. Hoalth,
& Welfare
. Public
h Service

ctor, coronar, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must ba causally related.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

r

595‘:-'-

STATE FILE NUMBER

lL[D S E P 1 7 Igsaaglsrmnan D|s1r|c1 No. . a?g ..Primary Reglstrchon Dlsmct Ne. . Gl - Reginru:'s Nﬂ.._..-_,é.za._...._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Mafore
. COUNTY . STATE b COUNTY o Gdmis
° Phelps Y 7"" Missouri ° Phelps /
b. C:JTRY (It outside corporate limits, give TOWNSHIP only) Ingide Limits <. chY Instde Limits
TOWN Rolla Township Yes [J No b 10  Rolla Township Yes[] Nely
c. FloJLL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {It autside, give location) Reside on Form
HOSPITAL OR ADDRESS
insTITuTion Vichy Road Years Vichy Road Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) QF
ARTHUR HOUSTON WOODRUFF DEATH September 23,1958
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 3 FUNDER 1 YEAR] \F UNDER 24 HRS.
MARRIED [ NEVER MARRIED[ ] R o e e e e
Male White wooweo[ ]  oivorcerl ]| 28 April 1888 |

10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if ratired)

13a. FATHER'S NAME

INDUSTRY

Shoe F

10b. KIND OF BUSINESS OR

13b. MCTHER'S MAIDEN NAME

1. BIRTHPLACE (City ond state or country)

__Bourbon, Mis

sonri

12. CITIZEN OF WHAT COUNTRY?

USA

Bhaoda Fann
. WAS DECEASED EVER IN U. §. ARMED FORCES . SOCIAL SECURITY HO.| 17. INFORMANT Add:
:‘sfcl. :n or unknawn)| {1 yes, give w: oMr dares of l.f:icl} b l l'CllRt . 3 n°11 a Mo -
N xx 497-10-9751 A Mrs. Ethel M. Wondruff

14. NAME OF HUSBAND QR WIFE

Ethel May Woodruff

18. CAUSE OF DEATH (Enter only one cause pg

PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o}

i

Conditions, if any,
which gove rise 1o
above couse (g),
staling the under-
lying couss last.

DUE TO (b

DUE TO [¢)

ine for {a, (b), and (c).)

420/

INTERVAL BETWEEN
ONSEP AND DEATH

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termlnal disease condition given in PART | (a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

WHILE ATG

NOT WHILE
AT WORK U

farm, factory, street, office bldg., erc.)

PERFORMED?
YES[] nOBE
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O | ]
2¢c. TIME OF Hour Manth, Day, Year
INJURY  am.
p.m.
204, INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

2.

| ottended the deceased from

5:;0

0A

ﬁ%ﬂ%ﬁf

on tWe dote s1od above; ond to the best of my know

and last sow t:‘; alive on

rom the causes stated.
-

BURIAL, CREMATION,
REMOV AL {
Buria

acify)

D!

ify, town, or county)

Sullivan,

Missouri

{Licensed Embalmes’s Stat

25. REG]STRAR'S SIGNATURE
.
G-M

./D. / ?.S"A’

/)

nt on Rtv.noﬁldn)




- £
-

RECEIVED .5 b7 ga®
Phelps County Healih Officer

County Fije Number /_I.'_ﬁ/
Date Fited y,

* = ey

~ STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt ra rr e rr e e et r e e toa s ransan s ., Student Embalmer No. .....ccccvveerueen.

wotking under my personal supervision.

SEUAEAE «ereereeratreeirereitieeeeteeseeeeeeeseeeseseresnans Signed...%.»..ﬂ:.... . b
Signature of Student Embalmer
Licensed Em%%q‘\
P. O. Address.. .\ SNAM...V.

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 embalmed’by a STUDENT, he also shall sign in his OWN handwntmg

[f this body is not embalmed, fact should be so stated above, :




