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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

At

D AUG L3 D CERTIF

123

THE DIVISION OF HEALTH OF MISSOURI

Siate File Naggisﬁ.
Registrar's No é é /

ICATE OF DEATH
PRIMARY REG. DIST. .09-01-)

Greene

‘ BIRTH NO. REG. DIST. NGO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II loatitution: reaidence before
a. COUNTY a. STATE Missouri b. COUNTY Howelldmh-lnnl-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) statlng
the underlying cauae lost,

the mode of dyfing, such
us heart fallure, asthendia,
elc. It meany the dis-

ease, injury, or complica- . DUE 1O (&)

b. CITY (If outalde corporate Umits, write RURAL snd give ¢. LENGTH OF G. CITY (1f outalde sorporate limits, write RURAL and give townahip)
wownship) | STAY (in thiy pl . . . 6
TOWN Springfield 1 wee TOWN Siloam Springs .
d. FULL NAME OF {If not in hoapital or institution, give nlwt'nddn- or loeatlon) d. STREET (If rusal, give location) o/
HOSPITAL OR ADDRESS
iNstitution St Johns No street Q
3. leAc_’h&E SOET:} 8. (Firs) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yw)“
{ Type or Print) Lydia Brand Woodruff DEATH July. 24 1949
5, SEX , | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRI _8. DATE OF BIRTH 9. AGE (In years| IF UNDER § YEAR |  UNDER 1 HE3,
l i WIDOWED DIVORCED (e Inat birthday) an.l Dava | Hours | Min.
Female | - White Widowed January 6, 1882 67 - |
10a. USUAL OCCUPATION (Givekindot werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dosa duting moet of 'orkillu [Hn, aven if retired) DUSTRY N . D COUNTRY?
Houge wife Hous ework Lamar, Missouri .S.A.
ilaa. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| August Brand |Unknowm | —e——
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 20, 0r unknown) | (If yes, kive war or dates of service) RO. N . R
No None Dave Woodruff, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;l{'Eg¥AL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . . AND DEATH
line for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH* (5) ((Iql Ccavai d,[ \ N weth o A daus
“This does not mean | ANTECEDENT CAUSES . N Q
wio-Selevols Xonay o

Q\A‘eme_.‘;.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cousing death.

tion which cauned death,

20|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
on c) YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory, street, offios bldg..ete.)
HOMICIDE 4 .
2id. TIME {Month) (Day) ° (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work L_I|_ATWORK

2. I hereby

19:44 to

19_‘£‘1 that I last saw the deceased

A
certify that I attended the deceased from M, , _séié?;&, .
, 194—@, and that death occurred at 3245 P m., from the causes and on the date stated above.

Burrar- ™ luly 27, 1949

Hazelwood

alive on
23a. SIGﬁrLriE) ’ ' Wor title) | 23p~ADDRESS 2. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY &/| 244. LOCATION (Olty, town, of county) | (State) {

Springfield, Missouri

REGISTRAR'S SIGNATURE /// 25. FUNERAL DIRECTOR'S S| GNATURE

aboress (34w

24729 2r

_(T%'ued Embalnurl Statement on Reverse Sidey V.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Student Embalmer No.

-

working under my personal supervision.

Student Embaimor

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




