fILED SEP 271354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&i_ PRIMARY REG. OIST. K0. 02 ® L p.iiviars No

SH8EE File No..o il icrescessarsimressentrsem

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Jostitotion: residence befors
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adinibuion).
b. CITY (I outetd wrato lmits, write RURAL and gi . LENGTH OF . CITY
QR s crpumes Himits, e N utiot| STAY fin thia placet]| O . o torporetea e
TOWN Springfield .7 vears TOWN  Springfield o pPeTRY
d. FH% v'I{\ALI,.EOOF {If mot in hospital or institution. give sirset addreas or location) - ‘ASDT[?REESrS (Ef rural, give location) ,60% 4 ?
INSTITUTION 1120 Linwood Circle 1120 Linwood Circle (%
3. NAME OF 5. (First) b. (Middle) c. (Last) 4DATE  (Moath) (Da)  (Yew
(Type or Print) CLAUDE WOODRUFF DEATH September 18, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER 4 Hxs,
WIDOWED. _DIVORCED csmu/ last birthday) Mnnth, Days | Hours | Min.
_Male White Married August 1, 1885 &9 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - > 3
donodnn'n:mm:niwnrl.lullh.l:an‘:f :dr:rd) - DUSTRY (City and State or Foreign Country) 1z CIIJ-'I;I'%ER,:I(?FWHAT
Salesman Wholesale Beverage|Co. Weshineton Co.j3- Ark U.S.h.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Woodruff Laure  (unknown) Grace Woodruff
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, or unkoowa) | (Ff yom, give war or dutes of sarvice) NO.
no Yes Grace Woodruff, Springfield Missouri
18, CAUSE OF DEATH Yo st : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecaussper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(n)

*This does not meon ANTECEDENT CAUSES

DVE To Was‘cbmﬁi
ep o A rard M B O S,

S

Féw Houng

Afarbid conditions, if any, giring DUE TO (8)
riae to the ubove couse (o} stating
the underlying cause last.

the mode of dying, such
as heart follure, asthenia,
ec. 'Jt means the dis-

eaze, injury, or complica- DUE TO (e}

.

ce o, . ,

. OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death buf 2ol
related to the disease or condition causing death.

fion which oxused death,

9. DATE OF OP'FEJAI‘I- 19b. MAJOR FINDINGS OF QPERATION e / . 20, AUTOPSY? - -
. -
S =0 ves [ wo [

2la. ACCIDENT (Bpacliy) 21b, PLACEOF INJURY to.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE"™ ' -| homa, farm, factery, atreet, office blde., ete.} P

HOMICIGE : : .. .
2id. TIME (Moath} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

ar. o WHILEAT[~™] NOT WHILE

INJURY WORK AT WORK R

, that I last saw the deceased

, 18

22. T hereby certify that I attended the deceased from _g';t?_!_f_‘l 19 _, to j_rl_g.’ﬂ
elive on 2] - 19____, and thal death oceufred 4t ..'_._i..&m from the causes and on the date stated above.

1]

v

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

IGNA']_’U E {Degree or Litleb 23b. ADDRESS . . | fATESlGNED
- -~
o'l‘wwﬂ—\.ho éﬁuvve . TF/aolry.
24a. BURIAL. CREMA- | 24b. DATE 24c X NAME OF CEMETERY OR CREMATORY gz.w LOCATION (duy. tuwn,or con.nty) ¥ . {(State)
TION, REMOVAL (Bpecity) L
anrial Sept 20, 195 Maple Park Cemg_tg_‘-;ly_ §pringfie1d, ‘Missouri

DATE REC'D BY LOC%L ISTRAR'S SIGNATURE

|25. FUEERAL DIRECTQR"

GNATURE DDRESS

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... Chimisssassenseneuansmavemeeerrrsbeteasonessnrenanr T n s e raa traseans . Stude:it Embalmer No..........

working under my personal supervision..

! .—gg{
R 1T U1 TR R SO Signed (L« L TN “~

Signature of Student Enbelmer
.Licensed Embalmer No.'ﬁ.(.i(.

P. O. AMressM

Note: The above MUST PE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




