MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-0023846

DEPARTMENT OF PUBI..I: H::LT: :N: WEL FAR ' Cesitrtion Distic N - STATE FILE TiUMBER
DO NOT WRITE agistration District No., _4 _?Lh mary Registration Distri o ~Registrar's No. _J______

ON THIS STUB DED

). PLACE OF DEATH " 2. USUAL RESIDENCE (Where decesed lived, If institution: Residence before

8. COUNTY Pulaski B STM’EMaryland b. COUNTY B’altimore admission)

b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

W Fort Leonard Wood . Tomn Baltimore Yo ig No D

€. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET (Lf outside, give location) Reside on Farm
HOSPITAL OR ADD

RESS
INSTIUFION 5 Army Hospital Yo No D) 5022 Glenfalls Averme Yo [ No 9§

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day- Year
{Type or print) OF

VICTORIA - MAY WOODRUFF DEATH Jamary 3 1963
5. SEX 6. COLOR OR RACE 7. Martled (X Never Marrled [ [6. DATE OF BIgTH | 9= AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

N Widowed Divorced . Months | Days Hours Min.
Female White oowed O | 20J2n1928 34 |
10z, USUAL OCCUPATION (Give Kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty end sfate of country) | 12, CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired)
_ - St. Michasls, Md USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE

Victor C. Harrison Victoria M, Harrison Dorsey P, Woodruff

15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . INFORMANT Address F'f |Eonaﬁ

{Yes, noi or unknown} l(lf ‘?" give war of dates.of vervice) 220-20-“'651 DOI'SQY P, -Woodruff. 4 Knight St’ WOOd, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c]. INTERVAL BETWEEN
- PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (¢ Brain Tumor

Vs 300
Rev. 4/59

1595‘5"0’
22194

DATE AMENDED

-
-
frv}
=
=2
)
Q
a

Conditions, if any, OUE TO {b)-

which gave rise to

above cause (s),

stating the under-

lying cause lust. DUE TO () ‘
1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If decessed was female war

PARY giuno condition. given in PART 1 (a} thare a pregnancy in last.90 days.

]D*n] DNoIDUnkmn

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE nomiﬁcms 206, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART I or PART If of item 18.)
[} ) .

PERFORMED?
YESE NO3

20c. TIME OF Houwr Month, Day, Year
INJURY -a.m. r

p-m.
. INJURY CURRED 20e. FLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

2d :NdlljkE A?CWORK g farm, factory, wreet, offica bldg., eic.)

NOT WHILE AT WORK [J

e oo pom_danuATY 2, 1963 ,, Jdan 3, 1963 .y s gaiive o January 3, 1963

12: 15 A-m on the date stated above, and to tha best of my knowledge, from the causes stated.
T . AOORES (J5 Army Hospital [22c. OATE SIGNED

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, EMATION, ” 2%. NAME OF_ CEMETERY OR CREMATORY .
REMOVAL (Specify) i

Removal z |[Moreland Mem Pa B

24. FUNERAL DIRE B ADDRESS 25. DATE RECD. BY LOCAL REG.

Moas-W1llTams Crocker Missouri Wikt A7 X

(L d Embalmer’s on Reverss Side)

BY AFFIDAVIT OF

HEM NO.




€961 €3 NV[5.~

— —_— -

STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorcded on the reverse side of this certificate was embalmed by he,

“or by : Student Embalmer’ No.

working under my personal supervision.

Student : Sig ned%ﬁﬂ.ﬂ ﬁm—ogé_

Signatura of Student Embalmer ,
Licensed Embalmer No._ﬁZZL
P.O. Addressﬂl%dgéﬂ%lko.

* Node: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n -his OWN HANDWRITING (Fallure to comply
with the above constitutes:grounds for revocation of license).
Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- .~ If.this bedy, is not embalmed, fact.should' be so stated. sbove... 5

Corrty




