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THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

AED MAY 21 1956

15668
Stote File No. . mmmsnscisinnninengnins

! BIRTH NO. 927"29?4 ,5Z REG. DIST. NO, _____4,2_ PR IMARY REG. DIST. NO. _"'__1_0@._ Registrar's No. 529
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1! inetitution: residence before
a. COUNTY . 1 ) -—a.. STATE b. COUNTY adininion).
Buchanan i
b. CITY (If outzide corpurate limits, writsa RURAL snd give A . ALENGTH OF c. ng d. s Residence within limits of
town Ot. Joseph wenbio)) FAHPE | town 5t. Jose ph g ﬁ"‘“"?«’:“" ‘I‘""

d. FULL NAME OF (If not in hoapital or inativution, give streot address or loeation) . STREET (If enral, give location) l {
HOSPITAL OR s . . ** ADDRESS 0\ -
institution  Mi ssouri Methodist Hospf 18 3. 6th 3t.

3. NAME OF a. (First b. (Middle ¢, {Last
DECEASED (Firt) ¢ ) (Last) 4 DATE  (Month)  (Dsy) (Year)
(Type or Print)_ Milton Ossie Woolridge PEATH May 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (a yean] i u | YEAR | ¢ UnOKR 1 mas,
. WIDOWED. DIVORCED (Bpu.-if;-: Last birthday) Monun’ Days | Hours | Min.
Male White _Ma%_BE_Lgsé___ . |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLAC| . T 12. CITIZEN
domduﬂrﬂToéwﬂum.,.:‘n‘;g :nr,:r:’d) - DUSTRY {City and State or Forsign Country} D COUNTHY?OF WHAT
. fa)
_ _ _ St. Joseph Mo U.S.A, .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
' Milton Woolridge Fayla Glidewe]l non
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no,orucknowa) l (If yea. give war or dates of service} NO.
nond. Milton Woolri dga 211 A S Atk 3t
18. CAUSE. OF DE MEDICAL CERTIFchTION INTERVAL BETWEEN
.‘Ent"eronlyohe}:u::;'r' 1. DISEASE OR CONDITION Mar ginal Pla ¢ enta SP,;, w‘ﬁseoh ‘Mol ,Oi‘fﬂk-‘\"o DEATH
line for (a), (b}, and () DIRECTLY LEADING TQ DEATH [a) : NKe
; ANTECEDENT CAUSES ' T
*This does net mean .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Prematurity Unk.
aa hear! foilure, asthenia, | rise to the above cause () statiiag
ele. It means the dis. | the underlying cause last, N )
case, injury, or complice- . __DUETO ()
tion which eaused denth. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions eontributing to the death but not . T e
redated to the dizense or condition eausing death.
19s. DATE OF OPERA- ]9b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION el S ‘
YES D NO B
2la. ACCIDENT {Bpecify)} 21b., PLACE OF INJURY (.2 inorsbout | 2l¢, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, larm, factory,sireet, office bldg., et0.)
HOMICIDE - —ed - e d = I . .-
216, TIME {Mouth) (Day) (Year) (Hourn) 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR? - -
WHILEAT NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that/l altended {he deceased from 5/8 §{:) 56 to 5/8 s 1956 , that I last saw the deceased
alive on 8 , 19 and that death occurred ot 321 5.3 m., from the causes and on the date stated above.
3. SIGNATYRE (Degree or title)(}| 23b. ADDRESS Jootle:Building Z3c. DATE SIGNED
. St. Joseph, Missouri 5/9/56 .
OAg 2
24a, BURIAL, CREMA- | 24b. DATE ’ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpecify} .
urial May. 9 1986 Ashlgnd C 3 Mo _
DATE REC'D BY LOCAL 1 6MA sBORESS
May 17, 1958 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 wa} e

working under my peraonal supervision,.

Student ... .ccioncrisiiiriacisnaancaecssizasnrannannan
Sipnun of Student Embalmer

Licensed Embalmer No... 7,
P. O. Address * %’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. t
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