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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY Saline

2. USUAL RESIDENCE {Whers dececased lived.
o STATE pMisgouri

If institution: Residence before

b. COUNTY sal inl?gmasmn)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

¢. CITY

Ingide Limits

OR OR :
om Marshall Yes Id N O Tom Marshall pq 1{ &= rD
€. ;gg}h NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. i?['}%%%'gs {If outside, give location) Reside on Farm
henToonFitzeibbon Hospital 1% day : East College St. Yos [ ] Nof]
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Doy Yeor
{Type or print) OP
Hattie Woodruff Yawter oEATH Feb, 8, 1958
] X ) . DATE OF BIRTH e i )
5. SEX {] & COLOR ORRACE] 7. ,\cmen[Jnever marrieo[]| B 9. AEE 0  yao :ir:}asn;:ﬁm |;:l’:nen z;:‘as
Female  |White mpideol  oworceo[J|August 22,1885 %3 | " ]

102, USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

INDUST,
Qown Home

11. BIRTHPLACE (City and state or country)

durlng most of{«llnn lifw, aven if retired)

Housew

Chariton County, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

>

13a. FATHER'S HAME

H. S. Woodruff

13b. MOTHER'S MAIDEN NAME
Sarah Shoemaker

-

+

'M NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IMN U, 5, ARMED FORCES?
(Yea, ¢ unknawn)| (If yes, give war or dates of sarvice)
"No

16. SOCIAL SECURITY NO,| 17. INFORMANT

416-26-5056

Emery Vawter

Address

Marshall,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line

r (g}, (b}, ond {c}.)

N~

Yl f/Q_/\MM,GTAIN

INTERVAL BETWEEN
ONSET AND DEATH

LA

Conditions, if any,

o A Al

which gave rise 1o
above couse {a),
stating the under-

} DUE TO (b}

. [
DUE TO (c) M

AN

ot /ad it

? a
5 Ve

5 lytng couse last.
=4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a) 9. WAS AUTOPSY
IG PERFORMED?
E 4 2¢ l F Yes[] NO
E 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ef nature of injury in PART | or PART Il of item 18.)
w
S g 2 40 AN
Z = 2¢. .
G| 2c. TIME OF .Hour -Month, Day, Year !
i INJURY o o \j 3 O )@/
20d. INJURY OCCURRED 20e. PLACE OF INJURY(a.? , inor abouthome,] 20f. CITY, TO@ OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.)
WORK AT WORK NAR

21. | ottended the deceased from

L = 26~ E‘L L -

7-3%

Death acpurred oi- /-\ l am,

and lusi Sawmalln on ‘ﬂ)—q/(\ ?

m on the date steted above; and to the best of my knowisdge, from the couses stated.

Vi A

22a

NVIRZIN

'\/\L

{Degree or title (¥.22b. ADDRESS

\2:3:¥1xf444a4‘951 \7014

27 ‘"’7‘7

23a. BURIAL, CREMATION, |nh DATE 23¢. NAME OF CEMETERY DR CRE;ATORY 23d. LOCATION [City, town, or counry) (Sl_yh)
(Speciiy)

Buria 2-10-58 Ridge Park Cemetery Marshall, Mo.

_24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OUCAL REG.
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(Licensed Embclmer’ s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, Oty sttt e e e e —————a bt e arasinn e raans .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalger No%ﬂ?
" p.o. Addreﬁ%‘é{. Ak ,7?!0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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