RLBY

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
FEB 1 1980

Registration District No, —_____

Z_.z_.é.-___rn-m.ry Registration District No. é-ézz_&a.gsmm No. _-Z_d-__-_-___-

=60-001237

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived.. If institution:; Residence befara
- COUNTY Y . STATErs . 3 N . iasi
’ Harrison * S ssouri " “““Marrison sdmistion)
b. Cé'l"‘\( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITEY Inside Limits
TOWN Bethany 51 da.y TOWN Bethazgy Yes m No [
c. FULL NAME OF (If NOT in haspital, give focation) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION NOll Mem-orial Hospital Yuﬂ] Ne J 640 5 lsth Yes [J Noe J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Walter Greene Woodcock PEA™M  January 23, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married {1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR :l: UNDER 24 HR
. Widowed Divorged [] Manths s ours Min.
e white dowed O 12-10-89 70 ™
10a. USUAL OCCUPATION (Give kind of work dones | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
: do not. kmow Sampaon County N. C. U,
13b. MOTHER'S MAIDEN NAME

DOCUMENT

BY AFFIDAVIT OF

13a. FAT N.

Qlivia Cook

14, NAME OF H

Opal

USBAND OR WIFE

TR R0
15. D EVER TN U.S. ARMED FORCES?

{Yes, no, or unknewn}

{If yas, give war or dates of service)

no

) B

16, SOCIAL SECURITY NO.

17, INFORMANT

Address

Opal Woodcock, Bethany, Mo,

PART I

no
18. CAUSE OF DEATH (Enter only one cause per line for (l') ), énd ).

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

LecT

CrréBrAC KrmorRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

ARTHR1 0 S5CLrrPo)td VAS@ULA& b iISEASE.

disease condition given in

PART | (»)

Conditions, 1f any, DUE TO (b) Hedrs.
which gave rise to 7

sbove cause {a),

steting the under-

lying cause lasi, DUE TO (<}

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART It If deceased was female

there & pregnency in last 920 days.

WaE

=z

o)

=

§ rl:] Yas I O Ne I O Unknown
£ | 775 WAS AUTGPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18,)
Bl e on o Th

o O _Nox .

& | T20c. TIME OF  Hou Month, Day, Year

2 INJURY a.m.

Eu p.m.

=

0d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

{ sttended the deceased fro

Deaath occurred at

/7 32

T /9¢0

o .
v

and last saw p;, elive on

Tde 23 /960

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

Bethany

13So0ur]

FLALEY

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

1-26-60

23c. NAME OF CEMETERY OR CREMATORY

Coin Cemstery

Coin,

73d. LOCATION (City, town, or county)

Jowa.

{State)

&

25. DATE RECD. BY LOCAL REG.

| /[~R6~/760

Mucu)zsed Embalmer’s Statement on Reverse Side)

?SYRA?!AYURE




IS

2l 6 ADN SA

)

>3

>

&
‘o
8

frd

STATEMENT BY LICENSED EMBALMER
Student Embalmer No.

or by

working under my personal supervision.
Licensed Embalmer Nc:.5 ?9

Signature of Student Embalmer

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

Student
P. O. Address
N

{Failure to cc

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- Note:
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.




