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DEPARTMENT OF COMMERCE
BUREAU OF THE CEMSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noédizg___

B o
262247

State File No

L))

Registror's No,

1. PLACE OF DEATH:

st. LOIJ,J-S )
Robenson Jcgpanrt,

(!fnutrldn eity or town limile, write “IUURAL" and name of townghip)
{¢) Name of hospital or lnsutuu;n

{8} County_..
(b) City of town.._

(1f ot in hoapital or institution, write strest aumber ar location)
() Length of stay: In hospital or institution

(Spacily whather

In this community.
yenrs, months or daya)

2. USUAL RESIDENCE OF DECEASED,
Mo.

(c} City or town..

V4
® County._ 3b. Louis 4

Rabergaon 73
{If cutside city or town Iimits, write “RURAL™) -

(a) Starte.

J—

{d) Street No.

{1f rural, gire lncation)

(e) Citizen of foreign country?, (Yes or No)

i

1f yes, name country.

Ful? MAMe___Joseph VWoodson ...
3. (b If veteran, 3. (¢) Social Security

name war Nolg:a.i:l.a_%

5, Color or 6. (o) Single, widowed, marvied.

Male rice N & grQ / divormd_._M_a_I:rigg'

6. {c) Age of husband or wifeif
alive.._ﬁa......_......}'m

6. (& Name of husband or wxfe._._.

Eliza Woodson

MEDICAL CERTIFICATION

Zﬁj

10. DATE OF DEATH;: ‘Momh.‘zi_)_‘__._zl _Lday
/ hoar, 0 minute 0 # M

yea
2|. 1 herehy cen[g?‘at I attended the d
14

1942 137 )‘{ 09 SO X,

that ! lan saw h.. é:b.. alive on 192_6‘2.
and tbat death gecurred on the date and Kour uts(t—eh above
Duration

lmmedn‘gw‘ﬁ of dgath .é /ﬂ ;4” ‘

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

7. Birth date of deceased__...... WMar 24 1884 M b2 P23 A £ 7S
(Month) (Day) (Year) ﬂ
8. AGE: Yearn Months Days If iess than one day Due to U A 2.teR c)d 2430 %2 ij.—_
59 4: hr. min
Due to
9. Rirthplace ) Missourid
S, . {Cit¥, town, or & 7 (Stare or fureign eountry)  §f 7T s reenaae e
1 1 ti Other conditions - -
0. Usual occupation (& R (loclude prognancy within 3 monibs of death)
11. Industry or busi : ) e oo e eeeee e { PHYSICIAN
= Major findings: Py ]
22 l\ame.....H..PQ.rI Woodson “0f operations..... /A’ i
£ HisEouri | YA e
&\ 12. Birbplace VY R et
juy, town, gr coo, ¢ unr forcign munf.ry) Of autopsy & rhould be
E 14, Maiden name... % gb- Edwar i U : e char (Tgeg 8ta-
E ‘e : M ssour tistically.
g 15. Birthplace oo con) 7T (Sinte or fmsaign conmics] 22, H death was due to external causes, fill in the following:
t6. (6} Informan ' % (z) Accident, suicide, or homicide {specify) _—
-'(b) A&dn < 1.7 (b)) Date of occurrence
17 (@ _.BUr: 1al_ e £ 8), Date :hcmof...July: 29343| ¢ Where did injury occur? P s S et o
(Burial, cremation, or removal) (Month} " (Day) (Year) {d) Did {njury oceur in or about home, on farm, in industrial place, in public place?

(¢} Flace: burial or cremalion____a_s_hl_n.ﬂ't on _Park Gem,

(Specjfy type of place)

18. (a) S:gnature o! fureral dxrmor_ﬁhﬁuﬁ.se_ll ..... I n\it GQ While at Worklp.—pr g gl (6 Means OfLBIUY- o oo
) Adgrem S4D8 Pine Stpact /) 7 e : u'n'-u.,%z‘ —
19. (@ ImL lﬁa‘ ® 23. Signatur&ZF . '/ I Ml L4 (D orother)

) { Date recelr:  toenl Addrees L O / > d Date -lgn:d,gﬂ_/x-éé#j
: 74

(u“uged Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

e

. I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '

, Registered Apprentice Now oo

working under my personal supervision. ’ L . / ﬁ)
Slgned &Lp M /Z& ......

'~ -Ln:enscd Embalmer No ’47(/’(4

o P. 0. Address
Notet: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWR]T]N (Fallure to comply with

»

the above constitutes grounds for revocation of license.) ' p

s

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




