THE DIVISION OF HEALTH OF MIS0URI

. No.300
o  STANDARD CERTIFICATE OF DEATH o s w3103
| JIED FE PRI 318 | 1328
! BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. 10_03_ HRegistrar's No
1. PLACE OF DEATH 7. USUAL RESIDENCE {(Where deceased lvad. 1f lnstitorion: residence befors
a. COUNTY a. STATE MO b. COUNTY adinimion).
&
b. CITY (If outaide corporate limits, write RURAL and ‘i'v:.m gT Al?ENElI: DEF c. ng {1f outslde gorparate limits, writs BURAL and give townahip)
o D) { ca)
TOWN g+, Touis TOWN o+, Touils 2/ 7 7
d. FH!..IS.P]N'FE EOOF (1f not in boapital or institutisn, give streat addrosm or losation) sDrDRREgS (If rural, give location) ﬂ
INSTITOTION P riein Desloge Hospital ‘f 065 Castleman 10

3.515.#&!\&55%% a. (First) b. (Middle) c. (Last) 4. DéFE (Month) (Day) (Year)
(Typeor Pring) Bayy Robert Byron Woodworth DEATH 2= le 53

5. SEX a 6. COLOR OR RACE | 7. #FD%F:'EB gﬁggcrélnglEEI}) 8. DATE QOF BIRTH 9.:'(5!5 {Ia yt)an J :’::l lbg IF GNDER M WS,

» birthday, Q. H Min

Male vhite 7 B 2. 1= 53 T 13%]

'IOa USUAL OCCUPATICN - [1): N BUSINESS OR _IN- | 11. BIRTHPLACE

SU g&n UPATIC u(!(:.k.:‘k:ni:lml; 10b. Klril—)_OF U: R {Htate or forelgn country) y 'ztgmﬁ'?;?':WHM
St. Touil Mo, -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Byron Woodworth | Margaret Balog o] —_ LV

17. INFORMANT' S  SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOC]AL SECURITY
(Yos. m.c:_u'nkmn) {II ywm, xive war ot dates of servics} NO. .

e / m / "
18. CAUSE OF DEATH MEDICAL CERTIF ' INTERVAL m
1. DISEASE OR CONDITION ¢ |'> ONSET AND DEATH

[ Enter only aneesuseper | Ty (0B CT] Y LEADING TO DEATH® () REMA 172 T-.{

line for (a}, (b), and (¢)
*This does not mean ANTECEDENT CAUSES

| ¥
the mode of dping, ruch | Morbid conditions, if any, giving DUE TO (B} heEmp P+ MI 5(S D lq 33

rise to the abooe cause (o} dating
o8 heart folure, asthenic, the underlying cause last,

de. It meens the dis-

ease, injury, or complica- DUE TO (c) dF\ES(P\'? ﬂ.’“ oy D‘ pS ‘TKE.QS.
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS =~ - - J

Conditiona contributing o the death but 7o N e
related o the disease or condition cauting death. A s

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
TION :
. : _ ves (X wo O

21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (o Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bomse, Iarts, Fastory, strest, offioe bldg..ave.)

HOMICIDE 4
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DD INJURY OCCUR?

WHILE AT{—] NOT WHILE| : X
INJURY worr L] AT waRk . =77 4

22. I hereby :j}thit I attended the deceased from _‘;//— 1953 to ﬁﬂ_ 1953 that I lost saw the deceased

alive on 18,52, and tha! death occurred at _g__i-f_ m., from the couses and on the date stated above,

Za. SIGNATURE é;; Zz ‘ , |S’7(@ ot tde) Z!b '},_ 4‘ ; | ﬁz%zﬁf;o

ua summ. CREMA- DATE 24c. NAME OF CEMETERY CREMATORY 244, LOCAT! (Gity.% orcounty) (Stale)

TR, 2-3-53 MLI/M?‘ OEIMTEK ST hot /5 0

DATE REC'D BY LOCAL ISTRAR'S SIGHATUR 25. FUNERAL DI ﬁECTOR £ SIGNATURE ADDRESSD
REG. .

WdLTAo mas A, EIAN 15195 GRAND

(Licensed Embalmer’s Statement on Reverse Side)

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




I hereby certify E‘w;ﬁody whose nami} i i thi = TR P
SR A AN . & - ba G.
1 su CWIW .

Student ceceaveases i

Student Em Innr [

working under my persd

P. O. Addres

Note: The asbove 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 20 stated above.




