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WRITE PLAINLY-—USING UNFADING BLACEK INE—MAKE A ‘PERMANENT RECORD

I FILED MAY 12 1954

THE -DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, W-ﬂ PRIMARY REG. D1ST. m\ﬂz_ Registrar's No.m%.m_.

14370

State File No.vimnu Lm0 L0

! BIRTH NO.
1. PLACE OF DEATH i USUAL RESIDENCE (Where decensed lived. U lustituton: reaidence befors
a. COUNTY ST . LOUIS. a. STATE  LTaSOURT, b COUNTY ST, LOUTGwelen.
b, CITY (If ogtaide corperate imite, write RURAL and give c. LENGTH OF c. CITY 4. Is Besidence within Umits of
S CLAYTON, woreetio)| £ ¢y Skn CLAYTON, Lo EEeE
d. FULL NAME OF {If act in bospital or institution, glve streot address or location) o STREET (I rural, give location) ‘7‘@‘) P
HOSPIT, ADDRESS :
INSTITOTION #506 OLD BONHOMME ROAD, #506 QLD BONHOMME RD, F
36}2%%55%% 8. (First) b. (Middle) ¢. (Last) 4. DSFE (Month) (Day) (Year)
(Typeor Print) CECYL G. WOOLDRIDGE , DEATH MAY 4th,,1954
5. SEX 6. COLOR OR RACE | 7. MAD%I:’IIEB EE\}%ECPESRQ!ED 8. PATE OF BIRTH 9.:‘65"&3;;:- :h: UNDER | YEAR | o UNDER 4 Has.
) [i 1 onths | Days | Hours Min.
Female White 1doweci Feb, 8,18 , I
O, UL OCCUPAION ety | B D OF BUWES G| TBTFACE ity e s o | B GEEROPRT
House wife at _home Trigg County, Kentuckwy US4
I38. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J, Gaines. Martha Hill Major Wooldridge.
:3 WAS D‘!IZanEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITC‘,( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, DO, OF nown! (Il yus, glve war or dates of service) 5 »
- . none Clyde B. Smith,506 Old Bonhomme Rd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'SES}”A#{S%’E'.’%‘"
. Enter only one cause per 1. DISEASE OR CONDITION A
line for (e), (b), and (¢ | DIRECTLY LEADING TO DEATH® 4 Ca:.rc inoma of Stomech year
*This does nod mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, fﬂdng DUE TO (&) ot
as heart fatlure, asthenda, | rise 10 the above coude (o) dat
de. It means the gis- | e underlying cause lant.
case, infury, or Jica- DUE TO {¢)
tion tehich catused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but ot N -
related Lo the dizease or condition causing death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1953 Carcinoma” of Stomach (Inoperable) /51X ves [ 1 wo [x]
2fa. ACCIDENT " (Gpedty) . 21b. PLACE OF INJURY (o.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘SUICID . bomas, arm, faetory, srest, offios bldg. ate.)
HOMICIDE - Yo -t
21a. TIME {Month) (Day} (Year} (Hoar} 21le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT(—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that T attended the deceased Jrom January

110 54 o . May 4 , 19_.25, that I last saw the deceased

alive on _May , 18 5 - 6nd that death securred at 4

m., from the causes and on the dale staled above.

|, 230, ADDRESS

s ; {Degreo ﬁiﬂﬁ) C

23c. DATE SIGNED

5454

3720 Washington

TIOHBEERMS (‘;VIIRL 24b. DATE 24e. NM!E OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {Btate}
REMOVAL 5 /5 /1 54 Hopkinsville Kentucky.

25, FURERAL DIRECTOR' & SIGNATURE

C. R, Lupt.on & Sons, 7233 Delma.r Blv d.,

e ————
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
L LT T -

working under my personal supervision..

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above.




