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STANDARD CERTIFICATE OF DEATH

44930

State File No....ovwerimsosmismisssions

7 300 1 5 2
REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,ew .. b T A A

| BLRTH-NO< = -
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where detoased livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdiniovlond.
Jackson Missouri Jackson'
b, CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {1 ouwids corparate limits, write RURAL and give townshipt () ‘/_ ?J’:_'
townakip)| STAY (lz thia place SR
TOWN Independence -
d. FHLL NAME OF (If got in hoapital or instltution, cive straot address or location) dlAsDrDRREEESrS T U rural, glve loention) hd
INSTITUTION 16825 West VWalnut 1625 West Walmnt
3. I:!;‘E%%ES%}E a. (First) b. (Middle) | c. (Last) &, DATE (Month)  (Dey} (Year)
{ Twpe or Print) David Frsnk Woodward CEAHPecember 10, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| IF UNDER | YEAR | O UiDER i #us.
O WIDOWED, DIVORCED (Bmd!:b‘ Last birthday} Munth, Duys | Hours | Min
Male Whi te Widawed —<d|- Sept. 10, 184 a0 | 3 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelsn sowater) 12, CITIZEN OF WHAT
dope during most of working 1ife, aven if retired) ; DUSTRY / COUNTRY?
Retired Farmer Vlest Virginia
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beorege M, Woodward Abigail Arnold |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(¥ee.no, or unknowa) | (If yes. xive war or dates of service) NO.
No None George E, WQ odward Jr, Indep, Mo
18. CAUSE OF DEATH
| Enter onty onecauseper | I, DISEASE OR CONDITION

line for (a), (), and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot 1nean ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rize to the abovs cause (a) statlﬂg

{he mode of dying, such
e hearl fallure, asthenia,

e It memns the dis- the underlying cause last. - . -
eare, infury, or complica- DUE TO {o)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - © ~ -
Conditions contributing to the death but not
related Lo the discase or c(md'ltion causing death.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
TION : ‘pl a'?- Pui 0 D
YES NO
21a. ACCIDENT (Spgtity) © | 216. PLACECQF INJURY (s.g..Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) STAT) 7
SUICIDE home, farm, factory, strest, offics bidg., se) . i .
HOMIC| 4 . . Lo
214. TIME {(Month) (Day) (Tear) (Housy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

, 18

,lo L, 10" that 1 last saw the deceased

2. I hereby ceriify that I attended the deceased Jrom

WRI%PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

alive on 19 , and thal death occurred at m., from the causes and on the date slaled above.
i é: . (Degree or title) | 23b. ADDRESS
oW R g\}'ﬂc | 2 S . )
( . .
Rofmoval edbec. i1, 15 K 13 saonri
DATE REC'D BY LOCAL' W J}S‘k 5. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
/9. 11 =S7 i_Roland R, Speaks Indep. Mo

(Ticensed Embgifier's Stafement on Reverse Side)




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 fabalimer No.

working under my personal supervision.

Studont c.icesresssarrsnsasssanssnrsrraseee

Student Emdalmer

Licensed Embalmer No._...3604. . ...

’ P. 0. Address_tndependence, Migsoun

Note ThetbcveMUSTBESIGNEDBYmumSEDMALMERmhnOWNHANDWING (Failure to comply with
tbelbonmsmmupoundsﬁmmoncfhm) H

If this body is not embalmed, fact should be 50 stated above.
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