THE DIVISION OF HEALTH OF MISSOURI

| PLEDAUG 271956 STANDARD CERTIFICATE OF DEATH s riewo 21 43
BIRTM NO. . = REG. DIST. NO, _M PRIMARY REG. DIST. m-ﬂ;i{fhgfumrﬁ Na,_..tfj._.._.,, ,,,,,,,,,,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased llved. If tosticutlon: residencs befors
o a. COUNTY Knox ] | e sTaTE Mo b.COUNTY KNOX sdolon.
b. %};‘r (M outside corpurate limits, wiite nmr...a.«.m & AI:{ENGLH OF’ c. cgg mnnmm o ’
o Edina  des T ViewEsl SN 3 mi N. E. Bamfing B HORGE
d. FS&P?_FALE_EO%F {If bt in hospital or lastitation, glva strect nddroas of lotation) A%rl;ilgEE;s {1f rusal, gve location) 5 2 7
INSTIUTION Gibgon Hospital & Clinic
3, NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
T ooy NELLIE GEN IEVA WOODWARD oo Aug 18 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE Ga years| 1 VGGn 1 Toun | 7 weoen
F l W | mdrried | Nov. 23, 190k | “Bien Mo B Hem| e

10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CT
done during mout of w Wta, wren if : a 3 DUSTRY (City and Stete or Forseiga Cnunny) c C%H'%QOF“HAT
e Knox County Al
13a. FATHER'S NAME 13b. ER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

“ Samuel Clary i Mary Etta Parrish [ _ Newbrey Woodward _____

IS. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTHS SIGNATURE OR N AQDRESS
ﬂ'-.m.oaﬂmu-n) I ﬂlr-.u_inmgdnmdml«) a NO. %j i

18, CAUSE OF DEATH _ MED:CJ_U.. CERTIFICATION INTERVAL BETWEEN

| Entercnly onscsnsper | 1. DISEASE OR CONDITION S ONSET AND CEATH
Jine for (a3, (b), end () | DIRECTLY LEADING TO DEATH‘(a) ' . FO Hresw .

A min)

*This does not meon ANTECEDENT CAUSES

{he moce of dying, Fuch | Murbid conditions, if any, gising DUE TO (b)
rise 2o the above cause (a) stalk
o hegrt fallure, asthenia, o kﬁl) ng

de. It means the dis- ying conae dast. .
eare, infury, or complica- i DUE TO (¢)
fion which coueed death. ll OTHER SIGNIFICANT CONDITIONS

ions contributing to the death bué not
relattd Lo the dlsease or condition causring death.

18a. DATE OF OFERA- OR FINDINGS OF OPERATION Q/ 20. AUTOPSY?
c;z;dkﬂﬁﬁgﬁjmon LA 175X | wO @

21a. ACCIDENT 21b. PLACEOF INJURY (e.g., inorabont | 2ic. (CITY, TOWN, TOWNSHIP) (COUNTY) (STATE)
v SUICIDE home, farm, faotory, street, emuudg o)
- HOMICIDE . P
I 21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY. OCCURRED { 21r."HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

= ] . on ol
HE- § hercby I aunuzd deceased from 19_\5_6 lo M% 19_6 that T last satw the deceased
alive on , and thgideath oceurred a ., from the cavhes and on the date stated above.
Za, s:sm..m Mn&or m%;lfm W / 2. DATE SIGNED

|\ 2Oy VE

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

% Bg ER d&}.&c&aﬂa- 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. LOGATION (Dity, sowm, or oounr.y) (jlm)
uria 20 Angw 1996 Pleasant Ridge: Knox County,, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25, FUl A R85 S|GHATURE DlESl
1S| IRy il ?&uﬁ? ‘ ,

s} P _,r:r S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Te, OF By oo iiaraarasaarrar e , Student Embalmer No..............

working under my personal supervision..

Student......... e ar Shamt Bbda T Signed /. £ N .M/WLAM
Licensed Embalmer No.’.‘e.q. 7

P. O. Address 5%“./

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




