THE DIVISION OF HEALTH QF MISSOURL

58—-037072

Health,
& Welfare STANDARD CERTIFICATE OF DEATH "
P bl STATE FILE NUMBER 8
ublle ' - ~—
 Service “_r_ﬂ h OV 5 195&9"""“"", District No. / 4f Primary Registration District Now e Registrar’s No.._.___.?:_i .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence belore
a. COUNTY = a. STATE b. U 1535100
] MeDonald Mo. engl
=57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN Andersgn Ynsg Ne (] TOWN AﬂdPT‘ﬂ_ﬂn Yes[[) No[]
/ c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stoy in 1b 6 d. STREET {If outside, give location) Reside on Form
HOSPITAL OR €0 ¢ ADDRESS Yes[J N
msTiTuTion At Hepe U wra A U.S., 71 Nerth os o (g
3. NTAME OF DE)CEASED First Middle -, Last 4, DATE Month Day Year
{Type or print OF
JAMES L. WOODWARD DEATH 9 - 29 -~ 58
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEGK J NEVER MARRIED[ ] yu !
Mﬂ.le O White wisowgb[] p - NOV . 19 , 190{3 Iasnhday} Monthe | Days Haurs l Min.

100. USUAL OCCUPATION (Give kind of work done

during mo st of working life, even if retired)
diﬂ.l ennan

10b. KIND OF BUSINESS OR
INDUSTRY

Roper Butane C

11. BIRTHPLACE {City ond stats or country)

Indian Spri

0 12. CITIZEN OF WHAT COUNTRY?

en. Me HSA

130. FATHER'S NAME

ane

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yeas, nol Ir unknqwn)l (If yes, giﬁ war or dates of service)

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

Candltions, if any,
which gave rize to
cbove couse {a},
stating the undar-
lying couss lost.

} DUE TO (b)

DUE TO (c}

18. CAUSE OF DEATH (Enter only ane cuusn per

16. SOCIAL SECURITY ND.

l3b MOTHER'S MAIDEN NA.ME

An

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

Lillign

Lillign Weandward

Address
INTERVAL ETWEEN 4
‘ogr:E'r AND Dsa: 4

line for aE: (b) and {c].)
' d z‘”a/

/63 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dizease condition given In PART | {a)

19. WAS AUTOPSY
PERFORMED? o,

YES[] MO0

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

MEDICAL CERTIFICATION

ofc. must use only standard nomenclature in item {8. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death oceurred ot

O o O

2c. TIME OF .How  Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg,, etc.)
WORK AT WORK
21. | attended the deceased from r— /

=~ {;j ., 0 y"’l ?-J_.J andlustiuwmliuon 7"'2' f“r?
o~

m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a.

10T, Coronar,

All diseases in Part | must be cousclly related.

{D

ee or title)

N7 D

Ve 22b. ADDRESS

22c. DATE SIGNED

f0—46 -5%

/}r\?-

. BURIAL, CREMATION,
REMOVAL (Specify)

7b. DATE

24. FUNERAL DIRECTOR

ADDRESS

Huaphrey & Sen Anderpgon, Me, |

23c. H;ME OF CEMETERY OR CREMATORY

l1ey Cen

234. LOCATION (City, town, or county}

{Store)

Anderagnn Me

25. DATE RECD, BY LOCAL REG.

A2 4 1958

\?})GISTRAR NATURVE f

4 Fmbal

o) on Reverae Side)




- ~ " i T f
St r Ty by
Lo - To— oy VW - - L
r e . . . f .
A P -
MAY 26 1959
- 4 . RS S S S A O P SO R o I e oo f
i {1 . - n II T - ) . 4

M ' L ~ T ERR s -\ - Moo i

. . N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF DY .iuiiiuiiiii ittt erees e ser s st e e e ba et nenaaeen , Student Embalmer No. ...................

working under my personal supervision.

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

Signature of Student Embalmer

. R
’* « - H

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

1f embalmed by a STUDENT, he also shall sign,in his OWN handwntmg
If this body is not embalmed, fact §hould be so stated above.

o - L L] I




