. No.300%
A0.48 i

\
0\

q
0

WRITE PLAINLY—USING UNFADING B:LAGK INE-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lEnoct 27 )

34290
1111

State File No

PRIMARY REG. DIST. NO. 1000

Yine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abope cause (a) stating
the underlying cause last

*This does not mean
the mode of dying, such
o8 heast faflure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion tohich caused death,

11. OTHER SIGNIFICANT ‘CONDITIONS -

Conditions ¢coniribuling to the death bud nol
related to the disease or condition cousing death.

DUE TO (¢) w

"BIRTH NO. Kegistrar's No.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If iosthution: residence before
a. COUNTY . STATE . b, COUNTY adinimion).
Buchanan i Missouri Buchanan
b. CITY (It cuteide corporate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL acd elve townahip) -
townehip)| STAY (in this placel} . Y
ToWN  St. Joseph 6 vears TOWN St. Joseph )
d. FULL NAME OF (If not in hoapital or institution, tive strect address or location) d. STREET {If rural, give location} -
HOSPITAL O ) . . i ADDRESS -
INSTITUTION  Missouri Methodist Hospitall 1015 So. 1llth St.
3. NAME OF a. {First) b. (Middle) ©. {Last)
DECEASED , ; 4. DATE  (Month) (Day)  (Year)
(Typeor Printy - Creston Aimes Woodbury DEATH Octobe#t 21, 1952
5. SEX 6. COLCR OR RACE | 7. #iAD%F;\I’Eg E%EEC%‘SRR!ED' 8, DATE OF BIRTH 9.11.\'65 (In n)-n ; m |D|‘ul O UROER I MRS
. ), {Hpesliy) ’ t birthday] 0. ays | Hours | Min,
male 1) white married / |July 31, 1904 | I
10a. USUAL OCCUPATION {Ciwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8:ate or foroln oountry) 12. CITIZEN OF WHAT
done during most of working life. aven U retired)} . o . RY . . . COUNTRY?
mechanic Swift & Company Union Star, Missouri ()
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Everett H. Woodbury Etta L. Allen Estelle
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | §6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown) | (if yea, xive war or dates of service) 00 10 Ll.l f
1o ——— ]l Mrs. Estelle WoodbuIy_LIOL.)S 11lth St.Josebh
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m‘
| Enter only cnecamseper | I DISEASE OR CONDITION )h A ( E"‘I"D DEATH

— .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ’ T =2 T | 2. AUTOPSY?
TiON i, 4 OX
, o | s e
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (o.s..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, stroat, offics bldg..eza.) . toe
HOMICIDE
2id. TIME (Mooth) (Day} (Year) (Hour) 2%e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
WHILEAT ] NOTWHILE c .. . . .
INJURY WORK AT WORK ‘
z. I hereby cemfyigrl Ttended the deceased from 2/ ‘fr lo 1o/t , 1609 Y, that I last saw the deceased
alive on , and that death occurred at —___—__—_'m., from the couses and on the date stated above.
23a. SIGNATURE (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
St My S AT Spawtn Pto | wyurrs
%4'36 B}}JE'H BVL. CREMA- | 24p, DATE 24¢. NAME OF CEMETERY OR CREMATORY# | 244. LOCATION (Oity, town, or county) - ° (Btate)
. {Bpecify)
%urlaﬂf v 10/23/1952 Hnmnri 2 'I Da ple

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Oetas, /752

{Licensed Embalmer’s Statement on Reverse Side)

f‘nmgteﬁ; SL;_IQS_EE.{L,_ _MlSSﬂ_lmJ____.,_. 1 i
25, FUNERAL RECTOR' S S1GNATURE ; ADDRESS




STATEMENT BY LICENSED EMBALMER

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

- Student Embalaesr No.

working under my personal supervision.

StUdent vovencnssancennnes Ciressevtennnanne Signed %/?égzzm 4%

Student Embalmer

Licensed Embatmer No. AT z

P. 0. Address 2/79.47,6&&%2@

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Faxlu:-e to comply with
the above constitutes grounds for revocation of license.)

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




