ettt e 5900 YV A\ls T INJIVID

WRITE PI.-.AINLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, rb é PRIMARY REG. DIST. NO-MReal'ﬂmr’:Nn

PED DEC 12 1955

! BIRTH NO.

37321

State File No, oy omrcermmerteressssaimseamsmrin -

1. PLACE OF DEATH
= COUNTY Johns on

2. USUAL RESIDENCE (Where decoassd lived.
. STATE
2 Missourl

If !netitution: reslisnce before

b. COUNTY P Bt t i g admisslon).

¢c. LENGTH OF
a\" (in thia place)

b. CITY (If outclds corpyrate limits, write RURAL and give

town  Rural-Washingtor™™

“Or S
oy “Pedalia

4. s Residence within Lmits of
& gty corporated town?
HE

>0

d. FULL NAME OF (If oot in hospital or institution, glve streot address or locstion}

Hoseab o Whiteman A.F. Base,Hosp.

SRS 701‘"§’.‘"1.’d’6°ﬁ"€§omery, St 4“37

3. NAME OF

10a. USUAL OCCUPATION (Give kind of work
done during most of working lfe. svea if re )

Infant

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

Whiteman A.F.

8. (First) b. (Middle) c. (Last)
DECEASED  SUSAN ANN WOODWARD *eE November 30, 18%5
5. SEX /' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {|/8. DATE OF BIRTH 9. AGE (o years| IF unoer 1 YEAR | I unDER 2 mas,
Female mlite V f‘l%ﬁ%‘E’IVORCED (Boecifz} Nov, 28 y 1955 Eaat birthdsy) Mnnﬂuf D-Z Hours I Min.
11. BIRTHPLACE

(City and State or Foreign Countrv} e 12. CITIZEN OF WHAT
Base,Mo. f‘ﬁ?ﬁ?h.

13b.
I o

13a. FATHER'S NAME

William Ray Woodward,

MOTHER'S MAIDEN NAME
Barbara Lee Wilson

14. NAME OF HUSBAND OR ¥IFE
None

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes. nNaéuuknown) (I yem, pive war or dates of service)

16. SOCIAL SECURITY
None’

17. INFORMANT'S SIGNATURE OR NAME
‘|William R, Woodward,Jr.,Sedalla, Mo,

ADDRESS

18. CAUSE OF DEATH
I. DISEASE-OR CONDITION

. Enter oenly onecause per

line tar (s, (b), and (c} DIRECTLY LEADING TQ DEA'IH‘(ﬂ

ANTECEDENT CAUSES ¢
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BETWEER

ONSET AND DEATH
C‘*“V“ﬂééwﬁgJLJJLlaﬁ

rise to the above cause (a) sating

as heart fatlure, asthenia, A
% the underlying cause last,

elc. It means-the dis-

ease, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the dizease or condition ceuding death.

tion whick caused death.

T

g

19a. DATE OF QPERA- | i%h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION -t D
YES .-l- NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. inerabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, factory.sireet, office bidg..e10.}
HOMICIDE
Zid. TIME (Month) {(Day) (Year) ({Houn 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY w- | “work AT WORK

2. ] hereby certif% that I atiended the deceased from J_&M__V_

alive on , 19_ X%, and that death occurred al

}PI.L lo M 19_S3XThat I last saw the deceased

m , Jrom the causes and on the dale stated above.

egroe or title) /) ﬁ : Z
A’ (D gme ml) 23b ADDR A-Fg % ‘ ?cﬁm:ien:;-

L_CREMA. [ 240, DAT
OVAL (Specits) 3

’ 242, NAME o:-' CEMEI'ERY R CREMATORY
/755 @4«}” w

(State)

24d. L 1ON (City, town, or county)
Y
o PO

DATE REC'D BY LOCAL

REG.

25, FUNERAL DIRE

ORYyS S1GNATURE ADORESS

IFNANES
77

REGISTRAR'S SIGNATURE / (_/ q )
Lorma L. ﬂw:?rit;
(licensed Embailmer's Statement on ReGerse Side)

fﬁw.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE +.t sttt e et eaeaee signed....W.@.:..E;? .........

Signature of Student Embalmer

Licensed Embalmer No. 4/g‘i

. P. O. Address.m

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.

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




