ALED DEC 19 1949

THE HVINUN Ur rMeALIin Wr MiaAUN

Mo _ 300 ‘; C
STANDARD CERTIFICATE OF DEATH State File No EO’QJB
10.48
BIRTH NO. = REE. DIST. NO. __I-lz_ﬂlluﬂiv REG. DIST. no_lQ_QQ_ Registrar's No, 1359
t. PI_CSUCNETYOF DEATH + e e | 2. U;l;.?EL RESIDENCE (Whers deceased lived. If iosthution: residence belors
2. a. STAT b. COUNTY adiniswion).,
7/ Buchanan Missouri Buchanan ,7
/ b. %’IF;Y o u_?tnirh corpurnte limits, writs RURAL and ;iv:.u , ir |?E:I£TH o;] c. Cg‘g_ (If outadde oorporte limite, write RURAL and glve townahip) /
Tomn St, Joseph e . town  St. Joseph
=] ° ]
7 f d. FULL NAME OF (1f nos ia hoapital or lnstitation, du streot address or b d. STREET (1f rural, ive location) /
HOSPITAL OR . ADDRESS
S WSTionon 3318 Mitchell Ave. 3318 Mitonell Ave. J
ﬁ 364&!\&55%% a. (First) ) b, (Middle) c. (Last) 4. DATE (Month) (Day)} (Year)
= { T¥pe or Print) Julia Mary Wioodbury DEATH Dec, 8, 1949
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In ysars| o DER | YEAR | I DNDER 1 n2s.
E female/ white Wlﬁ\la\'E'Ii?rDV gED (E’-d.u) Dec. 2, 1866 I M%‘?ﬂ) Mdrt.h, Btn Hmu-l Min,
% 10:; Umo&cszTm“(thulﬁidwwl; 10b. KIND OF BUSINESS OR IF:‘Y— 11, BIRTHPLACE (Btata or foreign o;mntry) O IZCSITIZENOFWHAT
e m woTrl &, #VOD l'wd
@ at home at home Andrew County, 4issouri| ““OBA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND o%, WIFE
N Stephen Davis Mary Hobson | Eimer Drew roodbury
a I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yss.n0,0r unkoown} | (1f yes, give war or dates of service) NO, ' J‘ M
= no __nohe none Flmer Drew Woodbury, St.Joseph, MNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
&E _Enter only onecauss per 1, DISEASE OR CONDITION -~ - ONSET AND DEATH
Z |l tine for (a), (1), and (¢ | OIRECTLY LEADING TO DEATH(5) - W
= *This does not weon ANTECEDENT CAUSES A . . /
3 the mode of dying, such | Aorbld conditions, if ony, giving DUE TO (b} _QM‘ML #L
- as heart follure, asthenda, rise to the above cause (a) sating . . - R
- e, Tt meons the dis- | e waderiying catuse last. T ) —
® ease, tnjury, or complica- DUE TO (&) g; sz, Ny . J M
5 || tion sohich coused denss. | 13. OTHER StGNIFICANT CDNDITIONS [EE V4 Y 4
= Conditéons contributing to the death but “ ﬂ
2 related to the disease or conditlon causing o eath. l
;é. 18a. DATE OF OP'FI%APi 9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
= . ves [ 1 wo [
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
[}
Z fi%llcll(?!EDE bome, farm, (setory, streei, office bldg.. e1e.) . :
g 214. TIME (Month) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INSURY {Maorx ] "W work |
b —— -
| E 2. I hereby certify tgat I attended the deceased from _ZL_M 19 L lo _ﬁéz‘__ 19 %9, that I last saw the deceased
i ; alive on _5_ , 19454, and that death occurred at 4200, , Jrom the causes and on the date stated above.
| T~ 23a. SIGNATURE (Degree or title) TZ3b. ADDRESS 23c. DATE SIGNED
. o 570 Lot IO 30l W
o/ Fz. 74 ¢1
c 2. ae
g %n BURIA“I'. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Ofty, town, or counr.y) {Btate)
& BEFPLLor | r2/7 /0/«7 l Memorial Park Cemetepy St." Joseph, Missouri
DATEREC‘DBYLDCALEREG R'S 5 Z), |25 FMMERAL DIRFCTOR™S slnun: u 0]
. /
Dec 1 é ’ fgii 6 /f:' o ;/ It Y , v, ’I‘M
(Licensed Embalmer’s Ststement on Reverse Side) z 5 . / o~



KUl Y/ N/

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

Student Embslmer No.

working under my personal supervision.

StUDONt v.causerrvrresecs e nearinearaans Signed............ g attonter a/ l

Student Enbalnlr .

I.lcemcd Embalmer No JPO }”

~ir | P. O. Addr'==3/;&/l‘¥ﬁ 9"5‘

Note: The above MUST BE SIGNED BY THE HICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wit
the above constitutes grounds for revocation of license,)

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




