PLAINLY—USING UNFADING RLACK i'NK—’.!iAKE A PERMANENT RECORD

»
‘l

WRITE

FEDERAL SECURITY AGENCY MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

ION OF HEALTH

10257

ﬁt'E 1 Q%tpuf Yital Stagisrics State File No...
Uk 204948 St
Registration District No,. £.#0 T, Primary Registration District No.. 55-, Registrar’'s No. / &

1. PLACE OF DEATH:
(a) County Greene

(&) City or town RU ral .
{1r outsido town ilmlits, write ‘'RU

(¢) Name of hosppiphprdnstitaipat Campbel

*"and name of township}

Street road

LIf not in hospital or ms:ltutlon write slreet’ number orﬁta!ﬂtg)
{d) TLength of stay: In hospital of InStIUON e e e see i s e e

2 year
In this community ye 5
years, motiths or days)

Z. USUAL RES[DENCE OF DECEASED:

12
2
é

(e) Citizen of foreign country?....... BO e vesresnereeeen (Yes or N/)

(It outside clty or w‘vn ‘lmits, write ~ROBAL")
937 Ea::t. Elp

{If rursl, givc location)

(d) Strect No

If yes, name country.. e,

3. {a) PRINT
FUL N

Walter William Woody
3. (B If veteran,

e HPORLD. WRR I

3. (:) Secial Security No.
nknown

0- \ 5. Color or w

‘ 6. (a) Single, widowed, marrie .'

4, Sex,... £ 1.1 duorccdS]'ngle ............
6. (b)Y Name of husband ar wife.. i 6. {¢) Age of husband qr wife if
none ali none
.7 Sivbosharmh AN years
7. Birth date of deceased...., D2Cmber 14, 1923
(Month) {Dar) (Year)
8. AGE: Years Months Days If less than one day
"q 3 28 bt min
L </
9. Birthplace... v‘s’prmgfleld M].SSOUE'}' .......................................
(City, town, or couhiy) {State or forelgn couniry}
10, Usual occupatmn............"s..puqaent " b v T e
“11. Indust ess none
odustry or hysi ©vuereraesitesnssessamee st eres 4renks 84 S14A RS SR AR R A5 r et s sk s s ter s
g{ Wai r L. Woody
E 13, ;;;nh..:,, Qzuark, Missouri O
B i (CItY. [T, 07 QEIFH J oy (Btate or forelim country)
E % 14. Maiden BRI iiiemrmriar o snsrsresresimieseirassssens et
=

()

{Btate or forelgn country}

Qzark, Missouri

15, Birthplace..
(City, town,or eounty} ¢

s

16. (a), I:;formam ........ ; b Pearl Bmton ....— : -’ .
(8) Address....: Springfleld Missouri
17: @) burial (b) Date thcrcof:é-....;!-.j ..... 8 ..

th‘hl. mmnlinn or mmnml)

(€3] Place h na! or ¢ mn ..........................................................
18. (&) ..1gna L!Q er FUHEJ’&[ HOITIé
&) Address bprlngfle Misgsouri
19. (g} & Cf’ 1

Lpereeges
Fwi

MEDICAL CERTIFICATION
20. DATE CF DEATH: Month......% P witimrt. o cner.

ycar.....[ 7‘1 ?_ hour \2

i: hergby,certify that I atiended the dec

versry 1

that I last alive an
and that death occurred on the date and hour stated above.

Durm‘um
Imgnediate causg of death,

b
Other conditionS.m e cneicinsieeensttnrnas Bririrranelirinnnarsa e
(Include pregnancey "within 3 monita of deatl)

TR S S PHYSICIAN
Major findings: .
Of operations...cvi )

. LY f}_’.' N Underlize
4 5 ORI, SN the cause of
i which death
OF AULOPEY rreerreeercrecrerones " sﬁmu ldd tbc
charged sta-
................................................................ tistically.
22. Tf death was duze to external causes, ﬁll in th nllow;nz .

(@) Accident, suicide, or bomicide (Epcclf_v)...

________ i

(b) Date of occurrence......
(¢} Where did injury occUr T cvenssenerniene Lon T o R o 4 T
T{Clty or towh . {Couaty) (State)
{d) Didinjury a i out home, on farm, in industrial place, in public
place?.. 7 .

“('s' ¥ trpe of place)

(¢} Meansof tner
C'\m (M. D. or other¥.............

While at work P27 K

23. Signature...f.¥

(Dato

16.5‘

I AddressaedfAmn—

: .... Lv. ......... Datesizneﬁy.fl "-'-lr

Jeferson’ City Printing Co,

(Licensed Embaimer’s Swstement on

everse Sicﬂl /




HARERE

cuw’“ Healih Office;
Groony - ith Dl
le Num acr.-yx--i_.é.-

it S

|

I

County Fi
Dato Filed T

2
3.
L (I
Fe)/
<
L]
S T

STATEMENT BY LICENSED EMBALMER

_____________ Kark €

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation -of license.)

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

4

!
4
1
'r

- I hereby C(ﬁzj that the body whose name is recogded on the reverse side of this certificate was erflbalrned by me, or by_....
j ]

206.

ilure to comply with



