.. 300 F“En NOV 7 % THE DIVISION OF HEALTH OF MISSOURI DR. PAR 29@ f

STANDARD CERTIFICATE OF DEATH e ey, D= IOL
BIRTH NO. REG. DIST. NO. __Z;Z PRIMARY REG. OIST. NO. 2ot Registrar's No .. fzp ...... -
\ 1. PLACE OF_QEATH . 2. USUAL RESIDENCE (Where deconsed lived. I lastitution: residesoce before
a. COUNTY . - a. STATE “ b. COUN admiminn}.
GREENE MISSOURI : GREENE
b. Col};‘l' (i outside corpurate limita, write RURAL and give . I.?ENGTH pl?F c. ng o d. Is Residence within lizmits ;ﬁ
township) his place) & clty neorporuted town?
ow__SPRINGFIELD ¥i8,"") S SPRINGFIELD Gl B
=] 2 - oo 77
[+ d. FULL NAME OF (If not in hospitsl or institution, give strect address or locallon) STREET (I rursl, give locatlon) 2 61 \?—
o HOSPITAL OR * ADDRESS 0 & ]
o INSTITUTION 1330 E. ELM 1330 E. ELM
&= 3 MAME O 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
= { Type or Print} A . EMMETT WOOLDRIDGE DEATH  QCT , 2q 1Q '35' .
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yean| i uotn 1 Yeam | 7 GiOER 1 s |
g ]I LE 8 WH CED (Specily Last birthday) Monlh-' Daye Hnun] Min, '
% 10a. nl;lgﬂzi‘%%lm&on 1:{(:;::1};1:‘;:: 100, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE " (¢(s; sad Seste o Forvian Gountenl / 12, CITIZEN OF WHAT
=2 RE PADUCA
& AH,
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE’
5 CHARLES A. WOOLDRIDGE GERTRUDE STEWART | LADYS ELAINE WOQC
= :‘5‘, WAS DECEASEI)J E':’IER IN U.S. ARMd!ED FORCES'; 16. SOCIAL SECUR};I'OY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
= o8, nown you, kigpow, t vice .
I e s S B I A MRS, GLADYS E, W 0
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B! EN
¥ || Enteronlyonecauseper f 1. DISEASE OR CONDITION - . . ONSET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DE;‘\'I'H‘(‘n [ 5 lh
2 oo | avteceoent causes daan B W; Caranrabiy
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) Mﬁ‘m‘
3 as heart faflure, asthenin, | rise to the above cause (a} stating L& 9—0 l
. the underlying catese last.
] ete. It means the dis- .
o cane, infury, or complica- DUE TO (c) —%‘M— M
= fipn which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
- Conditions coniribwding Lo the death but 1ot
e related to the disease or condition causing death. M
N 19a. DATE OF OPERA. | t5u. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
= TION
- LW : ’
= . ves [ wo
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (o.g..dnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a‘.gﬁ:cDIEDE -.: I boma, farm, factory, atrest, office bldg.,et0.)
214. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altcnded the dcceasedfrom = q -, 18 5’1’-' to 1O~ 29 , 19_-25: that I last saw the deceased
alive on J_D__g_i_ , and that death oceurred al ., from the causes and on the date siated above.

» || 232, SJGNATURE \Q (Degroo or tiﬂf)’ 23b. zDDRESS 23c. DATE SIGNED

24s. BURIAL, CREMA- | 24b, DATE %ch NAME OF CEMETERY OR CREMATQRY

Tloﬁ ﬁ;ﬁMfiAt @edin) | oy /2/5% MAPLE PARK

DATE REC'D BY I.?_{%AGL REGISTRAR'S SIGNATURE 25, FMMERAL DIREGT

(/=S5 Wﬁé@" . (Z 2 -———-f 3
N (Ticensed Embalmer’s Statement on Reverse Sided K>

WRITE PLAINLY—TUSING




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ccocrorocnareoiiiisiiaisasin s iaraaraaas
Signeture of Student Embalmer

P. O. Addres

Note: The above MUST BE 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 alsc shall sign in his OWN handwriting.

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




