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

DEPARTMENT OF COMMERCE
Bugreau oF THE CENSUS

~bIREDHAR 24,1847

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N olQOQ__

8051,
342

State File No.

Registrar's No.

1. PLACE OF DEATH:

(e} County BHChE s
T

(4) Clty or town
) ¥ o (If cutaide hft}'uf towd IMM,W‘RUHAL and namy of townahip)

(¢) Name of hosmfﬂﬂ'a‘swn‘ﬂu r gin 24 H Om

h w0

Several months.

(d) Length of stay: In hospital or institution

.2, USUAL BF.?IDENCE OF DECEASED:
Misecouri
@ St-F GE M
)
12 (If outside ciLy or towa limits, write “RURAL")
@ st o 1201 _Jule Street
™ {If rucnl, give W)

Buchanan ///
=5
2,

State.

City or town

M

3 (Specify whetber || (¢} Citizen of foreign cottntry?. (Ves or No)
In this community Ma ny yeareg,
yetrs, months or days} 1f yes, name country.
3. @ print Samuel Winter Woodruff. MEDICAL CERTIFICATION
FULL NAME March ..

3. (&) If veteran, NO ~ 3. () %lﬁ%ﬁ:ﬁty
L
name war. No.
j 5. Calor or 6. (a} Single, ’;vidowcd. married,
4. Sex...] :la.l.e__.!_. race. it e g.djvnrced..._..‘.“{i.d.ﬂ.‘f.’.ﬁr

6. (b) Name of husband or wife......vcmsemeceme. 6. {¢) Age of husband or wife if

20. DATE OF DEATH: Month
194

year, hour.

21, I hereby certify that I attended the dece

194-7

that 1last saw h.: &Avc <7 Ty

L. L AR

ot stated— ... F 1o SN, 1. ¢
7. Birth date of deceased... ll%} embe Lot Er.d . .._..1.8..6.5.
ooth) St “{Year}
8. AGE: Years Months Days If lesa than one day
‘j 8 1 3 2 g’ hr., min.
Green opringt, Unlc,
9. Birthplace i =
{City, town, or county) (State or foreign en!{nuy)
10. Usual occupation BlaCkSmith. : ; - i
11. Industry or business Railrodd, N 2 PHYSICIAN
5 Unkncwn, ‘ Major findings: | ¥ .
12, Name . : e .1 ©Ofoperations........ : N
33 Jninovn, . } Uunderline
E{ 13. Birthplace -.JInkn va_(f__ l\[% g the cause to
. (City, town, or county) (State or forsign counwry) Of 2utopsy.......... - \ should be
g 14. Maiden name.___ IInknown 7 . \ ‘ H fha'rgeg sta-
\ : istically.
§ 15. Birthplace...... Eg;.;fllil}g%‘gﬂg — _gﬁ%-% 22. If death was due to external causes, fill in the following: - /
Ky E" TR TEREB, : 0 N o ] 3—'

16. (:) Ix;fommnt_. SGG.YE.I
@ AIRURTAT

17, (a)

{Burial, cremation, or removal}
Place: burial or'mmrjgjg__. 3
Signature of funeral di
Address. 802 South 9
FT=/3 - 5‘7 o) - o, .

Seonrity Posrdo——

(#) Date thercof.. A=A =417

(Month) (Day) (Year)

()
18. {a)
(¥
19. {a)

-

(Dats received kooal refatrar)

Accident, suicide, or hotsicde (specify)_ACCident
241

Where did injury - -
unty) (State)
Did inj occur in or about.jne\ on farm 1] dustri place, in public/place?
[ (Specify type of = o
While at work?. .....n,O S .

) Means of :n;urfa
23, S:znatu.rw - S T

Address... )

NERVNIRSSRO { 3

3 % L (Lictnsed Embalmer’s Statement on Kefun Side)

ot. Joseph Mo.




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

Licensed Embalmer No...

. . N ‘ P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes grounds for revocation of license.)

. If this body is not cmba}mcd “fact should be 8o stated above. ¢



