THE DIVISION OF HEALTH OF MISSOURI

. No.3%00 , !
e FILED 0CT 2 1956  STANDARD CERTIFICATE OF DEATH stare rie nd 1B 222
I BIRTH NO. REG. DIST. NO. 'Z / o PR IMARY REG. DIST. uo,-,S ; ‘_gem'.ﬂrar’: No...........é....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inathwtion: residence before
a. COUNTY a. STATE . . b. COUNTY adintmion).
, Mercer Missouri Marcer
b. CITY (If outzide corpurate limits, writa RURAL and give ¢. LENGTH OF <. CITY 4. In Restdence within llmits of
R township) (In this place) OR n cit jneorpor: H
A ToWN  Rural Harrism Twp A e Town Rural W YR E D
-1 d. FULL NAME OF {If not in hespital or institution, give strwat address or loeation) «. STREET (If rural, xive location) (ﬂ\.\ D
o HOSPITAL O ADDRESS . . . 0 3 |
D INSTITUTION 2 Miles N. E. of Cai nsville, 2 miles No. E. of Cai nsville, Mo.
3. NAME OF a, (First b. (Middie c. (Last
E DECEASED (First) ( ) (Last) 4 Dg"__’E (Month}  (Dsy) (Yesr) |
E ( Tupe or Print) Glen Bailey Woodward DEATH September 1) 1956
ﬁ 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] IF GXDEH 1 TEAR | O GNDER 1 W13,
7 i . WIDOWED, DI\_IORCED (awum?, Last birtbdsy) Mon\.b, Days | Hours | Mis.
2 Male White Married February 6, 19101 46 . | |
2] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . .
ﬂ.ﬁ domdurin;mc-v.elworl.duuf...unnu:-m”) 0 DUSTRY ) ' (City end Stats or Foreign Country) 0 Tzcgbn%ﬁf:‘?FWHAT
= - arming Gen=ral farm Harrison Twp. Mercer Co., MoJd U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
<
o Homar Woodward Mstella Bai le Madge Vicodward
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
” (Yes, £, o1 ynknown} | {If yes, give war or dates of service} NO. . . .
~ No None ladge Woodward Cai nsville, Mo.
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘;gg‘:lﬁg%m
i || Enter only onecsuseper | 1. DISEASE OR CONDITION . H
Z || tinefor (o), (o), ond (o) | DIRECTLYLEADINGTODEATH') COronary thromhosis = =~ = = Hm;mediate
E *Thir does not mean ANTECEDENT CAUSE"
o || the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
] ae heart follure, asthenta, | rite to the above cause (o) stating
e ete. It means the dis- the underlying cauze last.
o ease, injury, or complica- DUE TO (¢)
7 tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS v LT . .
= Conditions contributing to the death but not TmE T o % AUAN
a | related to the dizeasre or condition cauting death,
[N 19a, DATE OF OP‘FI%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
?
; 5 ] ‘L/ 20 I YES D Noﬂ
o 21a. ACCIDENT (Specify) 21b. PLACEOQOF INJURY (eg..lnorabout } 21c. (CITY, TOWN. OR TOWNSHIP) (COUNT‘{) (STATE)
h SUICIDE bome, farm, factory, street. office bldg.. e10.)
= HOMICIDE .
. g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S Ay OF WHILEAT[] KOT WHILE
}l INJURY WORK AT WORK
';, of- &2 I hereby certify that I attended the deceased from , Lo , 19, that I last saw the deceased
- : ,2-'- I ~aliseon , 18 , and that death oceurred ai _2 ‘00 'm., Jrom the causzes tmd on the date siated above.
E Actingmru“ fﬂb. ADDRESS 23:. DATE SIGNED
o . Q. Princeton, Mo, 9-15-56
‘- E [ 2db. DATE zf, NAME OF CEMETERY OR CREMAT LOCATION (Olty, town, or connty) (5tate)
= TION R M M—(de!:r) 3 t 1 c ..
= uriel ept. 17 195 r Cs= - —=ijvalnsville , Mo,
39 2 DATE, REC'D BY LOCAL SIGNATURE =, p I GNATURE ADDYE RS
5 | Z—r s~¢E Ot s

icensed Embalmer’s

tatefdeiit on Reverse Side)} 0,
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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 embalr

by me, A .. oo, Eddie J. Stoklase . ... .. .. ... emnanen , Student Embalmer No,....ccceenu..

Licensed Embalmer No.....7.....
yi- P. O, Address_Cainsyille, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to compl.y with the above cohstitites’ grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwintlns
1€ this body is not eic'nbalmed fact should be so stated-above.
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