s THE DIVISON OF HEALTH OF MISSOURI .
37| FAUEDJUL 131950 STANDARD CERTIFICATE OF DEATH gun ruwe 22399

10
iRTumo._____ rec. oist. w0, __, P/ 7 eriusy nec. oist. wo. A_L,Zé Registror's Nowwdelor el ...

ONSET AND DEATH

L
,P,J 1. PLACE OF DEATH ’ Z USUAL RESIDENCE (Whete decessed llved. If imatitatlon: residence Lefore
oy » a. COUNTY Sto Louis a. STATE Missouri b. COUNTY adunimion).
¥ 4 b. Cg}';f (It outelde corpurate timits, wtity RURAL snd give CS'TALEN&GLH DEF‘ c. ClTY (If outadde corporate limits, write RURAL aod give townehip)
) s eadf]
V- oM Jeff. Brks. Mo. "ol dagd o Fulton 9/ 4
d. FH!..SLP#ANEEOOF (If not in hoapltal or Institatlon, give streot address or locstion) A%rDRESS 1t raral, ghve loca!
iNsTiTUTion  VET'. ADM. HOSP. L10 Penn Ave .
3. NAME OF a. (First) N b. (Middle) ¢. (Last) . 4, DAT‘E {Month) (Da
DECEASED : 7 (Year
{ Twpe or Prind) EUGENE WOODLEY | DEATH 6/29/5
5. SEX q/" 6, COLOR OR RACE | 7. MAR%}EE, NIE\yERCIESRgIEE’.) 8. DATE OF BIRTH 9. AGE (In n)-.n ':r UNDER | YEAR | # DNDER M mes.
, 0 pacify] H Mia,
M N farried - 3/20/93 Y| S
1 USUAL OCCU - 3 C - .
Ozomdmgs.m?x?ﬂ u([?i:::u];!nl on; 10b. KIND OF BUSINESSD%ETIRNY H. BIRTHPLACE (Btate or forslgn sowntey) ] 6{ 12, CSITIZEP:II?FWHAT
Brick Worker Callowsy Co., Mo.
Ll:in._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Woodley Carolina Johnson Ora Woodley
:g. WAS DEEkEASEP EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., nown! (Il yum, nro .0 . * -
\ Tos" | PIE" Y™ |  Unk. V. A. HOSPITAL RECORDS
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| :

I, DISEASE OR CONDITION '
-Enter only onecauseper | {5, oo PP ENGTO DEATH*(y _ CANCER OF PANCEEAS

«7hs does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, givlng DUE TO (b) —
o3 heart failure, asthenia, | Tise {o the abooe cause (a) stating - : <7 - :

de. It meoma the dis- | he underlying cause last.

care, injury, or complica- B i DUETO {&). .

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS °

iont contributing to the death but nof

line for {a), (b), and (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

Jated Lo the oF €0 P . .
5a. DATE OF op_ﬁ%iﬁ 19b. MAJOR FINDINGS OF OPERATION i 2. AUTCPSY?
1§ 7 X ves (8 3o []
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s.. fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .. (STATE)
SUICIDE boma, [arm, factory. strest, offion bidg..e%0)
HOMICIDE None
214. Tl?:_IE (Month}) (Day) (Year) (Heun | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H WHILE AT KOTWHILE
TNJURY V.A, = | "work AT WORK

2] hercby cemjy tha! i/aumded the deceased from _ééa_éL 1950 10 _L9___ 195_ ARNEAREBEREZXRR

and thal death occurred at9_-_20.p_ m., from the causes and on the date slaled above.

{} (Degrescrtile) | 23b. ADDRESS Zi_c. DATE SIGNED
24a. BUR CREMA- | 24b7 DATE 24c. NAME OF CEMETERY OR CREMATORY u/a,_pcmou (Oty, town, or county)  (State)
TION EMOVA.L (Bpecify)
o H &-Fo-50 Loy,
DATE RECD BY Locm. AR'S SIGNATURE 25. FUNERAL DIRECTOR™S 31GNATURE ADDRESS
b~Bo 991 AR’ P, PARKER, COH]MBIA,MISSOU'RI
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STATEMENT BY LICENSED EMBALMER

LY.L

1 hereby certify that the body whose name is recorded on the reverse.side of this certificate wes embalmed by me, or by

. . " st
working under my persona! supervision. udent Embalmer No.

Slgned‘&-‘d Q—-_«-@JJ/IJ/
Signed..... teesnsensacs ererrrsna ves

$tudent Embalmer Licensed Embalmer No 704

P. Q. Address

Nou: The abo&e MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING .(Failure to comply witl
the above constitutes grounds for revocation of license.)

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




