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- THE DIVISION OF HEALTH OF MISSOURI $__02 881
STA

& Welfare STANDARD CERTIFICATEOFDEATH @ OO MALQ1

21. | ottended the decoased from _Aug;s%_%oli‘jﬁ_? oAZe15,1958 ndion sawtin chiveon _fAng, 15, 1958
Death occurred at hd he m on the date statad above; ond to the bast of my knowledge, from the causes stated.
220. SIGNAT! (Degrea or titla) o 22b. ADDRESS 22c. PATE SIGNED
ﬁ Qg_& 09 609 Cherry, Springfield, Mo. 8/18/58

230, BURIAL, CREMATION, | 73b. DATE 2. ﬂhae OF CEMETERY OR CREMATORY 73d, LOCATION {Ciry, town, or county) (Stata)

BHRAAT" lug. 19,1958 Hazelwood Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISRRAR'S SIGN, RE
Ralph Thieme SpringfieliMo. LM | ¥ —.,% ,..___[/ ) g, /ﬁzﬂ

{Li d Embalmer’s § on Raverss Side)

TE FILE KUMB
Public 2
, Sarvice gistration District No. ... £.eE= SR 1 - T3V Registration District No. om0 780 ... - Reglstmr 3 No. Ne.... _0_,% ,,,,,,,,,
_g‘ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resédqncg befote
3 . CO . STATE k. COUNTY Qami s sion
.. 00 a. COUNTY Greene a Mo. Greene )
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY cR 9L Inside Limits
; tom  Springfield Yesge] No[] Tow Springfield o Yes[3t No[]
: c. Elo.lls.é.”h_lAA').HEOF {1f NOT in hospitel, give location) | Length of stay in 1b d. STRD%E'ES {If outside, give locatien) Reside on Farm
R ADDRE
INSTITUTION Mercy inf irmary 5 yra. 923 8. Fort Yes [] NeX]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
QURTIS Je WOODBURN oorn  Auge 15, 1958
5. SEX 6. COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE (In FUNDER | YEAR] IF UNDER 24 HRS.
o MARRIED[ R NfveR MarrIED[] . (I yeors Fraathe | Oa H o
Male Yhite wiDoweD [ ] pivorcen[} July 14, 1888 ?b“ fribdey) | Honth i o [ "
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE [City and state or couniry) [ 12. CITIZEN OF WHAT COUNTRY?
u of, working lif ihaeticed) INDUS
EAgIRed D evato ¥ Hallroad Wosseon,Ohio U. 8. A.
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: R. 8. Woodburn Clara _(UNKNOWN) Mila
w
:i 2 [ 15- WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURLTY NO.| 17. INFORMANT | Address
1 R k i yes, gi d i swevi
:oglmo rawnlf @l yes, give waror dotes ol seics) 3501 07?464 Mra. Mila Woodburn Springfield,Mo.
o 18. CAUSE OF DEATHJEM« only one cause per line for {a}, (b), and (c).) INTERVYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E "-'_-' IMMEDIATE CAUSE (a) (,‘.enehral_throm}}QSiL_______- —‘—H-e-ekﬂ—”
g =
= g
£ w Conditions, ifany, , DUE TO (b) - - Arteriosclerosis unimowm
M4 P which gave rise 1o
= ; abova e:u-- I5:-),
tating 1l un
% 8 g |‘1inq ':cu‘so |o::: DUE TO {¢) 332 x
Es 2ZfE PART l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal diseass conditien given in PART I (a) 19. WAS AUTOPSY
ET < PERFORMED?
Y _ YES[] NO [ 2~
5 . &ZC 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
- - w
] M U d d
5 & = N3[ 20c. TIMEOF Howr Month, Day, Year
25 @5 INJURY  am. )
§ L‘ ¥ p.m.
E g 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY ({e.g., in or about home,| 20{f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ w WwHILE ATD NOT WHILE 3 farm, foctory, street, of?lce bldg., ete.}
3 g WORK AT WORK
£
g
2
A
=




T gotb.ge o

-

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ....... fervaseeanes

..........................................................................................

........................................................

Signature of Student Embalmer
Licensed Embalmer No. .74 ..........

P. 0. Address..Springf.ield Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , .
If this-body is not embalmed, fact should be so stated above.




