THE DIVISION OF HEALTH OF MISSOURI

o | FILED SEP 121955 STANDARD CERTIFICATE OF DEATH S i .. SOBOB
,’@0 ! BIRTH %0. REG. DIST. uo._l__‘z_g_rmmv REG. DIST. m.w Registrar's No. é 3

I 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If Inetitution: residence before

a. COUNTY Lewia ) a. STATE Missouri b. COUNTY Iewis adxisglon),

b. %I'EY (1 ocutside eorporats limits, writs RURAL and give gzml?ENG‘rH £F e cg’;{ o 1o oo wio ot ™
towmmbip) eal et [heotported fownT
TOWN . Le Belle ‘1¥Pa TowN La Belle L s A

d. FULL NAME OF (If not in hospital or institaticn, give strest addres or location) o STREET (11 rarsl, give location) ‘%0
HOSPITAL OR ADDRESS o
INSTITUTION.

3. NAME OF o. (First) b. (Middle) ¢. (Lest) 4. DATE (Month) (Day)  (Yean)
{ Type or Print) William Emersoh Woodard o September 2,1955
5. SEX o 6. COLOR OR RACE | 7. MAR%E% IBISVEECNEISR(ELEE;” 8. DATE OF BIRTH 9, AGE (In yTn ;ouz:- T YRAR E"::n u}::;
male White Rerried /| &pri1 15,1889 B g Py | B |
l%@;ﬁgﬂ&mﬂuﬁm 10b. KIND OF BUS'HESSD?IETH“E II.‘ BIRTHS;lPLﬁiv(gS “: ’i‘ffiggii'a““}"’ 12, C[TIIZEI:J‘,.?OFWHAT
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrick Woodard . Marande Woodard ) Winnie Woodard
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
o | Gt | eacae "] urs, Willfem Woodard la Belle, Mo.
18, CAUSE. OF DEATH" + ~ , i <= oo cse.0« o+ .- MEDICAL CERTIFJCATION.... .., . INTERVAL

| Enter only onecsumper § . DISEASE OR CONDITION
lige far (g}, (b), and (&) DIRECTLY LEADING TO DEATH'(”

*This does not mesn AP""ECEDENT CAUSB

the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (B)
as heart failure, asthenie, | . e to the abose couse (o) .nfexti‘m;l

de. It taeans fhe dig. | A underlying couselost: ¢

ease, infury, of complico- DUE TO ()
!iouiuu:@ ccmdd_mﬂ. il. OTHER SIGNIFICANT CCNDITIONS B

Comditions contributing fo the death but nol
related Lo the disecse or comdition cansing death,

19a. DATE OF OPEnRgAN- 19t. MAJOR FINDINGS OF OPERATION P = s 1,20, AUTOPSY?, .
L) ) -
s 177 A ves (1 wo (]
21a. ACCIDENT (Bpadly) | 215, PLACEOF INJURY (exr..tooraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a‘.{'ﬂg&g . * ] booos, turm, fastory , surest, offios bidy.. eve.) g e

214. TIME . {Month) (Duy) ({(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] KOTWHLLE

INJURY =~ - <+ 7" o AT WORK
-8 || 22 1 hereby certify that I attended the deceased from _J-8_ 874/ 19, :o!/emg_L, 192 8 That I last saw the deceased
alive on ., 19&,’0:&:1 that death occurred at _J_ﬁ_ m., ffom the causes and on the date siated above.
. 23a..5|G':|ATU - (DW or tltle) 2?2!. ADDRESS . . 3¢, DATE SIGNED
A WMIZ L a B 1o, |73 ari-
P, BUR] &ucm 24c, RAME or-' CEMETERY oa CREMATORY _ | 24d. LOCATION (Ofty, town, or sounty) {state)
8

WRITE PLA_LINLY—USING UNFADING BLACK INK;—--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

~

-




el ] N . : + -

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i, ;; ... .. ) 4

working under my personal supervision,.

Student.....cociiniiiiiiiiri e, i A S A OIS

Signature of Student Embalmer
Licensed Embalm No..-%...
P. O. AddresﬂZ ..............

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 handwntmg

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




