Public

Service

ymptoms will be listed.

Dactor, coroner, efc. must use only standard namenclature in item 18. No s

All disoasas in Part | must befcausally reloted.

<
L=y

FILED MAY 6 1958

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
o/

Primary Registration District Noépﬁ‘/ e

58—-015385

STATE FILE

.. Registrar’ s Mo, No..,

NUMBER

2438

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o. COUNTY Ripley o STATElf{ gppupy] b COUNTY Riple?""‘""“")
b. CITRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY 0 ?/0 Inside Limita”
OR
Toww _Navlor Yes 3 to ] owv_ Naylor gl =X
c. zg%&]%«'.&t&%gF (If NOT in hospital, give facation) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
Al ADDRESS
institution &t home yearg Gen, Del Yes ] No [
3. :lTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
DANIEL BOONE WOODARD peatH April 16, 1968
5. SEX O 6. COLOR OR RACE 7'MARRIED|XNEVER maRRIED] ] 8. DATE OF BIRTH 9, A|GE' {lin'x;ur; ;:’NDER;:,EAR ':ouu:DER ?:“:Rsﬂ
Qs r a n
male white winowen [] wvorceo[]| July 16-1882 75 ! 4" ] I
10a. USLFAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & CITIZEN OF WHAT COUNTRY?
dum\g mast of warking fife, n if ratired)} INDUSTRY p
Farmer = Agricul ture Naylor, WMissourti Usa

13a. FATHER'S NAME
Jemeg Axsom Woodard

13b. MOTHER'S MAIDEN NAME

Elizabeth Docenlsa

14. RAME OF HUSBAND OR WIFE

Della Woodard

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. nknawn}| (If yas, giva war er d f i
( clmnbur unknawn}| ( yas, giva war or dates of service) 499__ 30_4035 Mrs. Fer‘n Br‘lnk st . LOuls ? MO.
18. CAUSE OF DEATH (Enter only ane cause pesine for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSE
IMMEDIATE CAUSE (o}
Conditions, if any, DUE TO.('I:)
which gave rise to
cbave causa (a), }
tori h der-
z g covee loer. ? DUE TO (e) i538
= PART I, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not ralated ta the terminal dissass eondition given In PART ! (5) 19. WAS AUTOPSY ~
< PERFORMERZ, =
L YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
o O O O
3[ 20c. TIMEOF Howr  Month, Day, Year
a INJURY  a.m, .
x pm -
20& INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.} .
WORK AT WORK
3. 1 ottended the deceased from - - ¥ s 10 M ""/6 d‘-(fnnd last saw hl alive on # -/ 6 -..i,?
Death occurred at yd N L0 4- m on the dote stated obove; ond 1o the best of my knowledge, from the causes slulod
" 220, SIG&RE . P . {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
SR 2 o P Pl . L s
23a. BURI EMATION, | 23b. DAT} 23e. NAME OF CEMETERY OR CREMATOR\' . LOCATION (City, rawn, or county) {S1ate)
RENOVAL (Soecify) -
Burt 4/18/1958 [ Masonic Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Edwards-Parrent Neylor, Mo. s 245 ¢ FES
(Li d Embalmar’s § an Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed
by me, orby .......... TN , Student Embalmer No. ..................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O, Address f, & E54A4"

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




