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Al

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Sy JUN 1 5 195.9?egistrulioq District No. .o

1

..Primary Registration District No, 3 0 ; '7’

59-018258
SYATE FILE NUMBER7q

..... Registrar"s No.

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence befgra
o. COUNTY a. STATE b, COUNTY admi ssian)
Johnson Missouri hnson
b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c CEI'RY o572 Inside Limits
f3
¢ I TOWN Warrensbueg Yes @ No [ TOWN Warrensburg o b vell ] Ne [
¢. FULL NAME OF af.*lOT in hosgb give location) | Lengsh of stay in 1b d. SB%’[E‘\’EEES (If ovtside, give location) Reside on Form
HOSPITAL OR WarTren A
INSTITUTION 3 2 weeks 301 E. Gay St. Yes [1 Mo [
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} OF
Maud Woodruff peaTH June 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR] IF UNDER 24 HRS
Femal e Whit e MARRIEDD NEVER MARR'EkI last hi?r:;:;; Months | Days Hours Min.
I o woowen[] owvorcen[ ]| Dep., 19, ]_8'1'3
190. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cny and stote or euuntry] 12, CITIZEN OF WHAY COUNTRY?
during most of werking life, even if resired) INDUSTRY . . &
Peacher tired Johnson Co. Missouri USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

D.P. Woodfuff Frances Ann  Gaut None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, no, or unknown)| (If yas, give war or dotes of service) .
" ' Nane Mrs. Ida Sprinkle Warrenshurg, Ma,

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditians, if any,
which gove rise 10
above ccouse {(a),
atating the unders

18. CAUSE OF DEATH {Enter only one cause per Lj

e for {0), (b), and (3))

INTERVAL BETWEEN

ONZET ANZ DEATH

DUE TO (b} A%Lq__—;_/&* :/ (ﬁ"‘:ﬂbr——z——;ﬂ*‘—a —L

230. BURIAL, CREMATION,
REMGY AL (Specily)
BUrial

23b. DATE

6/10/1959

23c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

23d. LOCATION (Ciy,

Warrensbhurg,

z lying couse last. DUE TO {c}
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not reloted ta the termingl diseass condition glven in PART | (o) I9. WAS AUTOPSY -
by 43 PERFORMED?
H 443X| vesT w0 o
Bl 200. ACCIDENT  $SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o & O O
3| 720c. TIMEOF Hour Month, Day, Year
a INJURY  a.m,
X p.m.

204. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[:] NOT WHILE O farm, factory, sireet, office bldg, etc.)” [

WORK AT WORK s .

21. ) astended the deceased from 9 . 1o last luwt:;_pllve on - -

Death occurred at Pam ) . n the date stated obove; #nd ta the best of my knowlffdge, from the causes stated.
P 1
22a. SIGN E {Degrea or title) 22b. ADDRESS 22c. QATE SIGNED
0 AT A
(2 orrrdn '77--) v ¢-9-59

town, OF county) (Stote}

Missouri

u PRSP EY - Phil1ips Fiileral Home
Missouri

Warrengburg,

DATE RECD. BY LOCAL REG.

,.‘j«.«.c,

. REGISTRAR'S SIGNATURE

QA furse

q, 1449




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lottt irirre e et e e e et , Student Embalmer No. ..................c

working under my personal supervision.

Student eveeiiiiiiiii e Signed Z?Wfo% ................... |

Signature of Student Embalmer

) ' Licensed Embalmer No..... ’&‘ ?AB>

. P. O. Address..zzw%?..’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Farlure

* 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,




