THE DIVISION OF HEALTH OF MISSOURI

00 '
| FLEDJUL 111955  STANDARD CERTIFICATE OF DEATH State Fie No
-
BIRTH NO. REG. DIST. NO, /‘5) 2 PRIMARY REG. DIST. ld._‘_MRmiﬁmr'an
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lostitution: residence before
a. COUNTY =~ =5—= == e e e o . a. STATE .. b. COUNTY nidnirainn),
Jasper e Migsonri Jasper
-b CI'I';Y (M outeide corpurate limits, write RURALandwr'l'v;. ot CSI' Al;fﬂsll: D&F.‘ c. ng 4L 5'.;:‘.,.:. gﬂu:t.nwlluuwt::{ )
_JomCarthage YIS, TOWN Capthage S B
d. Fgé%Pr‘F::_EOORF (If ot in howpita! or hul.ilutio-a. wive sirect wddreas or loeation) . AsggéE& (If rural, give :’ﬂﬂﬂﬂ) qu
.. INSTITUTION 1036 Sonhia 1036 Sophia
3. 3‘:-:%‘2% soe'lra a. (First) b. (Middle) c. (Last) 4, DS"I_:E fMonth) (Day)  (Year)
( Twpe or Print) JOHN FRAVK  WOQTINARD pEATH JUNE 23, 1956
5. SEX 6. COLOR OR RACE | 7. x;&b%%gg. gﬁggcgsaslz 8. DATE OF BIRTH - 9.I:GE Un yeans| F oocn -Dr‘m R r—
3 D (8pe t ¥, oD ays | Houm | Min.
Male White | Widowed Nov. 18, 1871 | 84 l |
108. USUAL OCCUPATION ofw 10b. KIND OF NESS OR_IN- | 11. BIRTHPLACE : . . .
8. mggm 'ﬂuuutl(:F:::nl\:“l“:dk) 0b. KIND OF BUSI S URTRY Bi tiey wnd State or Forsign Cowntry) 1) '2(;83,:%%'{.?FWHAT
RETTrEd "R countant Accounting Carthage, Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TA. NAME OF HUSBAND OR ¥IFE
k"larren Woodward l0'Melva Wells Bess Baldwin Woodward
ts. WAS DE(‘LEASEE) EV(;:R IN U.S. ARMED FORCES? | 16. SOCIAL sECUR!Tc;r i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yesyno,or unknown, (1{ yen, give war or dates of service) » .
ixel - None Heber Woodward 161Ztlliorest Carthamg 2

INTERVAL BETWEEN
ONSET AND QEATH

ICAL C_ER_TIFICAT!ON

i
t;

18. CAUSE OF DEATH EASE OR T ME
. Enter anly onecause per | 1. D15/ CONDITION
Line for (a), (b, and (@ | DIRECTLY LEADING TO DEATH* q)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if ang, giring DUE 7O ()
ad heart faflure, asthenia, | 7ise to the above cause (a) slating
ede. It means the dis- the underlying cause lasl.

cae, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing deaih.

19a. DATE OF OP"FI%AIG 190, MAJOR FINDINGS OF OPERATION i 2D, AUTOPSY?
' 4"2‘ I es [ Noﬁ
. 21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.n.,inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) e (STATE)
SUICIDE . boma. farm, fagtory, atreet, office bldy..e30.) -
HOMICIDE . -
21d. TIME (Manth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILE AT} NOT WHILE
INJURY o WORK AT WORK

22.7] hereby certify that I atlended the deceased from M._ m.hf lo _é_ZB_ 19&& that I last saw the deceased

alive on _é_ll__ 1 and thai death occurred atg—am from the causes and on the dale stated above.
23, SIG Aﬁ_ S {Degrve or tit]& 23b. ADDRESS Z3c. DATE SIG[!ED
% MD | Carthare, Missouri 6'/?13\34

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

24a. BURTAL, CREMA- | 24b. BAT 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
TION, REMOVAL (Specity)
Hurigl June 2 6 ,B¥ 9“1‘ Camete rr Carthaoe Miagnnri

%5, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

KNELL MOSTIIARY !:9 rthoce ¥iqaaniri

{Licensed Embalmer s Statement on Reverse Sider

DATE REC'D BY L%ZE?;L REGIST‘WATURE
b-25-5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF BY .ottt raeme ittt b st e PO, . Student Embalmer No.........

working under my personal supervision..

........

Student.....cooceceerrsccciamsnrrarrassataaranraeans
Signature of Student Emhalmer
Liceased Embalmer No..H.L.'l..

P. O. Address Qb;t;&;u\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




