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G UNFADING BLACK INE—MAKE A PERMANENT RECORD —

L)
3

WRITE PLAINLY—USIN

FILED apR 2R 1951

e
STANDARD CERTIFICATE OF DEATH

AN WU FIREALIR WU MlaoJs Vi

11684

Yea. no.ifankaown) I (I yeou. rlﬂw ;r*dx;:u of sarvice)

NO.
497-14-4480 Mrs. Frances R. %oodruff

18. CAUSE OF DEATH
. Enter only onecatiss per
line for (a), (b), and (¢)

*This doer not mean
ihe mode of dying, such
as heard fallure, asthenia,
e, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(a)

ANTECEDENT CAUSES

Morbid conditiens, if any, gitng DUE T
rise to the above couse (a) stating

the undeslying cause last,

State File No... JR——
'giRTH KO. REG. DIST. NO. _).[.g__pmmv ree. oist. wo. 1000 RegmmnNo..............L.Lgé_........
1, PLACE OF DEATH — 2 USUAL RESIDENCE (Wbars d d lved. If & idenos befors
a. COUNTY Buchanan 8. STATE a3 saouri b. COUNTY Buchan adnimlon).
b, CITY (If outsdde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U suwmids oorpotaty listy, -ﬂunummunwmum
TOWN St. Jos eph wratie)] TBY sl +8@w St. Joseph / 7
d. FH%SLP#;?_EQOF (If ot in hoepltal or izsuitution, glve street addrem of loestion) d'A%rggEﬂss (If rarsl, give location)
INSTITUTION. Q0% Robidoux Street Q09 Robidoux Street
3. tl;lEAchéﬁs%lg 8. (First) b. (Middle) c. (Last} . ‘ 4. m-rg (Mcath) (Day} (Year)
{ Type or Print) George Riley Wioodruff DEATH April 21, 1951.
5. SEX 0 6. COLOR OR RACE | 7. #ﬁo%ﬂ%g' I&E\}rgﬁcgn(gxlfg’.ﬂ 8. DATE OF BIRTH 9, :.t‘sE Uo veus| v inoex 1 Dnmu £ voo u .
Male ™ |White Married . /7" |April 12,1869 82 l il
10a. USUAL OCCUPATION {(Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreixn oouutry) 12, CITIZEN OF WHAT
donaduring moat of working Lite, sven if ) DUSTRY COUKTRY?
Ret. Grocery Clerk| Retail Grocery St. Johns, Michigan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Riley J. Woodruff Sarah 8. (Unknown) | Frances R. #oodruff
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

St. JOBeEhI NO.

™ su\s—&.w&% Fs.\\ W

ICAL CERTIF! TION N EINTERVAL BETWEEN
ONSET AND DEATH
Rxﬁ.:c \o S\ NS \'\UHAV
S

DUE TO (o) L\

ﬂtﬂ\osi.\\h-t-éo \l«\_& \7&«&:&(1'\&*\ Sda

ease, injury, or compli
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions conirituding to the death but not
related to the dlzease or condition causing death)

t_)v L B \-t.r\-—\

m\o (W\RNOB8 5y S C:»t.‘\r\t.‘{

o\\ %

15a. DATE OF OP.}::I%J’“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e
t Y200 ves (] woll
21a. ACCIDENT {Bowclty) 21b. PLACEOF INJURY (a.g...inor abous | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, homa, larm, fastory, street, cffioe bldg . #t0.) ’
HOMICIDE
214. TIME (Menth) . (Day)™ (Yeur) (Hour) 2le. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby .-ﬂqy that I attended the deceased from A =\ _\o__,

=

129 1

'19§ ‘ that I last saw the deceased

.alive on , 18 , apd that a@h\occurred al m., from the causes and on the date stated abooe.
W SIGNATURE™ .0 ortitle) | 23b. ADDRESS . DATE SIGN
“\'}:S 0 | S\\ {8
BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAWON (Olty, to .otwunty) (Stats)
'non . REM OVAL oecitn
urialy/) {Apr.24,1951., | Mt.Mora Cemetery St.Joserh, aour i
"AGORESS

DATE REC'D BY LOCAL

29, /,0;"%16_

REGISTRAR'S SIGNATU

RE ;% Wfpyueau [ :croa's SIGMATURE
{Licensed 'l-S-umncm cn Reverse Side)__

t.Joseph, Mo.
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. STATEMENT BY. LICEI\!'SED EMBALMER
:'. g ~ P
. L. . : Yol - -
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofpbrerr
* ok ok 'TIYT
- J whk EE R
. s, Student Embalmer No..vuwoew.w he
working under my personal supervision.
Signed...
51gnad....,.... FrE., :.f?.‘:f...-.‘........'.. . PR

Student Embalmer ° ! Llcensed! E';mb

P. O. Address__S%t+ Joseph, Missouri.

.'"Not:e.- * The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . 4 *




