¥  THE DIVISION OF HEALIH OF MIGOURE Lile

lo. 300
ol I  STANDARD CERTIFICATE OF DEATH 1044
BIRTH MO, FEB 1 1954 REG. DIST. NO. ZZ g PRIMARY REG. DIST. W0. PPED  Ruisirars No.... _&.} A
| 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. II Instituticn: reskdencs befors
a. COUNTY . a. ST, b. CO sdmission).
- GREENE {fFssoURT UHEENE -
b. CITY (1 outald Umits, write RUBAL and e. LENGTH OFll c. CITY
R outslds corpummie fmita m‘:"_:lhlp) STAY (in this place} OR . ?memmm&og
a TOWN SPRINGFIELD 1 YEAR TOWN SPRINGFIEID) - )
5 d. F}?%P?T{‘ANI‘_EO?!F (12 not in hospital or instltution, give sirect addrem or losation) - ASE.JTDRREEETSS .('ll ural, gives loeation) . a -3 ?g
3] INSTITUTION ST, JOHN'S HOSP, U,S, MEDICAL CENICER
B | PNAMESE T a (is) B. (Midde) . (Last) LOMTE  (Month (Day) _(Yew)
H { Type or Print} HOWARD : T WOODBRIDGE peEATH JAN. 28, 1954
g 5, SEX cl 6. COLOR OR RACE | 7. MARRIED, NEVEEC'ESRRIED 8. DATE OF BIRTH 9. AGEbng,an 1\:; u&m | YEAR | X UKDER w4 RS,
. - (Bpacif; . : t ¥, on Days | Houm | Mig.
g MALE WHEITE WIPRHERERNY JULY 6 1904 19 l |
E. lD;.;nl;lSUAL OC(‘ILJ;ILC;I‘QJS'E::.F;?:‘!&!; 10b. KIND QOF BUSINESSD?JgTI'{NIY- 1. BIRTHPLACE (City “.d State or Foreign Country) / 12 CIT!%EI“J'?OF WHAT
o B‘ﬁ'\‘lﬂs I0wA
P 13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
’ ) DR. JAMES VW, WOODBRIDGE | KATHRYN JENSVOLD T GENEVIEVE WOCDBRIDGE
B |75 WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
K {Yes, no, or unknown) | (If yes, ive war o, datos of service) NO S5
Q YRS W ; é GENEVIEVE WOODBRIDGE SPRINGFIELD, IMO.
] ~ I+18. CAUSE OF DEATH - . s, MEDICAL CERTIFICATION - INTERVAL BETWEEN
i [l Enteronly oneceuseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Z Il lie for (s), (), and ¢y | DIRECTLY LEADING TODEATH?(s) _A:Q.LLIQ_MQ._A:M_(A‘_‘__LLPE:MIM 2 g,
g *This does mot mean ANTECEDENT CAUSES
R the mode of dying, such Morbid conditions, if any, giring DUE TO (b) mimﬂw
3 as heart failure, asthenia, | 7ite to the ebove cause (a) stating . i1 ¢ ENS & .
& ‘ele. Jt méans the dia- | -he underlying cause laat.. . .
o case, injury, or complica- DUE TO (c)
2 _tion which coused denth, | 1. OTHER SIGNIFICANT CONPITIONS
[ Conditions contributing fo the death but 2ot
ﬁ related to the disease or condition ceusing death.
[ 19a. DATE OF OP'FI%.}\; 19b. MAJCR FINDINGS OF OPERATION . . . 20. AUTOPSY?
~Z :
= j/"z“a'ﬂ YES E wo [
Zln' ACCIDENT. (Su&!ﬂ 21b, PLACEOF INJURY (e.g..inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
.',cj-‘ SUICIDE =~ | home, farm, factory, strest, office bldzg.,era.)
[l HOMIC!DE ’ - .
g\ 'zl‘a:;riME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ | ~oF WHILEAT[~—] KOT WHILE,
| i, INJURY WORK AT WORK
oL " - —
< ;zZ,-I;h:grgby_tggﬂiff; that I aliended the deceased from _J_I_‘B.I_)J._ 19 o _\r_l-lL)_‘,l, 19 , that I last saw the deceased
\‘-E‘ alive on .y | 19____, and that death cccurred at _Q.Jll-_ﬂ ., from the causes and on the date stated above.
g || 2 PIGNATURE - (‘Deg'ree or une)q 2. % 23, DATE SIGNED
2 g , M Lws. | 30)r¥
B 24a. BURIAL. CREMA- | 24b, DATE 24k, NAME OF CEMEI“ERY OR CREMATORY _ | #4¢l LOCATION (ofty, town, or county) Btate)
THON, REMOVAL (Speeify)
& || __EEMOVAT, 2/30/5) - X ‘MADERA, CALIFORNI A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI6MATURE ADDRESS
: /: ‘30 - y H.H, LOHMEYER SFRINGFIELD, MO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was em1

by me, or by ........... O Uy PR ' Student Embalmer No.........

Student.......oenneim i Signe&W .................. £

Licensed Embalmex“No.. / 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




