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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-00051"'7

STATE FILE NUMBER

&

Sur\flct h{ Fn FEB 5 195 gistration District Na. < j— Primary Registration D'{stricl Ne. ___ .../,_.,_Q._-_-.. Reglsh‘ur s No. No....... ,é, _é
.1. PLACE OF DEATH 2. USUAL RESI CE {Wherg deceased lived. H instjtutio Ros ence befere
a. COUNTY Cam Girardean S5TATE SSOWi b. COUNTY Mi &'Wi
b. CITY (lf outside corporate limits, give TOWNSHIF anly) Inside Limits c. CITY e 6 °/ [ Inside Fimirs
rom C@pe Girardeay Yes [ No [ roky  East Prairie c Yos B No [
c. r{glsté’-l‘i’q:rEOROF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET G ouiide give location) Reside on Farm
insTiTuTion ot. Francis Hospitgl 7 Days ADDRESS €. Yes [] No [J
3. :ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
John Henry Woodard pEATH  Jan, 2 1959
5. SEX 0 6. COLOR OR RACE| 7. MARR‘EOE}“EVER MARRIED[ ] 8. DATE OFSBIRSTé-I 9. AIC;E {In ;;:,; I:‘I::NE:ER i YEAR I:cLi:ilDER 2;:»15.
Male Hhite wioowen [} ptvorcep[] Aug, 1 !l 3 Hpigihder H. ﬁ[_ I )
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stals or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, sven if retired) INDUSTRY 0
armer Wolf Island o . HUeSeAW

L

All diseases in Port | must be causally reloted.

R R T e e AR =R

Qe

134 FATHER'S NAME

Lindsey Woodard

13b. MOTHER'S MAIDEN NAME

Mary Polsten

14, NAME OF HUJSBAND CR WIEE

Mae (Gilberd Woodard

S PECEASED EYERIN U
{1f yeou, givhiEF.

ABRMED FORCES?

15. CIAL SECURITY NO.
ol WD e Unknowm

17, FOR

Tess

oodard East ¥rairi e, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and,(c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,

DUE TO (b}

V.o ]

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlsa 1o
abave cause (g,
stating the wnder-

i

g lying cawse last,
= PART i1, OTHER $IGNIFICANT CONDITlpfgpamd al?: WAS AUTOPSY |
s —_— ' PERFORMED?
[ A YES[ ] NO
£ 200. ACCIDENT SUICIDE HOMICIDE I of em 18.}
w
o g O O
-«
< 20¢. TIMEOF .Hour Month, Day, Year
a INJURY a.en, / \ “¢
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY =223 STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) -~
WORK AT WORK
21. | attended the d d from /z "2 ?‘ 52 R /"' - ond last sow t.‘;‘ullva an —’z -5—7
Death o * « m an the date stated above; and to the best of my knowledge, from the cnusu stated.

N 1G9

22b. ADDRESS

22e. QATE SIGNED

Wt G,

Gl

/- J-5F

BURIAL, CREMATION,
lacify}

23a. 23b. DATE

Jan,

Ly, 1@59

23c. NAME OF CEMETERY QR CREMATORY

We Ouo W, Cemetery

1 23d. LOCASION (City, 1own, or cownty)

(Statre)

East Prairie, Missouri

“fravis shelby East™Frairie, Mo

{Licensed Embaolmer’ ement on Reverde Side

DATE RECD. BY LOCAL REG. 4
P8 {OURT 2

BEGISTRAR'S §

//7 2 NS B,

PHNATURE

J

" 7%

(/



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c...eeees

Signature of Student Embalmer

. Licensed Embajmer Noz‘(,?
' P, O. Addregs, W
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}.

If embalmed by a STUDENT, he also shall sign m his OWN handwriting, » -
If this body is not embalmed, fact should be so stated above.



