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

1
DEPARTMENT OF COMMERCE
Bukeau of 1aE CENSUS

FILED Julo)

STATE BOARD OF HEALTH OF MISSOURI

§ STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict No. j/ 5:_...“./......._._

20953

State File No.

Regisirar's No. I'T 9

1. TLACE OF DEATH:
(a) County. Maercenr

(¥ City or towd.. ..
{1f ootside cmr or w-nM? wriu ;:l?lML * and name of tawnship)
(¢) Name of hospital or insutution: /

1.

{a)
{e)

USUAL RESIUENCE OF DECEASED:
smte. Migsouri. ... ) County Merger
City or town....... M_er cer uﬁMO

(It outaide sity or town limits, writs "RUHAL™)

ad

3. (b)) I veteran, 3. (¢) Social Security

name war. Ne No 7a
5. Color or 6. {a) Single, widowcd" marri ji
4. Se (L nee_White divorcea MAT'Y ] A/
6. (b} Name of husband or wife 6. () Age of husband or wile if

Emma Woodley
Feh

Zm—u«- ~years

. 25,1867

alive.... ....6

7. Birth date of deceased.....__.

21,

no N 7
(If 8ot In hospitnl cr institation, writestrost nomber o locatinn} (D) Street No (it raral, sive Tocation) =
(d) Length of stay: In hotpi or institution, . = no d
1l his life {Specily whather || (¢) Citizen of foreign country? (Yer'or No}
In this community no
yeurs, months or duys) 1f yes, name country.
%UE:"I). ;EE}“\'&T MEDICAL CERTIFICATION
Stoven-Woodl ey ———— 20. DATE OF DEATH: mm_.hma__ﬁ___a.y

year 1946 hour M,,,_.._Q___mmum_25_p4u

I hereby certify that I attended the decensed from... EGEMbEr

that Ilast saw h

1045, June .46
im * une 3 ::_4_2

alive on

and that demh occurted on the date and hour stated above, |

Immediate cause of deat L Locative. edema
of _lungs_ (pneumonic)-due to

(B-l.- received local reelstrar) . { Reristrar’s alenature)

(Monthb} {Day) (Yanr) va]_mar heart di& epse. demm N T
& AGE: . Years | Months { Days If less than one duy Dueto.. RENSALION.
e 79 .. 3- 9 hy. miy. Ve
I K - I Due to.
¢, Birthplace : Pem.‘ i
: City. jown, or connty) State ar fornfzn country) I
er Other conditlons. ._AQut e _ent, anut 18 “ O days
10. Usual occupation {1 hs of death) :
. Ind busl N e POYSICIAN
M n ustry or business. Magfr findings: ([' [j\v \" — |
£f 12 Nemeo— Mingra -Woodley f operations A e R
= | 13. Birthplace ‘Pt—;»n'n - = - | “,,‘ﬁ caueto
(Clty. B, 7, nte or lorelgn cotuntry) ona .
% ¢ 1s. Maiden ame o SBPEARuppe rt™” Of autopoy 8 shavld be
= stically.
Penn. [ dstical |
g 15. Birthplace (TP pepe—— oo oo ooty 22. If death was due to externu! causes, fill in the following: v T 1
16. () Informante....Jameg-Woodl ) S— (2) Accident, sulcide, or homlelde (specify)
® Address.o........... MO DOOP Mo (b ‘Datc of 1occurteuce......;........N&twal....g.&u:ges._._.__mm
() Where did injury oecur
17. (a) I (b) Date thereof. =) {City rr B {fonntad q
ﬂ ﬁ‘%‘&;n"" or removal) F 1 E’ é:") 1‘9“&56 {(d) Did injury oceur in or about heme, on'?a.rm‘? il;' Jlndustriﬁu plta,ce. in nub(li:;l)ace?
(¢} Place: burial or cremation N 1 N
18. (s} Sigzature of fr!.meria! dz'.rerm‘lt"‘ 0@ -MO 88 While at work?_. - .__.,......._..(,Mr, e hmart injury. 14
rinceton,NMo - Brj
Ad S indhn i e e e a
(“; ~ * 23, Signature A. S. St (3L, D.orother) ¥ M’D.
19. {(a . _—

“Address...... __.h‘istiw Bldg... ———————— b1 {2 siznedégg/’g

(Lictonsed Embalmer’s Statement on Rnewce




LI - . N oo - -

OFFICE
RICT HEALTH
DISTRICT HE Mo,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by 5 é ?/ ™

[ 4

, Registered Apprentice No "

Signed %/Q\_al oA

et No&éay ...................

0—4/\
ITING. (Failure to comply with

working under my persona! supervision.

Licensed Em

P.O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
- 2 _the above constitutes grounds for revocatior of license.) -

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




