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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A

THE DIVISION OF HEALTH OF MISSOURI

fLED - 1GE2
[“-E SEP 8 19& REG. DIST. NO-ZAL

STANDARD CERTIFICATE OF DEAT

H
_ ég?
PRIMARY REG. DIST. WO. L

State File No

30739

L1X

BIRTH NO. Kegistrar's No.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Wher o d lived, If i youid before
. COUNTY . N o
" Sali.ne a. STATE Mlssouri b. COUNTY Webster s wimmion},
b. CITY (I outeide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY (if outside corporste lirits, write RURAL aod give townshin) 7]
OR towrehip) STAY fin this page) OR /‘,’.J,
TowN  Marshall Twp. 7 yrs. b MmonPW27 days. / !
d, FH%"EPNAME OF‘(]'.] no: i hospital or institation, give strect sddress or location) d.AsDTI;lREEE‘SrS (If ram!, give location}
INSTITUTION © Migsouri State School
3. . . 5
:’)‘E‘?:%ﬁ scl’zii—:i 8. (Flrst) b (Mlddlez ¢, (Last) 4 Dé}-g (Month)  (Dey) (Year)
{ Type or Print) David Harrison Woodruff peams September 3 1953
5, SEX 0 6, COLOR OR RACE | 7. MFD%%:’EB EIE\‘IICEEC%SRRIED 8. DATE OF BIRTH 9, AGE (In yc;n ; UNDER | YEAR | W twoem u nag,
. (Epacily) : the Houm | Min.
Male White Never marrie 21 Jan. 27, 1928 5 7 B l
10a. USUAL OCCUPATION (@ekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gtate or foreiea oountry) 12, CITIZEN OF WHAT
doba during most of working s, even if retired) R . COUNTRY?
Patien State School Missouri (74 U, 8. AL
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward T. Woodruff Hester Smiley
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 86, or unkaowa) | (If yes, glve war or dates of service) NO . :
No None Missouri State School - Marshall, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;gg}fﬁgm"
 Enter only onecaussper | 1. DISEASE OR CONDITION - DEATH
Jime for (@), by, oad (o | DIRECTLY LEADING TO DEATH® () Pulmonary Tuberculosis NOoWn
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
aa heart fallure, asthenia, | 7ige to the abore couse (n} stating B
cc. It means the dia. | the underlying cause
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not
related 1o the disease or condition cousing death
1%a. DATE OF OP‘IE'E)AH- 1Bb. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
o9 X yes £ wo Bl
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {es.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, awrest, office bldg., wve.) B - .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2Mf. HG)WI DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
INJURY WORK AT WORK

It 3a. SIGNATU

alive on J1 9.6;3 and that death occurred at

22, I hereby certify that I atiended the deceased from M__ 19% o _932___ 195_3_ that.J laat saw the deceased

m., from the causes and on the date’ stated above.

y

4

: () (Degres ot titly)
W K.
2y, Dp &

24a. BURIAL, A-
. REMOVAL/ )

DATE REC'D BY LOCAL

-2 (353

. NAME O’F CEMETERY OR CR MAT RY

23b. 2001155 : 23¢. DATE SIGNED
24d. TION (Olty, town, or county) " (State)
: 3 -~ Zr e
474+




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e -

et et eat e emeanrne o R Student Embulmer No.

A v .

Student cicesserrsrerassnevsrarsasranenanns Stgned. /.,.
Student Embalmr
. - Licensed Embalmer No. T 2

‘rﬁ ) | P. O Address_mé@ .Ltg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. 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.

working under my personal supervision.

-




