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WRITE PLAINLY—USE Ull\TFADlNG BLACK INK—MAKE A PERMANENT RECORD

- '

v
DEPA%’I‘MENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURL - :; ?82?
UREAU OF THE CENSUS -
FILED DEC 11 STANDARD CERTIFICATE OF DEATH Siate Fite No

Registration District No........ 4. I % ........ Primary Registration District No....... J%c Registrar's No, ‘ ,; t\?ﬁ
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF LDECEASEI: .
(e} County... Greene ) sate. Migsouris @) County....dreene ’5 f
(6 City or town. —RM ".d.rl - ’]s QO.. m \‘ T'A) @

(If sutaide city or town litits, writa “"HUR L* and name of towna {c) City or town...... Springfleld, S Q Q_L\ ' L
(¢) Name of hosplta! or institution: a 0“'—“§Clh’ or toan imits, wene “AORKLS d P

_Boute. 8‘ y . . / (@) Street No. uLe

{If not in hospital or institution, write street number or loention) .[ (Hf rural, give location)
{d) Length of stay: In hospital or institution None . )
50 ears {Specify whether (ey Citizen of foreign country? AYes or No}

In this community....... ¥y Y,

years, months or doyn) i Yes, name country.

3. (&) PRINT . . MEDICAL CERTIFICATION
FULL NAME dJared Kingery Woodfill

20, DATE OF DEATH: Month. Nnvember. ..... day......RL

3. (b} If vet . 3. Social Securit -
- T P O T ———

hergpy certify that I attended the deceagpfl from

p 5. Color or . 6. (a) Single, wiﬁ]ﬁowed, 3naréied, —-— / S
arr

4. Sex Male race ’ div “rced-----------------l-:-?- --------- hat 1 last sa(r h St alive on....

6. () Name of hushand or wife e 6. {c) Age of husband or wife if and that death occurred on the date zmd lmur stntcd above

Georgie Woodfill alive... YNKNOWD
7. Birth date of deceased........ EY 24y 1848
{Monih} (Day) {Yeor)}
8. AGE: Years Months Days If lesa than one day
v 56 5 27 ! hr. min, !
- Due to
9. Birthplace.........NdChoO S, .. ~Missouri s .
- - * - (City, town, orwuuty) - - (State or fureign country) )| .. ot T em s FRE {J -
. Other conditions 1

10. Usual occupation Clerk - {Include pregnancy withia 3 manths of deatl) 3 \ (AS

11. Industry or . o PHYSICIAN
o Major findings: !
ﬁ 12, Name 4 - Of operations......., . .
&8 i . LTI T R | P TR R e hUnderline

. i the cause to

EE 13. Birfyplace... #4.T A SN - which death
- . Of autopsy ... ahould be
o { 14. Maiden name, /) ’ charged sta-
E tistically.
=) 15, Birthplace........... 22. If death was due to external causes, fill in the following:
= (Stuto or l’ure:cu country)

16. (a8} “Informant Mr80 Georgle WOOdfill - (a) Accident, suicide, or hdmicide (specify)
’ Sprmgfield Missouri || ¢} Date of occurrence

() Address
17. (a} Burial : .fb% Date thereof. NOV 133 1944 || ¢ Where did injury ocour? {City or town) (Cauznty) {State)
N ity or town Hunty, State,
(Burinl, cremation, or "m"‘”-‘]) l{d) Did injury occur in or about heme, on farm, in industrial place, in public place?

(¢} Place: burial or cremation..

IS_. {a) Slgrml.ure of funeral d:rector Alma LOhmeVer Funeral poe While at L S /‘%’L 'ry !.yx’»e (i\fdr;l:;:) of injury.....=™ .
i . - o Iy
(B) AQESS e D LH . . D
1 n‘\t“r A . (o it . o, Fooe . -‘(m“'g’ J——
19. (a) //‘:.2.*2 ¢({ & 9/ X o
{Date received local rmzul.rm') (He;,islra)'u signotora) ‘I- Adeddres: 0‘ L Swsewl ol ... Date signed. 5 L2

‘/ sr Y {Licensed Embalmer’ s Slllelnc‘lll‘(lﬂ Rrverae Slde) _"W - /LW”
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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 by me, or by........

: -y Registered Apprentice No......... revreree
- working under my personal supervision, ) . )

Note: The above MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fn(';t should be. so stated above.
. . fctshonld e o sty v




