N » B s
. X THE DIVISION OF HEALTH OF MISSOURI
rr ’ L )
/1D MAY 29 1553 STANDARD CERTJFICATE OF DEATH o rae s 18362
"BIRTH NO. REG. DIST. NO, / 5 PRIMARY REG. 0QIST. Hﬁ?daé R:gu!mr:No m,&j é
1. PLACE OF DEATH Z UBUAL RESIDENGCE (Whers dacossed lived, 17 | deoce before
a. COUNTY Jackg on . a. STATE Yiss Our i £, COUNTY JB,CkS on adinision).
b. C‘I)EY (1 outcide corpurats imite, write RURAL and give cgr LENGTH OF c. Cgf‘{ {1 outside corporsts limits, write RURAL sad give township}
rown Independence wewtio) STAGgRgel S Independence D80S
d. FULL NAME OF (If not in bospital or institution, give sireet address or location) d. STREEF - (IF cural, give loea
HOSPTALOR 300", Shert St ABoREs | 300" B. Shert St o
3. NAME OF a. (First) b. (Middie) ATCHUT e, (Last) 4 DATE— (M
DECEASED . - “. - (Month) _ (Day} (Year)
DECEASSD MR, EDWARD -ARECIZX . WOODRICH - . oo May23,195% |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘. 9. AGE (lo years| IF Lien 1 fIaR | ¥ DGR W WS,
Male White VR PR Gre MagReb . 16,1882 [(FRHF [ O R
102, USUAL OCCUPATION (Giwekind of work | 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i oy s Farei 12, CITIZEN OF WHAT
done di working 15 it ) DUSTRY « y »ad State or Foreiga Country)
“Hetired Farmer : Concerdia, Ma. LR
|H3a. FATHER'S NAME 130, uomeg's MAIDEN NAME 14. MAME OF HUSBAND Ok wiFEHenrietta
William Woedrich | Mathilda Frerking Mrs, |Lin Weodrich
15, WAS DECEASED EVER IN U. S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
oo3o,cronboors) | ff g sivemror diimclsevion) | 4 94 30 -324B| Mrs James Kennedy, Odessa, M
MEDICAL CERTIFICATION R INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

AND DEATH
p
ANTECEDENT CAUSES

Morbid conditions, if any, PUE TO (b)
rize {o the above cause (o) stating .
the underlying cause last. . .

BUE TO ()
11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related {0 the dizease or condition causing death.

13b. MAJOR FINDINGS OF OPERATION e . ' : , 20. AUTOPSY?T
L “30l ves [ wo O
21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY {e.s..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botos, farm, [astory. sirest, offios bldg..e10) . .
HOMICIDE . ) : . :
214d. TIME _ (Mouth) (Day) (Year) .Cﬂam 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - : - wnu.:xr KOT WHILE
'NJUR" WORK ATWQRK

{22 1 ereby certify that'I attended the deceased from M to __\ﬂib_, 19543, that 1 last saw the deceased
alive on , 18 , and that death rred af from the causes and on the datc stated above.
3. DATE SIGNED

mSIGNATU% : %: (Degree ot titl) . ab ADDR J 7 R 6__ 3‘3‘];‘5

24a. BURIAL, CREMA- 24c. NAME OF csum—:nv OR camaroav 24d. LOCATION (Otty, town, or county) (State)

ON. REYQUAL gt ay 26),1953| Levssy Cem Levasy Mo.

" || DATE REC'D BY LDCAL REG S SIGNATU 25 ﬁf 25 FUNERAL DIREGTOR' GHATURE ADDRESS
l4-25 -5 57| 7 Indep, M°.
) * (Licersed ' Sfatemen? oo Reverme Side)




ST A .

STATEMENT-V BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

Student Embelmer Mo.

vorking under my persona! supervision,

SEUTONt vuviviesrsnarasrsnancssaaranannsais . Signed......
Studnnt Embalmer

Licefrsed Embalmer No....a ? 2- .S...........
‘ P. O. Address M ?’Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ?WN HANDWRITING. (Flure to comply
the above constitutes grounds for revocation of license.)

I this body is not ‘einbalmed, fact should be o stated above. ' "

' L 11 » 1




THE STATE BOARD OF HEALTH OF MISSOURI

Py
BUREAU OF VITAL STATISTICS State File No l% 3 ‘) L
) g
County of#} S, &k ~ AFFIDAVIT FOR CORRECTION OF A RECORD 'Local Registrar’s No......ccveceeeceeee

n this /0% day of. M : s 19453, before me appears %‘j : QM
M Z. 4 , who, upon /dﬁp’ cath, states that the origitﬁecord ofm
for £OUABRL QIQTH R Moo RcH died MAY 23 . . , 1952, in the State of
Missouri, and which was filed at !A/D;P/fﬂ DENCEW/VT e on.S-2%5 19__{.3!., should be corrected as follows:
Item No 3 should read.... E DN ARS ARTH G R _WooDR<H
Instead of Epwdrp AﬁZ(‘{Oéb Jp/sop P CH::
Item No....... ? should read 7 /. :

Instead of 7 7
Item No..... L. 5.7 should read.... (ARS._ HAENRIET T A oo pRISH

tnstead of o KARS . T TR M BLERLG e
Ttem Now e should read .
Instead of
Ttem NOow e shm;ld YT JOT OOy oGO U
Insteéd of
Item No....: -..—should read
Instead of '
Ttem No.oo should read.
Instead of
Item No. ‘ should read .
Instead of

The above is true to the best of my knowledge, information }%M.
(SEAL) Affiant

Relationship.

7444&46&? ....... pAUGHTEﬂ

o QDDESSA, 111559081

Present Address.
Ay

™ Subscribed and sworn to before me this.........7. 2 J vV . 19@
— g
My Commission expires //" 20~ /?S 3 LA .t '%‘ ..... o Notary Public.







