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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space. !

8 31986 -

1. PLACE OF DEATH -
S P i =3
County.... MALLIBB o Reglstration Distret No.......c S =) Filo Now. ]
" Fownship... ORDBOM. oo Primary Registration Disirict No...... ... 1. i Reglstered No....... 0] Za
City N oo rsreren "i"/ ...... St w“d)‘
Hoodruf'f £

2. FULL NAME... Fw ik R
(%) Residence, N %
{Usunl place of ab&de)}

Length of resfdence In ety or town

(II nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND ST%STICAL. PA}TICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIiYORCED (wrile the word)
Femsle / | White widowed . 2
SA.IF MARRlED WIDOWED, CR DIVORCED
SBAND OF I
(0%, WIFE o John J. Woodruff
6. DATE OF BiRTH (MoxTH.oAv.ARDYEAR) NOV, 24, 18569
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .....eec Jrs.
81 9 1 1 OF cerermviiiaian min.
8. Tr;;i:d p;ofd‘;?. or particular
5 e o hemermnne patired. housewnife
E 1 9. Industry or business in which
o work was done, a3 silk mill,
=1 saw mill, bank, ete.
2| 10. Date deceanod last worked at 11. Total time (years)
8 this occupation (month and spent ig
¥ear) .. . cecupation
12. BIRTHPLACE (cr7v or Towm).... OWensville LY
{STATE OR COUNTRY) Mo.Z/

MEDICAL CERTIFICATE OF DEATH i
|
|

. above, at.4 15. rpom-

related causes of impomnca were as follows:

x Samuel R. Nicks ——
E 13, NAME * Name of operation............ e fe Date of.....%¢ .,
< | 14. BIRTHPLACE (CITY OR TOWN) LA What test confirmed di Was there an sutopsy?,
. (STATEORCOEINTRY) mhglend. 7 7 m e Y
r 23. If death was due to external cpusce (yfolence), fill in also the fcllowing:
u |45 mamen nave__Annle Hodgson Aecident, sulelds, or hamlelde?......fo ... Date of injury.....Le.... ST
= ¥ Where did oceur?.
g 16. BIRTHPLACE (CITY OR TOWN) Londgg Tatd Injory (Specify city or town, county, and State)
(STATE OR COUNTRY) 4 Y Specify whether injury oceurred In anw&_ -
17. INFORMANT.... C P. WO od P'Llff /‘ /
(ADDRESS) Spfa :Jiﬂ a Manner of injury
13. BURIAL, CREMATION, OR REMOVAL Nature of injury. ,4/ X

mclgh Gate Cem. orSopt.7,1844.)
S. G. Licklider

19, UNDERTAKER

24, Was diseases o
11 8o, specify......
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NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByurBAU oF THE CENSUS

Registration District No(5’49

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 9.5....-..7 5

State File No 5 / ?g-g_

LA

Regisirar's No.

1. PLACE OF DEATH:
{a) County........

T larsts

(B) City Or oW et
(If outside city or town Hmi
(¢) Name of hospital or institution:

rite “RURAL" nnd name of tawnship)

(IT oot in hospital or institution, write street number or location)

(d) Length of stay:

In hoapital or institution

(Specily whether

In this community
years, inonths or deya)

2. USUAL RESIDENCE OF DECEASED:

(s} State (b) County.

(¢) Cityor town

(If outside city or town lmits, write “RURAL"}

{d) Street No.

{1f rurel, give location)

{#} Citizen of foreign country?. {Yes or No)

If yes, name country

3 (a) PRINT

NAMIdM&-AE«—-é-&- LUOOM
3. (5) If veteran, 3. (s) Social Security U

6. (0) Single, widowed, married.

divorced

name war
5. Color or

4. Sex (% race.

6. (¢} Name of hushand or wife.........................

7. Birth date of deceased.__. e
(Monl.h)

B. AGE: Years

5’7

Months @

9. Birthplace....

5%.

10. Usual oce

{3tate or foreign country)

MEDICAL

20. DATE OF Iy
year........fo b Nt f

21. 1 hereby certify ¢

: Month,...}

sDuration
-

Due toﬂww

Due to

Other conditions

11, Industry or hulun

13. Birthplace.

=
12, Name
E{

(City, town, or county)
14. Malden name

(State or loreign country)

. Birthplace

E{
£ s
=

16, {a) Informant.__.

(City. town, or county}

(State or foreign country)

(b) Address.

17. {a)

(Burial, cremation, or removal)

(<)} FPlace: burial or crematien

(¥ Date thereof.

{Month) (Day) (Year)

18. (a) Signature of funeral director.

(Tuclude pregnancy within 3 months of denth) / ’5/ C( -

PHYSICIAN
Major findinga;-
Of operations '

Underlipe
the canse to
swhich death

Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (specify)
() Date of ecrurrence
(¢} Where did injury occur?
{City or towa} {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

(Specify type of place)

® dawe 4. st

{Registrar's sigonture) |

While at work?. e (€} Means of INJUNY.. e
23. Signature (M. D. arother)..........
Address. Date signed

(8)- Agdress
1. (?) Z/.M-/ 141
{Dé1s roceived local registrar)




199/
5»‘3/9_?9.;"' ;




