WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE

FILED MAY 8 13%

Registration District No....

UREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..iﬂ_z__?_—___

0017
s

£

Stais Filse No.

Registrar’s No

(a) County.

(® City or town, ﬂa.zrensbu:cg

1. PLACE OF DEATH:

Johngon

f outaide city or town limita, wrlu "I‘URAL and same of l.ovmhip) B

2, USUAL ltiSlDENCE OF DECEASED: j‘/
@ sae.. Migsouri o Cousty.Johnson 2,

City or tow n__EGII' en, Em

T

v opalblte o deaite T il sna

address. AT Yrensburg, Mo, . :

(c) =9
{c) Name of houp:tal or [nstitution: / {I! outaide city or tnwn limita, writs “RURAL") e
) _E_B.E_t G&Y__&t. / W sueet o901 _East Gay. Si.
(17 Dot In boepl jon, writs strest aomber o7 locaticn) (1l raral, give location)
d) Length of stay: In h tal ipstitution
¢ mEth o i on up( el {Specily whether || (¢) Citizen of forelgn country?. No. {Yes or No)
In this community % 83 YIB_
yenrs, munibs or dwys) H yes, name country.
3. (a} PRINT H f MEDICAL CERTIFICATION
Full name__Francls Anna Woodruff '
o ; — 20, DATE OF DEATH: Moot APTILl 4y 3
- O Mver - @ i »._....«19..4.4......,..11 ~.«..........3.,.........,...._...r.nIum _30__pu
name war. .No No.— NO M g
21, I hereby certlfy that I attendad the deceased frnm
. 57 Colar or 6. {c) Single, widowed, married. lgﬁg 19_ k54
« secFemple | / ndihite. . agdiwrcetmi_dﬂwﬂd._ that T last saw h.& . alive on J mg_d/é
6. (b) Nameof husband orwife_._______.._ 6. (:) Age of busband or wife if || 3nd that death occurred on the date and hour s above. raion
JDavid P.Woodruff.. . awlEOASE Ay || immediate cause of death et o Ceontls &;&.
7. Birth date of dm,ﬂam_..____aa_.____lma_
{Menth) (Da {Yoar)
B. AGE: Years Montha Days If less than one day Due to. 25T = ’J;“.
3 I
95 31 11 br. min Ban S {4
Due to v, iy o
9. Birth SR d AL
(Clty. town, or county} (State or forefrn country) - : 4 I § r
Oth diti
10. Usual occupation . Hougekeeper nelude progaancy wiibin 3 meaths of desth] i
i1. Industry or business . PHYSICIAN
- Major findings: —
& 12, Name Wm, Gant - Of operations, Underline
Sl 1. sumce BoWlAng Greem . Kentucky/ the e o
- town, Bﬁk_ {Siate or forelgn country) Of autopsy shonid be
5 { 14. Maiden mmLﬁi Fine_ - - charged sta-
g . Tenn [ 7 tisticaily,
g 15. Birthplace TP Pe—— G Lo || 22, 1f death ws dus to external causes, fill in the following:
16. (@) Informant ura Woodruff (@) Accldent, sulclde, or homicide (apecify)
® Adm__ZOJ. E.Goy,Warrensburg, Mo, || ® Dateof cccurrence
2. @ v BURABL . @) Date oot Smb=1 944 |10 Where dd inury ocxur? O R e S e
(Burial, cramation, or (Manth) (Day) (Yea:) | (5) Did Injury occur in or about home, on farm, in Industrial placc. in pub[ic place?
(¢) Flace: burin.l or cremation Su-n 8€ t Hill
18, (a) Sigoature of funcml duecl.or..s.ﬂ.e.e n QI, Ehi lllpﬁ....“ While at work? .. ____(_spw“’ “3' 'i&::; of lnju.rv - _—
® Ad&esimmr_en O .

93')‘ (u D OF U)o

23. "Signature “‘4_ 44

Date #gn,

(Licensed Embalmez’s Statement on Reverse Side)

oo _;":



STATEMENT BY LICENSED ENiBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waslembalmed BY 1€, OF BY oo ]

, Registered Apprentice No

working under my personal supervision.

ﬁ,,,e Cusciaf.

- Licensed Emba.imer No.....3878

.. P.O.Address W OTTBNBbUTE. Moy

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

If this body is not embalmed, fact should be so stated above.



