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Rev. 10.40

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALlEU RNUY 19 1901

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 42 8 PRIMARY REG. OI1ST. NO. m Rtﬂl!"ﬂrlNO.—.ﬁ?—--n-— ........

Ui LQU%? Ua

Stote File No..

(Yen, pa, orunknown) | (If yes, rive war or dates of cervice)

'BIRTH NO.
1. PLACE CF DEATH 0 3 ?é 2. USUAL RESIDENCE (Whers decosasd lvsd. If institution: residence befors
a. COUNTY a. STATE b. Ci adinisston),
Greene Missouri W¥éene °
b. CCIDFI (I outelde corpurate limits, write RURAL and give, g_r LENGTH OF c. Cg‘Y {If outside corparats Umits, write RURAL and give w-nhin) f/ (__
wnahi; H s
own  Springfileld o) ST “ypal  own Springfield
d. FH!..%.PIF'_AAMLEOOF (I{ not in hoapital or jastitutlon, give streos sddreas or location) d.ASDTl;‘REE% (I rursl, give location)
iNstitutioN 1215 8, Fort 1215 S, Fort
3. gs‘(\:héﬁ 5%!; a. (First) b. (Middle) ¢. (Last) | 4. Dg}-g (Month)  (Day) (Yean)
(Typeor Pty Hettie C. Woodruff oearw Nov, 15, 1951
5. SEX 6. COLOR QR RACE | 7. MARR[EB B;\}fgs MSR“!}I’ES’ ) 8, DATE OF BIRTH 9, AGE (In yesrs ; 9:? ID\‘MI IF UNDER 34 HXS.
i4 OR ays | Hours Min.
Female!| White Taowe Sept, 21 187b I | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
dv0e dagin sacet of working lfe, wran £ recied) | OUSTRY (Bate ot forsign opuntry) l"? 12, CTTIZEN OF WHAT
ome oy Mssoups
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cook Unknown X
I15. WAS DECEASED EVER !N U.S. ARMED FORCES?T | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mary L, Woodruff 8Spfld, Mo,

line for (a), (b}, 2ad {¢) DIRECTLY LEADING TO DEATH®,

“This does nof mean ANTECEDENT CAUSES

o )
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL, BETWEEN
. Eater only onecouseper | §. DISEASE OR CONDITION % ; 9 QE % 2 E! h’z &” / gé S’b ONSET ﬁg DEATH

Aorbid conditions, if any, gleing DUE TO (b)
rite 10 the above cause (a) slating
the underlying cause last.

the mode of dying, such
ar heart fallure, asthentn,
etc. It means the dis-
eqse, infury, or complica-

DUE TO (8 /

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disese or condition cousing death,

tion which caused death,

L moit..

Wso1s rooe ton ineg % howe

15a. DATE OF ‘OPERA- |19k, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION 0 o
. .o /7£5 YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE boms, Iarm, factory, strset, office bldg., s10.) . .
HOMICIDE
|| 2td. TIME {Moaoth) {(Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILE AT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify. at [ attended ike deceazed from

alive on

1;/ , lo / l oV 1957 that I last saw the deceased

,A_.’:Aand that death oacurrei at ____._nm m., from the causes and on th dat stated abose

M/b"

Tlﬁl REROV} ‘)'

Hazelwood

23, SIGNAT . egroe of title) zau ADDR ESS DATE SIG
. R IVEED V)b,
BURIAL, CREMA— 24b. DATE 24:. NAME OF CEMETERY OR CREMATBHY 24d. I.OCATION (Oity, hwn, or county)  (state)

Springfield,. Mo, -

ll/ l_?/ ol

SIGNATURE

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGMATURE AODRE S3

H.H. Lohmeyer Springfield, Mo,




ll?

“ . STATEMENT BY LI_C!_:.'NSED EMBALMER

I hereby cert:iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studsnt Embdbalmer Mo,

working under my persona! supervision.

STUBENE aevrerenrracasovanssssrasassencnnas Slgned r%"-’/’/l—"?/ ‘\%

Student Enbalmr . .
Licensed Embalmer No %&‘f

. : » - -
P. Q. Address_m-t%)"‘y/’%

. , . . 7
+ Note: The above MUST BE SIGNED BY THE LICEP?SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




