THE DIVISION OF HEALTH OFr MISGOURI

0. 300 )
ve | ALEDJUL o 198  STANDARD CERTIFICATE OF DEATH RIS, b i A
BIRTH NO. RES. DIST. NO. _ig__amumv REG. DIST. No._ﬁqg___ Regis1sar's Novwm e 680... "
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived, ) inatitution: residence befors
a. COUNTY _ & STATE . . b. COUNTY admisafon.
Buchanan Missouri Buchanan
b. CITY (1t outcide cor limiws, write RURAL and ¢, LENGTH OF c. CITY » Hestdence wi
el ot " Sein | STAY lewo o] O - b e it
TOWN  St. Joseph 34 vears TOWN  St. Joseph .o R
d. FH(I).[S.PNAMEOOF (If not in boapital or institution, give strect address or loeatlon) . A%FDRREE‘;TS (1f rarsl, give locatlon) I IO
iNsTITUTION Missouri Methodist lHospital R. R. #4
3. gs@égs%% 6. (Flrst) b. (Middle) ¢. (Last} 4. DS;E (Month)  (Day) (Year)
{ Type or Print) FRED HEBMAN WOODRUFF pEATH June 16, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH D, AGE (In years| ¥ UNSKA | YEAR | & Gwotn o s,
) WIDOWED, DIVORCED (Specify! last birthday) |Monthe | Days | Hours | Mia.
male whi te married July 26, 1881 74 | |
108. USUAL OCCUPATION (Okekicdofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ]
ﬁ' oring lol-wkiulilo ':'n"“ ul;:::” H . DUSTRY {City end Stete or Foreige Cnnny) /’ 1?C8LTNI'IZ'ER[‘$?FWHAT
et. repalrman Railroad Page County, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Nemiah Woodruff ) unknown Flossie J. Woodruff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SEGURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkoown} | (Il yes. xive war or datea of service) NO. .
no e 707-004-4832 (Mrs. Flossie Woodruff, R. R. #4,St.Josenh,
1| 18.-CAUSE OF DEATH . : MEDICAL CERTIFICATION INTERVAL BETWEENM
| Enter only enecruseper | |. DISEASE OR CONDITION Arteriosclerotic heart disease- Mitral- ONSET AND DEATH
: DIRECTLY LEADING TO PEATH?
line for (8), (b}, and (c) ®) —ans—fhoptie—stemosis———————— |y r-——ptus
*This does not mean | ANTECEDENT CAUSES Arteriosclerosis general “nknown
the mode of dying, such | Aforbld congitions, if any, giring DUE TO (b)

a8 hear! fatiure, asthenda, | Tie to the above cause (a) slating
ee. I means the dis- the underlying cause last. E
case, infury, or complica- DUE TO (c)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions cm:.fribmmp to the death but nol
related Lo the disease or condition causing death.

19 DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
H 20 yes [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, furm, laotory, atreat, office bids.,ete.)
HOMICIDE DR .
21d. TIME (Moptb}) (Day) (Year} (Hour) 2te. INJURY QOCCURRED | 21f. HOW DID INJURY CCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from Lmdllm 1954 16116 , 19 G4, that I last saw the deceased

alive on £l 5 SA __, 19 , and thet death occurred al B30 m., from the causes and on the date stated above.

23a. SIGNAFURE 52 (Degma or g, 230, ADDRESS 907 phe . and Surg. B} By OATE SIGNED
7\L‘°V’ "c St.. .dosenh, dssourd H.18_84
s BURIAL CREMA- | 245 DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d-LOCATION (Oity, tawn, of conaty) tate)
(=] L .
buriail~™"| 6/19/1956 Memorial Park Cemetery | St. Joseph, Mo.

STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE
.0\

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

¥8 DATE REC'D BY LOCAL | RE ADDRESS
REG. Ny

/1A VA
( :anu-d Embalmr. Suu'mm on Rweﬂe Side)



STATEMENT BY LICENSED EMBALMER

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

Signed:. . Hr A g T T e
s
Licensed Embalmer No..‘?.‘: AW

- P. O. Addre:i((fga..[.{’.f{....

D EMBALMER in his OWN HANDWRITING. (F

Note: The above MUST BE SIGNED BY THE LICENSE
license). . .

to comply with the above constitutes grounds for revocation of
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




