THE DIVISION OF HEALTH OF MISSOURI - 3974
STANDARD CERTIFICATE OF DEATH State Fite No...

HLED JAN 28 1953 318 1003 ... 0446
'w—o‘:——_____________________ REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docsased lived. - I lumitution: residence before
a. COUNTY . a. STATE Mo b. COUNTY T sdmision)

b. %EY {1 outolde corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If oumside sorporate liméte, writs RURAL and give townshin)

townahip) | STAY (in this place)
' Town St.lonis Mo 2 Yagrsg TOWN St- Louis =2/ /
d. FH&SLP?{"I&AMEOOF (If not in hospital or institution. give street eddrem or location) / ADDR& (3! rural, give location} 63 I
INSTITUTION Homer G Phillins Hosnitd =3 4608 _Bvans
3. NAME OF & (First) b. (Midcu‘e) o, (Lash) COME  (Mat) (D) (Yes)
(Typeor Print)  Ajlen A . Woody DEATH  Jap OthI963,
5. SEX y 6. COLOR OR RACE j 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i OnoER 1 Yiax | » tomen 1 mns,
WIDOWED, DIVORCED }amur) Iast birthday) | Month , Days | Hours | Min
Negro Married May Lst, 1912 40 8 I
102, ;’3&’4&232".‘21&'.‘ (Gwekindotwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciuy 1ag State or Foraise Gouatry) 12, CITIZEN OF WHAT
Stock Clark t ___None Coldwater Miss USA
13n. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME M NAME OF nusamn OR WIFE
Chaster A ¥oody Fdna W':'I'H reie. Woody

15 WAS DECEASED EVER IN U. S. RRMED FORCES? [ 16, SOCIAL SECURITY INFORMANT. S 5| URE 0 Nmz RESS
(Yos. 00, or unknown) | (If yes, xive war or dates of sarvios} NO. 0 8, gi p
Mo A27 20 AB70
18. CAUSE OF DEATH --ME ICAL CERTIFICATION INTERVAL BETWEEN
Rl 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter oply onecausepet | 1y pECTLY LEADING TO DEATH®(5) '

line for (s}, (LY, and (¢}

Tl does o n | ANTECEDENT causes #«}M M

~

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

the mode of dying, such Morbid conditions, if any, DUE TO (b) Y
as heart fallure, asthenia, rise to the abose a'mu {a) .5'3"" yy) g it y:
dc. It means the dis- | 18 wderlying cauzel ,M oA ‘ A
case, injury, or compli DUt To el-cy AL

tlon 1hleh caused decth. | 1. OTHER SIGNIFICANT CONDITIONS et 2204 Mw‘—d th: oy, z ﬂb? 2 ﬂ,a.c.a

Cunditions contributing to the death but nof ]
. revated to the disease or condltion caustng deoth, Catla .adol Gl O
19a. DATE OF OPERA | 190 MAJOR FINDINGS OF OPERATION 3_@“11 g A ‘0?\__; P m‘l?/
2ia. AD%FENT N, Eoecity) ::b n.mnnr.;.io {URY t..l ';S:"“,' 21e. (CI R TOWNSHIP) . (COUNTY)
\ Homncnﬁ@w"" L o ! Ul /é a—c—c-—oa m a

-

1 \ le. | RY OCCURRED if. HOW DID INJURY R?
219. TIME \\mm: ‘wrhnx‘é 4..() ele. INJU ? occu

INURY, a’“‘\ Weorn L] "rwork \ E 8 | D-« ‘)[

" 22 1 herevieortify that I attmded the deceased from — Vit 16—, that I last saw the decéased
. aliveon , and that dealh occurred al _wJ , Jrom the causes and on the date staled above. w35
- 1G > 7" rtitie) | 235, ADDRESS Z3c. DATE SIGNED
W é ,da.(ﬂ Lo, W Bo0 Clask |7 rsss,
Z4s. BURIAL, CREMA- | 24b, DATE 248, mm: OF CEMETERY oncnsmronv 24d. LOCATION (City, town, or county) | (State)
TIGN, REMOVAL (Bpacify) ] e R .
7 Y Jntloch Cemeterv Miss

m’(m IST S SIGNAT,
JAN 1 5 1983 Z Band L




e _ L e )
o - - . _
) -
STATEMENT BY LICENSED EMBALMER
™, ] .
[ hereby certify that the body whose name is recorded on thereverse si~de of this certificate was embalmed by me, or by e .

................................ —— Studont Embalmer No.

working under my personal supervision.

Student cecvvearsarenannas R . Sigoned.... .. Sk UL o AVl Lol N

Student Embalmar
P. 0. Address=2 X0

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

I this body is not embalmed, fact should be so, stated ibove.

s ;




