No. 300 - ’ ' THE DIVISION OF HEALTH OF MISSOURS .
0. .
el aBL 11952 STANDARD CERTIFICATE OF DEATH i [
- LY +
"BIRTH NO. REG. DIST, NO. S62 PRIMARY REG. DIST. NO. 45___31 Registrar's No,.... ...?..{ ..........
0 I 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whbere decosssd llved. If institution: reaidence before
)@ a. COUNTY Warren a. STATE M{agouri b. COUNTY adinisalon),
) 7 b. CCI’-{R-Y (I outaide corpurale Hmite, write RURAL and ;Iv;m Lc. ALYENiE;l;l; OF) c. CIOTK (If outstde sorporate limits, write RURAL and give township) P
. 1o } 1 U - Fo )
g ToWwN Warrenton "4 "monthy Tow Saint Louis 2 T
d. FH%P?I{‘AME ORF {If not 12 boapital or institution, give streat address or looation) d-A%rlngEEETSS (11 eqrat, give loeatian)
INSTITUTION Katie Jane Memorial Home Unknown ol
3 DNECNE’ESOEFD a. (First) b, (Middle) ¢. (Last) 4, DS';E {Month) (Day) (Year)
{ Type or Print) Charles B. Woodard peaTH June 20, 1952
5. SEX - 8. COLOR OR RACE | 7. MARR:'EB EWSRCDESRELEE! ) 8. DATE OF BIRTH B.L‘A.?E (Invo,nl 1 vt :D;r::: pep————
¢ birthday, on Hours | Min.
Male ~ | White d¥vorded " loct. 27, 1876 | 5 l |
iDa UEU:I’L OCC&PATL(’):II;IGhekh}fo(-ork 10b. KIND OF BUSINE‘SSD%I;TIF{QY 11. BIRTHPLACE (8tats or forelgn oouniry) 12, CtTI?%NOFWHAT
u: moat of worl a, #ven If retired) Yt
“Rarber Salem, Illinois 7/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Jay Woodard | Miriam M. Pool unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME Aunms
‘Y-ﬁ arunkoown) | (If yes, kive war or dates of service) 0.
None Mrs, H, J. Ledman, Corpus Christi,

18, CAUSE OF DEATH L CERTIF!CAT ON INTERVAL BETWEEN
| Enteronly opoeuseper | |, DISEASE OR CONDITION ONSETND DEATH
line for (), (1), and (&) DIRECTLY LEADING TQ DEATH (2)

Ywe /64;‘,JQ4;4(.. £ e

*This does not mezn ANTECEDENT CAUSES

1he mode of dying, such | Afordid conditions, if any, piring DUE TO (b)
| a2 heart fallure, asthenia, | Tize to the above cause (o) stating
ec. It medns the dis- the underlying cause Laaf.

care, injury, or complice- — Dl'.lE TO ©
tion which cauned death. | 1. OTHER SIGNIFICANT CONDITIONS » - »
Conditions contributing to the death bul ot
related to the disease or condition causing death.
- 19a.. DATE OF OP'FIFgN 15b. MAJOR FINDINGS' OF OPERATION . .o L . : . | - .. | 20. AUTOPSY?
. . Y2 | ves (] wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, offics bidg., sto.} . . T T S,
HOMICIDE
214. TIME (Montd) _(Day). (Year) (Hour) 21a. INJURY OCCURRED |} 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

q

o)
INJURY m. WORX AT WORK.

2. I hereby cpptify tha.t I auended the deceaszed from 19.£z to &asl_z_l 19}_ tha! I last saw the deceaced
alive on , and that dea ceurred qt)_/ £2__ m., fldm the causes and on the date stated above.

23a. SIGNATRJRE o ity ? DATE SIGNED

Y L5 o) dutody Mo 2012

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

E 24z, NAME OF CEMETERY OR CREMATORY ‘ 24d. LI_X‘:ATIPN (glty. _town,ormty) - (Stale)
ﬁ%ﬁov&f”*” June 22152 | East Lawn Cem. Salem, Illinois. -
DATE REC'D BY LCXIEIéL ISTRAR'S SIGNATU qzl , 25, FUNERAL DI RECTOR"S BIGMATURE ADDRESS
-2 4 é‘nr" F.WN.Nieburg & Co. ,Warrenton, Mo.

Tnsed Embalmet's Statement on Reverse Sidr)




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 Embalmer Mo.

working under my persona! supervision.

StUdONt voveerrasnnnanrnees seeramesanes Signed™>

Student Embalimer
Licensed Embalmer No /74/1( q
P. O Address__\A.D

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.




