No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 11116

FILED MAY 16 1955

State File No
| BLRTH KO. REG. DIST. MO. 42 PRIMARY REG. DIST. 1000 Registrar's No 482
1. PLACE OF DEATH & - N 7. USUAL RESIDENGE (Where decsased lived. 1f institation: residesor before
. N . STA s . \ admimsion).
8. COUNTY Buchanan I, +STAE Missouri > COINTYBychanan ’
b. CITY (1 outeide sorperats Umits, welte RUBAL and give | ¢. LENGTH OF c. CITY & Is Recidence within Umits of
OR towashi OR
TOWN St. Joseph » %;E'F?_‘“' town St. Joseph e YR
d. FULL NAME OF (I not in bospltal or instistion wive strest addrees or location) «- STREET {I! romal, give looation) //
HOSPITAL OR . ) b 3 ADDRESS o
INSTITUTION M i ssour i Method H 1 1140 Krug Park Place (2
3. 6‘2@&5 9%1; . (First) b. (Middie} c. (Lest) - ‘ 4. DOATE SMunth) (Day) (Year)
{ Type or Print) WELLS BYRON WOOIMAN DEATH  May 7, 1955
5. SEX % COLOR ('R RACE | 7. MARRIED, NEVER MARRIED,/ | B. DATE OF BIRTH 5. AGE Un years| ¥ 0wokn 1 YOX | & teckn 2 wmn,
. WIDOWED, DIVORCED (Bpecify? I last birthday) | Monthe ' Dars | Hours | Min,
Male White Married March 4, 1889 6 | |

10a. IJSUAL OCCUPATION (Ghvuklndof-rwk'

e T

10b. KIND OF BUSINESS OR INY
{s. Dill=Wood Motor

M. BIRTHPLACE {City and State or Forsigs Mcryj-y

12 CITIZEN OF WHAT
; COUNTRY?
Co. lrvino, Kansas

13a. FATHER'S NAME

Elmer Woodman

13b. MOTHER'S MAIDEM

Laura Mudget

NAME 14. MAME OF HUSBAND-OR ¥IFE

Mar jory S, Woodman

(Yua, nn, or guknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ywa, give war of dates of servics)

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRES-S

no 1491-09=5115 Mrs, Mar jory S, \‘Jood'nan. St, Joseph, Mo.
18. CAUSE OF DEATH R . v s = MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | | DISEASE OR CORDITION _ G ( ) ONSET AND DEATH
1136 for (o), (by. and ¢ | DIRECTLY LEADING TO DEATH? ) lioma {Brain Tumor 3 mos,

“This doet not mean ANTECEDENT CAUSES
the mode of dying, such xm&idmmgm, if 7:15&11” DUE TO {(b)
s Beart fallure, asthenis, 3 aboge cause (a ng
ete. I means the dis- the underlying cause lodt.
ease, infury, or complice- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death buf not
related to the disease or condition causing death.
19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AU'_I'OPSY?
/753 X ves 3 w0 3

21a. ACCIDENT (Epecity) 21b. PLACEQF INJURY (e5..tnorebogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, factory, sirest. offics bidg., ete.)

HOMICIDE .
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT{—] NOTWHILE

INJURY = | “work AT WORK )

2. ] hereby cert}fy that I atlended the deceased from Feb 15 19 55 , lo May 7 , 19 55 , that I last saw the deceased

alive on laV , 18 5, and that death occurred ol m., from the causes and on the date stated above,

WRITE PLAINLY-—--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

N

{Degroe or title)

oSy, W, O

23b. ADDRESS

420 No. 8th St., St. Joseph,Mo

23c. DATE SIGNED

5«10-55

L CREWA- T2, DATE 74, NAWE OF GCEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) Btate)
] . . . .
ova ™" | May 10, 1955 Vermillion Cemetery | Vermillion, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2t 4*?5_‘) 25. FUNERAL DIRECTOR'S S1GMATURL ADDRESS
i s5e | Gatdon P L s # Veierhoffer-Fleeman Inc., St. Joseph, Mo,

gmett an Hevers



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....oouiuiiiiiiii i ceeeaeaen
Signature of Student Embelaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constitutes grounds for revocation of license).

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

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

-




