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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

L]

{RIRTH NO.

FILED JAN 13 1888

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _é(ﬁé_ PRIMARY REG. DISM Kegittrar's Nea. ......ﬁ....[ Pzn-..

State File No QQ%Q ..... -

1, PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. If institution: residence before
. COUNTY . STATE b. COUNTY adinkasion).
. Jackson . Missouri Jackson
b. CITY (It cutids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (M cawide oorporate timite, write BURAL and give township) 7 >
OR townsbip)| STAY (o thie place)
TOWN Tndependence TOWN Independence r;f
d. FHOLI‘.;PNT&T.E OF (If not in hospital or § ion, cive siroat addrems or d.ASJ‘DRREEErSS (If rural, give loeation) /
KEORSh 1420 South Pleneant | 1420 South Pleassant 0
3. [;IEAchéE s?:‘.';) a. (First) b. (Middle) =~ ©. (Last) - l s DSTE (Mouthy @) (Youn)
( Twpe or Print) FRANK E, WOODMANCY DEATH 12 26 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {la years| ¥ ONOGR 1 VEAX | F Somocn or oms.
O WIDOWED, DIVORCED (Bpacity) Last birtbday) Honm ! p.,. Hours | Min.
Male Ul white Marpied 12/27 /1867 a0 |

10a. USUAL OCCLUPATION (Giwe kind of work
done during most of working life, aven if rutired)

10b. KIND QF BUSINE£ QR IN-
DUSTRY

11, BIRTHPLACE (Bats or forelge country} 'I

2 CITIZEN OF WHAT
UNTRY?

!

Macedonis, Iowa / 4 4 T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND ,OR WIFE
H. Woodmancy Jennia Robinson b
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S‘ECUREI’J 17. INFORMANT'S SIGNATHURE OR NAME ADDRESS

(Yua, o, or ynknown)

(If yen, glve war or dates of sorvice}

- e o

———

NO,

Mrs. Martha Woodmancy, Indep. Mo.

. Enter only one cause per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION .

line far (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

*This does not mean
the mode of dying, such
as heart failure, asthenia,
edc. It meons the dis-
case, injury, or complica- o

tion twpleh catsed death.
Conditions confributing to the death but not
' related to the disease or condition couting death.

rise to the abore cause (o) slating -
the underlying cause lost.

DUE

MEDICAL CERTIFICATION

ANTECEDENT CAUSES
Morbid conditions, if ang, giving. DUE TO (") _%M

INTERVAL BETWEEN
ONSET AND DEATH

Lferealh

- .. TO (o) - L
1. OTHER SIGNIFICANT CONDITIONS

19a. D.Afé O.F-OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) L ..
AT o . ves [ wo [X
21a, ACCIDENT (Bpacity) 215, PLACEOF INJURY {a.x.. ln orabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE booms, farm, fastory, sureet, office bldg. ews) .
HOMICIDE
21d. TIME (Moath) (Day) (Yaan) (Hown | 2le. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR?
3 : WHILEAT[—] NOTWHILE ')
INJURY m | “work AT WORK ’ , /
2] hercby zfyl al I a!tend eceased from _@QO_, 19.,4_‘3: lo ,Lﬁe%ﬂ-_, isﬁ,’ that I last saw the deceased
alive and that death occurred al __________ m., from the causes and on lhe dale stated above.
Za. SIGNATU RE ° (Degree or titl)
24s. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION,REHO Al. ") N ) o
12/28/48 Mound -Grove ape e Jaclkaon 0 +3
DATE REC'D BY LOCAL | R m" SIGNATUR S B ruseraL BiREcToR 3, St naTURE
REG 7 '/ = P - i =
L. o SR ptre e S ENT L e ©
" (Licensed balmet's Statém on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

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

............. : Student Embalmer No.

Sisned.../% 2.724.{;@/1/

5T gN®d srensranonsasarcasesssrrmnccsanssccncsnan . 4504
Student Embalmer Licénsed Embalmer No 4

P. 0. address_Independence, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with’
the above constitutes grounds for revocation of license.)

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




