MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0101.
- 8i
Registration District No. .3...2_&__.____.Primury Registration District No. .b_i_b__j_'_knglslru‘s No. .mfé,_ ...... STATE FILE NuMBER
| =D FER-9-5-1663

DO NOT WRITE
ON THIS STUR AMENDED

1. PLACE OF DEATH B 2. USUAL RESIDENCE (wh;rc deceased lived. If institution: Residence before
= conr  YWabster * SAEMYI ssourit <N ehster: | dmisien

b.-CITY (if outside corporate limits, give TOWNSHIP aniy} Length of stay in 1b c. CITY Inside Limits

oW West Benton 12" yrs ow  Rogersville Yes £ No [

€. ZU&P¥TﬁEO%F (If NOT- in hcspiul,lglw {ocation) Ingide Limits . d. :IT)%EREE‘ES ' ' (If. autside, give lacation) Reside on Farm
Nsiution R, # 1 Yo NoR Rt., #1 Yesgd No D
a3 (_III_AME OF DE,CEA!ED First Middle Last 4, DATE Month Day Year
ype or print, . - N . OF .
- IDA" RACHEL WOODRUFF peans  February 13, 1963

5. SEX - " |4 COLOR OR RACE | 7. Married K]  Never Married [] a DATE OF B 9. AGE (lsst birthday) | IF UNDER 1 vemz IF UNDER 24 HR
Femzle White Widowed [ Divorced [] ggg 73= Months | Deys | Hours | Min

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stele or country) | ¥2. CITIZEN OF WHAT COUNTRY
dugipg most of warking life, even if retired) . f .
Hoh st 8’ Farming Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sterling Barton Silvey: Charlie

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address

”"N&°’“""“°"“’|""’"‘““"“’“"’"’”" Charlie Woodruff, Rogersville. Mo,

18. CAUSE OF DEATH (Enter only one cause /
PART I. DEATH WAS CAUSED BY: d f &! z g
IMMEDIATE CAUSE (mq/ /‘OM
Conditions, if any,) DUE TO (6 W M

which gave risa to

above cause (a),

stating the w .

lying cause last. DUE TO ()

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. relsted 1o the .terminal -FART 1), i deceased weas fermals was
disease condition given in PART | {a) there » pregnancy in last #0 daye :

: [0 ves_ W[Dumm!'

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enior nsture of injury in PART | or PART |l of item 18.)
PERFORMED? | - O - m)
YESO NO @]

V5.300
Rev. 4/59

126 |

2
ae

DATE AMENDED

DOCUMENT

l

., o~

. 20c. TIME OF Hews Month; Day, Yewr £
INJURY am. L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

pm. [

20d. INJURY OCCURRED 20e. PLACE OF INJUR’Y {a.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etec.)
NOT WHILE AT WORK [J

’ s V4 7 Y
21. | attanded the deceased ﬁb"\__% m—/%—lrﬂ qummum /d/-i 0/ 6/

Death occurred at. p $ m on the date stated sbove, and to the best of my knowledge, from the couses stated.

NED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

rd

23a. BURIAL, CREMATION, | 23b, DATE . . LOCATION {Gify, town, or-county) (S'afe)
REMOVAL | ify}

Remova 2;17;63 Fairfield 1 Fairfield, California

24, FUNERAL DIRECTOR - ADORESS U DATE RECD. 8Y LOCAL REG. 24, REG‘ISTRATS SIGNATURE
Wm. K. Ferrell, Rogersville, MQJ 09‘ /6—1963 ngVG/g’mM

{Licansed Emb;Imer s Statemen? on Reverss Side}

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

! hei'eby' certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. i W ﬁ/ Cf M
- _ Sign y — ) P\ eAAL IZ/

Student

Signature of Studant Embalmer

. oL . Licensed Embalmer No. Z?/&

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng
If this body is nof embalmed, fact should be so stated above.




