Wneeity wicther || (&0 Cittzen of foreign country? No (Yugﬂ No)
In thi; ity...... ®
n“z“: 21?&1-“:: E!’:y-) If yes, name country.
MEDICAL CERTIFECATION

3ol FRIMT Willlam WOODARD,
FULL NAME : 20. DATE OF DEATH: Month SUEUSE o 314,
3. (b} If veteran, 3. (e} Social Security year. hour. minute 30 A' M

name wnr..._,.....N one No None

- [ hereby certify that I attended the deceased from

lor or 6. {(g) Single, widowed, married, 19.__f‘_5
. s Male White| odwrcea Widowed 142
6. (b) Name of husband of Wife........cume. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. 7 Duration
Deloras Jane Woo il _years || Immediate cause of death
7. Birth date of deceased March 1lth’ lg 51{'
(Month) (Day} - -(Year)
8. AGE: Years Months Days If less than one day
Due to P .
9. Birthplace Kentuckym.w(_._ W P
{City, town. or county) {State or foreign country) - O ? JJV
10, Unetoccupation—— RETIREA._Miner. F s P R
11. Ingdustry or business Coal Miner . PHYSICIAN
S( 12 Name. Willlam Woodard M8t aperarons _ o
E{ 13. Birthplace Kentucky / ) : P "L';EEE:’%
[ . . W (=}
oo B "
% 14 Maiden name (Cgﬁqzﬁ?sé%h Ead%nrﬁ orsign counr.ryz Of autopsy.. c?:!:%ia&s
==] itistically.
entuc
S 15. Birthplace. n ky / 22. 1f death was due to external causes, fill in the following:
= (City, Lown, or county} (State or foreign country)
16. (a) Informant MI'S ova L w1180n ] () Accident, sulcide, or homicide (specify)
(5 Address Chicago, Illinois. . (8) Date of occurrence
17 (a) Buz‘i al (%) Date thereof /6 /4-3 (¢} Where did injury oceur?. T v— —— T
(Durinl, cremation, or removal) (Month) (Day) (Year) f) Did injuzry occur in or about home, on farm in industria.l pl.aoe. in pub!.lc place?
{¢) Place: burial or cremadon...}_{!:ggin SV11 1 e ¥ - Mi 8 SOUF )
18. {¢) Signature of {uneral dI_rector_-..‘.'_I_.e_l’..a._o..g; - - While at work?....s
() Adgress hd :

1A .

19. (o)

@)

23' 'S-ignaturc_....
Address




DF. L o Pa7rER
Pﬂ"’ﬁ,ﬁ' AL G,

STATEMENT 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

, Registered Apprentice No

2 working under my personal supervision, .- .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ILMBALMLR in lus OWN HANDWH]TING
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




