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WRITE P.LA]NLY—.USING UNFADING BLACK INK—MAEKE A PERMANENT RECOQRD

+FILED AUG 8

]

LBIRTH NO.

1. PLACE OF DEATH
. UN
a COUNTY  Greene

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. J_a_g__nmmv REG. DIST. NO-MRWQWM':N&_..HZL .........

2. USUAL RESIDENCE (Where decosasd lived.
Missouri

a. STATE

b, COUNTY

U lastitution: residence before
Greene

adinbaton).

N

b. CITY (I cutside corpurate limita, wiile RURAL and give

c. LENGTH OF

c. ng (1! oytaide corporste limite, writs RURAL and give township)

1

. . townabip) | STAY (in this place) R .
Tows  Springfield | 55 Years TOWN Springfield
. FULL NAME OF . , STREET ,
d HOSPITAL On {If not in hospital or ipstitution, wive streat nddru: or location)} d ADORESS (If raral, give location} ‘2.
INSTITUTION 738 East Walnut | 738 Fast Walnut (.
3DNE%'E§S%!E a. (Flrst) b. {Middle) ¢, (Last) 4. DATE (Moath) (Dsy)  (Year)
{ Type or Print) Laura Miller Woodruff DEATH  July 30 1949
5. SEX ¥ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | IF UMDER M HEg,
/ . WlDO\:VED, DIVORCED (#fecify) laat birthday) Mon&hn, Days | Hours | Min.
Female White Widowed }' Aupust 6, 1860 a8 ' I
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (8 rf
done during most of working lifs, avmnl! mir‘:i) ) DUSTRY tate o forelea oountey) I'zcg{j-];il‘lz'%r:f?ol: WHAT_
House wife Housework Texas Sk
|||3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix. Miller Unknown | ——mmee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.n&o: uakoowa) | (I yos, give war or dates of sarvice) NO. | . Y - :
o None - Mrs John Gass, Springfield, Missouri

. Enter only onaceuse per

the mode of dying, such

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean

ot heart faflure, asthenia,
ele. It means the dis-

M,

ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
NSET AND DEATH

ANTECEDENT CAUSES

letrv

Mortdd conditions, if any, giving DUE TO (b} ‘/

rise to'the above cause (a} stating
DUE TO {c) /

tion which caused death,

the underlying cavae last.
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ot . * ) l; -
related to the disease or condition causing death. éﬁ M’h\ E‘) 2]
19a, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION d 4 20. AUTOPSY?
TION

: g ves [ ] wo [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x.,inorsbont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, atreet, office bidg., e14.)

HOMICIDE
214. TCI#E {Month}) (Day) {Yeur) (Houn 21e. INJURY OCCURRED | 21, HOW DI1D INJURY OCCUR?

' WHILE AT NOT WHILE
INJURY m. WORK AT WORK ’I 5“' :

22, [ hereby certify thet I altended the deceased from

alive on

/4

that death occurred al

_,L.?_Iﬂ, to

m., from lhe causes and

on

. 19’%, that T last saw the deceased
he dale stated above,

2. suenmgmz'{

(D;or title)

. WDDRPSS

2,

s

K77

24e. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATg'hW 244, TN (City, town, or county)} " (5tate)
TION, REMOVAL (Gpecity)
Burial August 1, 194 Manle Park Cemetery Springfie 0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /] | | 25. FUNERAL DIRECTOR’ S S1GNATURE ADDRESS  £3-A/p)
R ~ax- 49! FU5 e OB n s - .
> - q ] - i A ity A
T hd ement on Reverse Side)

{ ficfud Embalmet’s Stat




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 ...

Student Embelmer No.

e

working under my personal supervision.

Signed..c...cuux-n esesssanasassesssannn cereneres
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED LMER in his OWN
the above constitutes grounds for revocation of license.)

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




