w00 | fIIE)MAY 10195  STANDARD CERTIFICATE OF DEATH 11'399

16.48 Statr File No... S
! BIRTH KD, REG. DIST. NO. 42 PRIMARY REG. DIST, m._lOQQ___ Registrar's No 464
‘ L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, 1f lugtitatlon: reskisnos before
8. COUNTY . STATE ,,. X dintsaton?.
. Buchanan : Missouri & COUNTY g\ ichanan™™*
b. CITY (If outsids (s lirsits, write RURAL and gl . LENGTH OF c. CITY Restdance wil ’
OR g t ?f;; eph N m:-hip) %TAY tin this plaew) OR o t.'my Mﬂ%']
TOWN - 51 VE.B..I:S_ TOWN St. Joseph
d. FULL NAME os-' 1t \ . STREET \
HOSPITAL {If not in hospital or lnstitution. give strect lddull or location) . ADDRESS oar n:nl give loeation) [ l 7
TNSHTOTION Miscouri Mathodist Hosoita 3318 Mitchell Ave,
‘oEleasto ™ (Fien b. (Middle) < (Last) ' I 4 DATE  (Mouth) (Day) (Yewr)
{ Typs or Print) Elmer D. Woodbury DEATH May 2, 1954
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER HARRD%__ .8. DATE OF BIRTH 9, AGE (I years| I TuOER | ¥OAR | ©F DROER 20 mxy,
. WIDOWED, DIVORCED Luat birthdsy) Monual Days | Hours | Min.
male white widowed Nok. 18, 1862 g1 | |
m:; H1.11=.u1u. gggcgpfrlon u&i&::::a;dtw: 10b. KIND OF BUSINSSD%gT l;l‘; 11. BIRTHPLACE - (Ciey Seate or Forsies Comntry) /| 12 crrd‘%ﬂ‘uf?rwnn
ret., cream buyer - Creamery Dodgeville, Wisconsin
ﬂ!Sa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
H. B, Woodbury . Jane Dale _ Julia M,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 0, 01 unktiown) | (If yes, xive war or dates of service) RO,
no ———— : none C. D. Woodbury,3318 Mltchell ,St.Joseph,Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION mssg_}m grrws&u
. Enter anly ongcntsaper | 1. DISEASE OR CONDITION DEA
line for (a), (b, end () | PVRECTLY LEADING TO DEATH‘(a) % )
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (B) _.&rLl Qo
a2 heart failure, asthenia, | rise fo the above couze (o} dating
; the underlying couse lagt.

de. It means the dis-
case, injury, or complicg- DUE TO (e}
tion which caused death. | 17. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling fo the death but not
related to the discase or condition cousing death.

i5a. DATE OF OP'FI%‘I‘G 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-~
...f——'? /X YES D NO E/
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, [arm, svtory, streat, office bldg., e10.}
HOMICIDE
2id. TIME (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

2. I hereby ceriiéy 'l ot I atlended the deceased from _‘1,‘4245'__ 19_._‘{ to __LL_ 195_2 that I last sato the deceased
alive on ! , 195 ({’ and that death occurred at 123138 wm., from the causes and on the date siated above.

2a. s:GNM ’ :’x;onnm zszynazs /U 8 w ?Y Wﬁ” 23& zmiﬁ;m

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

4
% BHW':- 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) {State)
} .
Uria :.)/4/19:)4 Memorial Park Cemetery: S5t. Joseph, Missouri

25, FUMERAL DIRECTOR' S SIGNATURE ADDERE 83

{ 'udemba!mf.Smetmm on Reverse S:de)




——————————————————————————————————————— e ————————————————————————————————

- -~ e - [

PREEE

STATEI\;IENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oF by ... iiiiriiiier e ameaieicseereananeeecaerararanonas PR, ., Student Embalmer No,.......-.

workixig under my personal supervision..

Student.............. et eeeaooseaosaes seneeesesreaann
Signature of Student Embalmer

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.

T4 this body is not embalmed, fact should be so stated above.



