THE DIVISION OF HEALTH OF MISSOURI

ealth, [
ot STANDARD CERTIFICATE OF DEATH ¥k QQ&{}B 0
ublic
HS«wica '.“ EU JAN 2 6 1g§ggisrrurion District Ne. 042 -Primary Registration District Ne. - Registrar's No._. catha .?j.
1. PLACE OF DEATH 2. USUS§L RESIDENCE (Whers dececsed IC'BGJ If institution: R":id.'nc!}?""
. COUNTY b. INTY admi ssio
30 i Buchanan Missonri Bnchanan
‘]"'5 . CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CBTRY el 7 Inside Limity
TowN  St. Joseph Yes X No[] TowN  8t. Joseph 0 | Yesfg] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O - . ADDRESS
INSTITUTION’Parkv1eh a};“f:’:unny slope 1ife 519 S. 6th St. Yer [J No[X
[y w ] .
' 3. NAME OF DECEASED FJrsf Middle Lost 4. DATE Manth Doy Year
: {Type or print) OF
‘ ROBERT WOODRUFF DEATH  Jan, 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR] IF UNDER 24 MRS.
- . MARRIEDDNEVER MARRIED[E P 87’ la. (‘r:f},n;:;; Months | Doys Hourp Min,
male white wiDowep] ] pivorcen[ ] Sept. 21 sminaem '&'b‘-’@ 5 I
e USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE (City oand state or cuUl’IfryP—' 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, #ven if retired} INDUSTRY .
oroprietor Millinery Shop St. Joseph, Mo. USA

13a. FATHER'S NAME

Charles Woodruff

13b. MOTHER’S MAIDEN NAME

Margaret uninown

14. NAME OF HUSBAND OR WIFE

15. WaS DECEASED EVER IN U. 5. ARMED FORCES?
(Y#s, no, or unknqwn)| (If yes, give war or dates of service)

w
-
i<}
&
§7)
j=]
o

16. SOCIAL SECURITY NO,

17, INFORMANT

Addross

TFT IV FFUHPTERIS Wil wo 13T

no N {rs.Edna Speer,2R16 Malberry St dosesh My
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).} INTERYAL BETWEEN
M‘E_— PART |. DEATH WAS CAUSED BY: éz / Z g Z ONSET AND DEATH

: E IMMEDIATE CAUSE (a)
! = é
5 x
: é,‘i" Conditions, if any, DUE TO (b) W&N‘&(’ Mm %C%
; P which gave rise to y
H - above cause (a), }
H r4 stating the under-
R rdg g lylng couss lasr. DUE TO (c)
, < gg E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TQ DEATH but not ralated te theparminal disglae condition given in PART | {a) 19. g@g;gg&gw
P8 . —
iy | _ MM 2o [ HAeoF vESL) Mo B 2
i _;'c—ig ¥ |5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b//DESERIBE HOW INJURY OCCURRED. {Enter naturd of injury in PART [ or PART H of item 18.)
iSRS
2] O ) Pr. foond at TFeot of 87‘4,”’.{
', : j Q e, .IrhIETLlJEROYF Hour  Month, Day, Year
12 offa a.m. .
;.g_._;: Y !! -t ///37/56’ Crrevmglances wol A’hau’n
! E.-d g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. molgabouthr.;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P 2w WHILE AT NOT WHILE farm_ gctory, street, office bldg., eic . .
4| | work O Atwork & ad homeity St Jesesst Buchann ,  Missor;
] Eﬂ 21, | attended the deceused from ) // /Jl V/)T ///9/) ? and last saw 'Ih- alive on / 7_/6 /J ?
i g Death occurred ot : Q5D. m on the defe slq‘d gbave; and to the bast of my knowledge, from o€ causes drated.

] 2Za. SIGNATUR (Dpgres o 22b. ADDRESS 22c. DAT,

N Mﬁj, M’f Ol fwid /e)o -7

(] 230. BURIAL, CREMATION, | 23b. DATE (/ 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tawn, or caunty) “Srare) ¥
REMOY AL {Specily} - ar \ . .
burial 1/22/1959 Mt. Mora Cemetery St. Joseph, Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- St. Joseph, Mo. O /7 M& W

{Licensad Emhnlm-r’{Sfurpmonr on Reversa Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e s e , Student Embalmer No. ..........ccocneees

working under my personal supervision.

StUdERt oo e
Signature of Student Embalmer

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 handwriting.

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




