MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
:él E smg l? éumseg
DO NOT WRITE AMENDED Registration District No __-.--_-./ 3 '3_.Prlmary Registration District No. 2.4; ..... Registrar’s No. ___=__ /. ____
ON THIS STUB —FHFEFO PRt o
1. PLACE OF DEATH - U T~ Z. USUAL RESIDENCE (Where deceased lived. If instilution: Residance bafare
VS 300 a a. COUNTY Harrison o stadfissourl b counrvHarrison admission)
[*V] .
Rev. 4/59 =] b an (If outside corporate imits, give TOWNSHIF only) Length of stay in Ib < o Inaide Limits
< TOWN Bethany 83 yr own Bethany, (Rural) Yo O MNe 3§
]:' Et! ! : <. ;%é??l?\TEOgF {If NOT in hospital, give location} Inside Limits d. :I‘;'I!)EREEES {If cutside, give location) Reside on Farm
N . Y mstiution . Heid Hospital Yes L No O 3 Mile South Yes B0 No O
oo | |8
3 T 3. (erAME OF IIJECEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print)
Dell D. Woodruff DEATH [y -1962
4 0 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [§ {8. DATE OF BIRTH | ¥- AGE (last birthday}  IF UNhDER 1 YEAR ::UNDER 2;: HR
Widowed Di od ths lours in.
5 ma le white idowed O vorend 0 1319 g 83 e | B9 |
10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during most of working life, even if retired)
ainter - — = = = o == | Harrison County, Mo, U, S,
7 0O o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ya. NAME OF HUSBAND OR WIFE
-l
Q Benjamin Frnklin Woodruff Sysan DeMasters none
8 2 s 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or unknawn) [ {If yes, give war or dates of service}
V5 o0 no | no none Belva Woodruff , Bethany, Mo,
o —_ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢} INTERVAL BETWEEN
10 < Zz ART |. DEATH WAS CAUSED BY: h ON&%AND {EATH
2l z wmepiate cavse @ Mlasslve Gastric Hemorrhage
Q
U o 1q 3 1 10 yrs
12 o 5 a Conditions, i any,y DueTow)____Gastric Ulcer y
(1 — "2 w155 which gave rise to
e - 2 above cause (a),
13 E = stating the under-
z "!2 | lying cause last. DUE TO (c)
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to the ferminal PART i, If decessed wes femain was
.9_ disesse condition given in ',b there 8 pregnanty in last 90 deys.
2 3 Advanced "ATteriosclerosis [T ¥es [ DN | O Unknown
& = | 75 Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QOCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
Z = PERFORMED? [m] a
g & YES (] NO [
w I
20c. TIME OF Hour Month, Day, Year
Z |3 2 INJURY  a.m.
x 2 E pum.
4 o 20d. INJURY QOCCURRED 20s. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, strees, office bldg., etc.)
4 NOT WHILE AT WORK []
IXE |2 T0=13-58 Halff=5D R 4==57
S o [y L 2.1 ded the di d from to. and last saw i ﬁve on
— o
@ ; = ’ Death occurred st 6 : 16 P L M' m on the date stated above, and to the best of my knowledge, from the ceuses stated.
g E 8 3 72a. SIGNATURE -~ egrea or title) 22b. ADDRESS 22c. DATE SIGNED
| = cg # /éﬂ < D. 0. Bethany, Missouri L-6-1962
2 23a. BURIAL, cuEMAnUN Zb.DATE  » ‘ ~*_+ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
S a umov§u(s|>ec. ¢
2 i 4-7-1962 - [antioch Bethany, Mo.
b4 < | T24. FUNERAL DIREGTOR ADDRESS : 25. DATE RECD. BY LOCAL REG. zéﬁnm's S TURE
ut >
= @ W M, B, Haas Bethany,Mo - 7-/76 Z % P/
. {Licansed Embalmer’s Srnlzmenr on Reversa Side) ﬂ




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed WIL i 1/

> ~

Signature of Student Embalmer M, B. Haas
Licensed Embalmer No. 3899 '
ot P. O. Address_ Bethany, Mo,

Nofe: 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. ’ .



