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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
Burgau o# TIIE Cnnsus

STATE BOARD OF HEALTH OF MISSOURI

MST ANDARD CERTIFICATE OF DEATH
Primary Registration District No. Az.\dw

%Lnanard
State File No 3“;19

Regisirar's No ,; _: iy ’;

1. PLACE OF DEATH:
(6} COUNLY oo Greene:

2, USUAL RESIDENCE OF DECEASED:

(a)

6. b, Nama of husband or wire /N1 Q. A,.I 8. 6 (c) Age of husband or wife 1f

MH.WDD]. dri.dge ahve..m:.... ears
7.+ Birth date of deceased....... :&, L."{) /-1
L ‘(Mnnth {Day

{Your}
8. AGE: Years Months Days If less than one day
. 66 b | & | e
> mnalee ORNGSLOND (Ghiom
10. Ustal ocdupation_... Bricklna.snn e .
pusivess R Lh 8GO _RiRa .
—.phomasg.Dennis- Wo ol dr:\.dge
ce..Davensiire ... . England. &£
City, town, or county, (Suu oreixn unun:ry]

) name...

: -Mary..Fownes.-
Shace... Pit.tshurg, ____Rennsylmand

{City. town, or county) (Stats or loreign coantry)

16832) Informant...... Mary H. Vo Q.l.drid&e.,.
) Address.....Springfield,. Mo.

MOTPER FATHER

b} City or town...... !

{ thy or tow {If utaide ciry §Mm§t:‘%‘ﬁ " and neme of township) (¢} City or town.........) s p;_i__ng'f_k_eld -

{c) Name of hospital or institution: (If utsida city or town limits, writa "HURAL") -

............................................................... ] ey || @ street Mo 230 N. Robbersaon > A
([f not in hoepital or m%'%Qm Nh m&q\ﬁmﬁ:ﬁt () Street (11 ruzal, give location)

d : Inh 1 tuti ~
{4) Length of stay: In hospital or ";.“ ueon (Specify whether || (¢} Citizen of foreign country? (Yes or Na)
In this community.... 60, ears ! : i

yours, months or days) If yes, name country. :
3. (&) PRINT MEDICAL CERTIFICATION

. (a . .

FuiL NAME....Leslie F. Wooldridge. . '

{} E sl E..fo 20, DATE OF DEATH: Month.__ Sep_t. ......... day 28

By If . 3. Social Securit
3 .‘( ) 1f veteran 4 al security year........ 1,945 . hour.., 3 ......_.........minute_._,...ﬁsp_.,.M

name wat. No N, . .
21. I hereby certify th? attended the deceased jgpom.
O 5. Color or 6. (a) Single, widowed, married, f@«—q '/v lg‘l_'z__\s'-:o“_ 2% ?Z’ 19?(\‘.‘
4. 'Sex. M_ﬂ.le i rceliite.. divorced MA LI Led. that T las/s:w h LA, alive on /. 192557

and that death occurred on the date and hnuth;d al;ove .
fd Duration
iate cause of deatl;,
%Qmm 5: 4 a,an-rm—--
(V4

1778 (B“i?.ll'l::j;ilu removal) () Date thereot... Mo?l.{?l)l!) (Ym)
(c) Place: burial or cremation.......M.apl.e.._.E.a.rk_._.._............_.._..._._h..
18. (o), Signature of funeral director....... H. .H I:th.&}tﬁr....m.
O] Addreu ..... Spr. .’Lngﬁ. ald, - S
19, (723 [ f-d" S o WO 4 A et o
(Dauru:euod local registrar) { Registr: nnguu:re)

tc—:/ !
[
Due to - :
Due to
________ e ./
' A
Other conditions
(Induda plegnnncy within 3 moaths of deat U v
P PHYSIGIAN
Major Anding{ U ‘! Z %
of operal.lons
L .o Underline
......... the cause to
[which death
Of autopsy........ should be
charged sta- -
tistically.
22. If death was due to external causes, fill in the following: '
{8) Accident, suicide, or homicide (apecify)
{¢#) Date of occurrence
{c} Where did injury occur?
{City or wvn) {Coun1y) {Staie)

(d} Did injury occur in or about home, on farm, in indnstrial place, in public place?

(Spar-if:' t(ﬂ)n of place}

While at of injury...

[ =

. Sigpatpre.

ZP (M. Diuor gther)
rcsﬁc'JO pr-tt 4‘-‘-;.. ..._.._..m.,,._. m.%{[ﬁ.s[\“

7 K¢

(Licensed Emhnlmer"l Statement on Reverse Slde)W M

WA



e e e o
' + LS R
- ) Lot ‘.‘ . - [l B F A - . il
F ' - B ' N - - —— .- - ‘-u,:',‘ 4
r) - o *
STATEMENT BY LICENSED EMBALMEI? : :
. P .4

[ hereby certify that the body whose name is recorded on the reverse s:de ‘of this certificate was embalmed by me,orby. ..

............................... Reglstered Apprentrce No .

working under my personal supervision.

‘ . - L:censed Embalmer ojy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H4
the nbove constitutes grounds for revocation of license.) .- g

lf.lhis'bm_:ly is not embalmed, fact should be so stated above.




’ o THE STATE BOARD OF HEALTH OFj] MISSOURI

State ;fm ______ BUREAU OF VITAL STATISTICS State File No
58, 4
+ || County of..ﬂ:l.&-\.w.\_.._. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No77

P .
) On this.......&..& .......... day of A SR Q@;}bef«)m me appeats...
5 ; 7.4 “hois
—§ W.QJ\.M; ....... L\.) . upon._ h_afJ ... oath, states that the original record of death
p= for.. < \,'\(LF-W : : ied %Q—.?-t'- ........ e 1Y O , 19E& in the State of
g - bogn
- Missouri, and which was filed atSFFb,,m - .onmt.....l ......... , 1985 should be corrected as follows:
&
g Item No.. 0 YO . .. L—....Mam.ldﬁ&'&.mﬁm .............................................
E Instead of - M@:ﬁlﬂ ........ H -Wﬁ.@ldﬁ'\mﬁz@o ........................................
o
g’ Item No. ShOULd FEAA.ccovoee et er et ns e rasac e s ame s e arresbn s ae e
45 Instead of
[.F}
8 Item NO.eeecrrerarenaees should read....
3]
] Instead of . e amaeseeeeees
B
's Item Nowoooooea should read
-g‘ Instead of
§ Item NOw oo should read.__. .
o i, N
g L
Instead of
2
° Item Nowooeeee should read
=]
? EIISEEAT Of ... eoeieeeee e ceeeeee et eee e eeec e eeemememebaemes s et e At ss e samasreab oS e e s Ab e at e mt s et ab s eR e 42 E RSt dn b b e mmeee a4 neA b en b ntmanberms b ere b bua
] Item No should read.....
=]
] Instead of
[¥)
“E" Item Now e should read.... eemameavenenemenestnsssscasrmeraee s peranns
g Instead of......,
=
8 The above is true to the best of my knowledge, information and belief. . - .
/]
‘5 (SEAL)
=]
£
L
V. 5 135 Subscribed and sworg to before me this
- 5-43
1 X36929







