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10-48

THE DIVISION Of HEALTH OF MISSOURI 09524

STANDARD CERTIFICATE OF DEATH - e

BIRTH Jlﬁmg__zz_lﬂli_ REG. DIST. NO. 251

State File No.......

PRIMARY REG. DIST. NO. 6048 Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If 1

before

a. COUNTY Nodaway - a. STATEMissouri b. COUNTY Nodawayudm;tir;
b. CITY (1f cutside eorpurate Umits, write RURAL snd rive ¢. LENGTH OF ¢c. CITY . 12 Residence within limits of )
TOWN Maryville ‘""””7 by "'y"hr" gl SN Maryville B =

d. FULL NAME OF (If not in hospital or lnstitution, cive street address or locatlon)

. STREET U rural, ghvs location)

HOSHIALSR 904 West Third “ADDRESS. 904 West Third
3-DNE‘::MEESOF 8, (Flrst) b, (Middle} ¢. (Last) 4. DS;I:E‘ {Month) (Dsy) (Year)
{ Twpe or Print) ERNEST B. WOODWARD DEATH 3 4 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER l\éARRIED 8, DATE OF BIRTH 9, AGE (I::.).m hl; u:.n I TEAR | OF ONOEM a0 mms.
{8pecify) J onf D o
Male ) | White PR PRy e | 5 /01 /B2 2 S il il e
102, DSUAL QCCUPATION (Give kind of work 11. BIRTHPLACE

gginénmﬁmﬂu iifs, sven if retired)

i0b. KIND OF BUSINESS OR IN-
DUSTRY

(City and Stete cr Forsign Countey)

12 CITIZE#?F WHAT
Nashville, Tenn. /

13a. FATHER'S NAME

William Woodward

13b. MO'THER'S MAIDEN

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
Yo, noo.or uokoown) I {If yeu, give war or dates of service)

16. SOCIAL SECUR%Y
unknown

Elizsbeth McCarthy

14, NAME OF HUSBAND OR WIFE
| Bertha Moore Woodward
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs. E. B. Woodward; Maryville, Mo.

NAME

. Enter only onacanse per

18. CAUSE OF DEATH

line for (n), (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
ete. [t means the dis-
eate, infury, or complics-

the underlying cause last.

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

tion which caused death,

MEDIE CERTIFICATIONZ

Marbid conditions, if any, gioing DUE TO (b)
rige to the above czuse (a ) stating

INTERVAL BETWEEN

SSE‘!‘ AND DEATH
)

PR . .
DUE TO (c) )
I1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IE.IHBN 19b, MAJOR FINDINGS OF OPERATION 2 Go /Y 20. AUTOPSY?
YES D Noﬁ
21a. ACCIDENT "+ (Bpecity) 21b. PLACE OF INJURY (g inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bame, farm, factory. street, offiee bldg., ste.) k
HOMICIDE R
21d. TIME (Month) ;, {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. T WHILEAT NOTWHILE
INJURY - = | WoRK AT WORK

2. I hereby ceﬂify Vthat I attended the deceased from

alive on , and

?
that death’' occujed at _.__._.I

19592 1o March 4 1954 ihat 1 last sow the deceased
*_m., from the causes and on the date stated above.

Za. SIGNAWC u ? Q (Degmaorti:(lj

23b. ADDRESS 23c. DATE SIGNED

Meryville, Missouri |3-18-5¥

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

BURIAL CREMA

Surtat

24b. DA

24c. NAME OF CEMEI'ERY OR CREMATORY

0ak Hill

24d. LOCATION (Oity, town, or county) {5iate)

Maryvillie, Missourl

}| DATE REC'D BY LOCAL

320 §P°

36754
Z EZJ\R S SIGNATURM_?' 2-"1

25, FUMERAL DIRECTOR’ 8 S| GNATURE ' ADDRESS

Price Funeral Home, Maryville, Ho.

{licensed Embaltoer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ...l et essesseiesesisasrmsaseasenrmsesanne ................... , Student Embalmer No...........

working under my personal supervision..

Student............. et e reeanneas Signed.Mf..é{ &7 4

Signature of Student Embelmer

Licensed Embalmer No./Z..7...«

P. O. Address W/ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




