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

THE DIVISION OF HEALTH OF MISSOUR!
FILED DEC 29 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. un._/_é__L_rmmv REG. DIST. m.wm,m,y-.y. 2

41180

Stete File No

Marion Francis Woodwhrd

1S. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY
(Ywe. 00,0 tuknown) | (If yew, elve war or dates of servios)

! BIRTH NO.
=7, PLACE OF DEATH | 2 USUAL RESIDENCE (Whers deceassd lved. If institgtion: resilesor bulois
. COU. . STATE . dmbmion!,
& COUNY  Knox . Mo b.COUNTY  gpox b
b. CITY (11 cuatcide sorpurata imits, write RURAL and m c. LENGTH OF ¢. CITY (1f puwuide serporsta limits, write RURAL and give townshis!
) Y Pt 501
ToWN Edina TOWN Edina 2
d. F#o"é P:lTAAhlI.EOOF (1f not L baspital or Institutice, r.in-ln-i address or location) d.ASJ gliEEEgS . (1t rural. givs locatlon)
INSTITUTION Regsidence
3" NAME OF . (First) b. (Middls) c. (Last) 4. DATE (Month)  (Day)
(Tyor Piney  Charles A Woodward oeaw Dec 15, 195'5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| w DnoEN 1 VAR | ¥ ot M WS,
M k_ : WIDOWED, DIVORCED (Bpecit - last birthday) | Months l Dars Hwnl Mia.
May 17, 1876 79
m:;m USUAL 25‘;',",’“"0“ éﬂmdﬁwh’ 3}. KIND 3-‘ BUSINLESD%I;I_ gc‘; 11. BIRTH| (City snd State or Forsign Ceustry) 0 12 cll;rlz%r‘lir WHAT
Ret. laborer wh A ab—tron Edina. Mo 1Y,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBANU OR WIFE

Eliza C_lar.k_._.__ | . Bertha Woodward .

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ho 4ol - 07-792 Mrs, Bertha Woodward Edina,
18. CAUSE OF DEATH MEDIGCAL CERTIFICATION Ig.rns"an'rvwb:ﬁi"
1. DISEASE OR CON -
Ltos b o (o, and @ DIFItECTLY CEABING TO DEATH® ) AT tnsvelndie At distast
. ANTECEDENT CAUSES W
This does not mean & ey zaun
the e of dring, ruch | Morie cndition. f eny. isog OVE TO (8) ¢ vt el
a3 Aearl fatlure, asthento, above
de. It meons the da. | o puderiying amulcu 1_! m
¢asd, injury, or complica- DUE TO (c) i
tho which eatwed death, | 11, OTHER SIGNIFICANT CONDITIONS . 7 raefurt o Fht neete pfi b, fbﬁ
Conditions confributing to the deatd but 1ol ' - . Tirny,
velated to the diseaae or condition exusing deafh. -iZt_M
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
. TION
, vul] X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.4- I craboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, fastory  sirest, offies bidg.ete) E
HOMICIDE ) : ‘
200. TIME  (Moath) (Day) (Te) (Hoon | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY o WHTI.IAT n:"ruuu
22 ] hereby certify that 1 altended the deceased from ot 18157, to Lo /97 19 978 thot I last saw fhe deceased
alive on J"'& 12 193717, and that death occurred at _ L% %m., from the causes and on the date stated above.
D SIGNA (Degron or mmc b, Aobnzss ] 2. DATE SIGNED
,b, : 2anen, Jamnolay 1), Slim, Htn s3mrane Bte sl
a HIAL cazm- 245, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CHy, town, of county) . (Stale)
Dac 18, 195  Tinvil g__game_t_em Edina, M

DATERB.'DBY L%AGL
“JACL /5 - 5_5'-

'S SIGNATURE st

’ (Dicensed Embelmer's Ststemetd on Reverse Side)

25 FUNER

_Missourd -
oq S SIGNATURE j ZD!ils #

Zaan 1




STATEMENT BY LICENSED EMBALMER

I he_rcby cértify that the body whose name is recorded on the reverse si_d'e of this certificate was embalmed by me, o@._._.......__

Student Embalmer Mo.

working under my personal supervision,

SEUGONE tuvrenenrnennnencnssasnsnrnrneneens Slgnedm - Ac/,. M«ddm N
s: dent Embalmer
e o Licensed Embalmer No. -2 é 72 o

P. Q. A&drcss_gmw.@dl

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

If this body is not embalmed, fact should be so, stated above, -




