No. 300

10.48

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

FILED AR 3

'BIRTH NO.

1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAﬂiboa State File No..

REG. DIST. NO. 318

PRIIMY-‘REG DiST. NO.

10414

2446

Regisirar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If {ngtitution: reaidence befors

. N Jdmimion).

a., COUNTY a. STATE Illinoisb,COUNTY Marion admimion)

b. CITY (11 outalda corpurate Hmita, write RURAL and give ¢. LENGTH OF c. CITY ’ 4. 1a Residence within lmits of

townabip) | STAY (in this place} OR . l;ity qblpnurpunhd town?
TOWN 8¢, Louis, Mo, TowN Salem, = Mo,

d. FULL NAME OF (If not is bospital or lnstitation, give street addrem or locatlog} STREET (1 rural, give locution) g ST
HOSPITAL OR * ADDRESS g
INsTITUTION Jeawlgh Hos pital - - -

3. NAME OF . {First, b. (Middle) ¢, {Last)

DECeasep e vard | VOAE Mot (Dep)  (Yea
(Typeor ety Wanda Ke oodwar DEATH  MATe 16, 1955,
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (n years| wr tnoen 1 - mm u uu

WIDOWED. DIVORCED (Spacit iast birthday) Month, Dars
Female White 2
W0a. USUAL OCCUPATION (Ghe kiodof work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci¢y g Seate or Forein C""'"‘V 12, cmzﬁwpwn
None None Fairfield, Illinois, UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Merle Woodward iR [+) None
15, WAS DECEASED EVER IN U.S. ARMED FORCES" 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

{If yon, give war or dates of

16. SOCIAL SECURITY
NO.

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It meany the dir-
eare, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbi¢ conditions, if any, giring DUE TO (b}
rise to the above cause {a) mmny
the underlying couse last.

DUE TO (c)

No. Nil, Nona Ruth Woodward, Salem, Illinols,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ' ONSET AND DEATH

tion which caoused degth,

{1. OTHER SIGNIFICANT CONDITIONS

Chnditions coniributing fo the death but net
related to the diacase or condition cousing death,

1Sa. DATE OF 0P1E.|Fg§ 19%. MAJOR FINDINGS OF OPERATION E%PS‘H

— — ves ™ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg. 1norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, office bldy., o0} .

HOMICIDE r—— e ’
2d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
"'UURY —— = | TwWORK AT WORK ggc’ O

alive on

, 10.5°5, and that death occurred al

22, I hereby certify Vtha.t I’ atiended the deceased from M_é_ 195.'.\'. to M_lé_ 18895, that T last saw the deceased

m., from the causes and on the date staled above.

2. SIGN RE (Degree or title) | 23b. ADDRESS &'pg Se Wb‘yl 23¢. DATE SIGNED
%gmg@z‘n&a , 77 O. SHYouwn to, 9. - (| 3-/7-55
BURIJAL, CREMA. | 24b. DA'EE/ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5iate}
TIOR REMOVAL } .
em 0va 3=l7=55 Incal Falrflield, Illinois,

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR' S SIGMATURE ADDRESS

Albert He Hoppe 4700 Washington.

MAR 17 1955

OCAL EGIS'I'RARS SE‘\TURE Zb 3,

-ngmhlmnO&xmmlounmS:dd




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY .ottt ieiaiiiiieetisasaaanataeieaien

working under my personal supervision..

Student......oovmniiii i e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T¥ this body is not embalmed, fact should be so stated above. - -



