. No.300" : THE DIVISION OF HEALTH OF MISSOURI 8’?’86
» 0. . o~
vz Hl/ LED WAR 30 1953 STANDARD CERTIFICATE OF DEATH s . 5.
| sirTH wo. REG. DIST. NO. ___ 3/ _ PRIMARY REG. DIST. No..3_D_Q.(n.. Registrar's No mn e s arsasecsemen
5 I. PLACE OF DEATH j 2, USUAL RESIDENCE (Where decoased lived. 1f institution: residenos bef:
I 0 &. COUNTY Boone ‘ a. STATE Missouri b. COUNTY Bhone sdakmion),
O b. Col"EY (I outelde corporate limits, wtite RURAL snd give gl’ tENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL and give township)
TN Columbia towsabio)| STAY (la s placwll} | OB Columbia I/ 05
g d. FS&%P{"I"A,:‘ EODF {If not i hoapital or institytion, give sireot address or losatlon) d-A%rgRE% (I rursl, ghve location) d
o INsTiTUTIoN Boone County Hospital 151k3 Paris Rd.
ﬁ 3. gE%h&E sﬁ’a‘:: a. (First) b. (Middle) c. (Last) 3 DATE (Montt) (Day)  (Year)
[ {Twpe or Print) FLORA BELLE WOODRUFF DERTH March 21, 1953
E 5, SEX 6. COLOR OR RACE | 7. mlmmEn. 'SF\YEE MARRIED. | 8. DATE OF BIRTH 5. AGE x| ¥ B0@ | TR | ¢ woee u ms.
S {Spwcily) |_. birthday, Months | Days | H Min,
Female White Weaowed =~ Dec. 2L, 1879 73 I =]
F o s e e | o o S QU | T OGS Gy e o e | ST
K At Home - Clark County, Missouri. ' S
< 13a. FATHER'S MAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Q George Franklin Rex | Caroline Bartlett | Robert L. Woodruff
k¢ [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT'S 51GNATURE OR NAME  ADDRESS
You, or unknown) | (X! yos, giva war or dates of sarvics) NO. | . . '
S %o —_— : Louise Woodruff, Columbiaj Mo,
| 18. CAUSE OF DEATH DICAL CERTIFICATIO :mwuaw
¢ || Enteronlyonscaussper | 1. DISEASE OR CONDITION _ #
% |l ltne for (e), (b), and () | PVRECTLY LEADING TO DEATH®(s) .
E oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, ¥f eny, giving DUE TO (B)
j as heart fuflure, asthenda, | Tite to the above cause (o) stating
B e 1t mems the dip. | the underlying canse Jost.
o ease, infury, ¢ complica- i DUE TO (c)
5% || fiom wobich coused decth. | 11. OTHER SIGNIFICANT CONDITIONS .
| = Conditions contributing to the death but nol e
i 3 related to the disease of condition couring death.
- |l 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . 2. 1
& /63X | mBO
o [ 2 AcCIDENT " (Bpedits) 21b, PLACE OF INSURY (s.g..in oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTA
SUICID! bome, farm, factory, strest. offies bldg.,et0.) ) o
& Homcma
g 21d. TIME (Momth) (Day) (Yea® (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
i INJURY a o | "work L "szavork L) . __ o
E 2. I hereby lﬂ that 1 auendc deceased from ’ 19} g lo : ib' ji Iz, that I last satp the decensed
alive on ' and that death occurred al . ., from the cquses and on the date staled above.
E 2. 0 (De;moormla) z3b. 4D |ac. DATE SIGNED
s, |3-2-53
E u. BURIAL cnzn. ZAb. DATE [uc NAM.EOF CEMETERY OR CREMATORY 24d. l.ncnll‘lou (Olty, town, ar county) (Btate}
g iAo | Mar, 22, 1953| Kahoka Cemetery Kahoka, llissouri. .
DATE RECD BY u:uu. RESISTRAR'S SIGNATU 3 /T FUNERAL DIRECTOR'S SIGNATURE ADDRERS

[i E s 5¢ oo Reverse Side) . .




e —

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by oo
e etiettamtaeabetse sabbrnssanen e e snn e rrartense st ameasrm e YaEER RS SRERER PR ARR R SRR AES PPt ampane hee s emne e ar e s b RAES , Student Embdalmer No.
working under my personal supervision, ) -y

Student seesssserranraarioaseiseensissaties Signed .. > e e
Student Embalmar .
Licenised Embalmer No ; d 7 7
P. O. Address A LA L

- Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body i1 not embalmed, fact should be so. stated above.



