Mo, 300

10.48 .

WRITE PLAINLY—USING {UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JUN 25 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

t 2 j PRIMARY REG. DIST. m% Kegistrar's No.—&K....,,..._.

State File No.

210386

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decoased lived, 1f lnstitution; residence before
a. COUNTY 74 oln a. STATE  Misgsouri b. COUNTY Tincolp “dmismin.
b. CITY (If oukide corpurste limfte, write RURAL and give ¢. LENGTH OCF ¢. CITY 4. In Restlence withln Lisits of
OR township) | STAY (ip 1bis place) OR u city 4 lncorporuied fown?
Tows Troy MO, oJTe  TOWNTTOY vagty R O
d. FULL NAME OF tbopot ia hosghal or lassratiof] civa sireet sddrem gr igeation) |\ o. STREET. (3f rural, give location) o057 TD
INSTITUTION -
3. NAME OF a. (First) ddle) N ¢, (Lasf)
DECEASED ¢ dabe 4. Dé:_‘ﬁ gﬁmlh) 6 ([3)_”)56 {(Year)
( Type or Print) I Grange pearn  NB¥ 20 19
5, SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂ%g EIE‘\;'OEQC%SRRIED. 8. DATE OF BIRTH 9. I.ﬁGE (lnd:ro;rl n:; n&u 1TEAR | w UNDER 1 wEs.
. D (Bpecif; - t, 3} on Hours | Mia,
Female, |White Married Aug 8 1873 2 | 18 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
dope durlng n:n-m{vorua‘uh.o:qnlil :;t:r:) : - DUSTRY (City aad Stete or Foreign Countsy) COUNTRY?FWHAT
Hougewife Housework Cemtralis I11. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Raymond Woehl tnknown Cuy 2khEwxy Grange
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLIS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or ynknowa) Il yow, give war or dates of service) 5 e
N‘ None Mrs Guy Gibson Troy MO, ;
18, CAUSE OF DEATH RTIFICATIGA INTERVAL BETWEEN
_Enteronly onecsuseper | |. DISEASE OR CONDITION ONS D DEATH
Jine for (a), (b), sad () | DIRECTLY LEADING TO DEATH®(;)
*This dees not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if anyp, giving DUE TO ()
a# heart fallure, asthends, | rise to the abose cause (o} stating
le. It means the dig. | the underlying cauae loel. -
ease, injury, or complica- DUE TO (g}
tion which caused death. | Y. OTHER SIGNIFICANT CONDITIONS ~ &
Conditions contributing to the death but nof
related to the dlsease or condition equsing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION : 3 3 4 x
_ ves (] wo [J
Zla ACCIDENT {Bracity) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SWHCIDE . homs, farin, faglory, street, 0fcy bldy. ets) .
HOM]CIDE .
21d. TIME (Moath)  (Day)  (Year). (Hour) 21e. INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR?
OF ’ WHILEAT] ] NOT WHILE :
INJURY WORK AT WORK
2. I hereby certify that nde:?ge deceased from 7)7 20 . I.‘)LSB_, lo I‘EI_26__, 1956_, that I last saw the deceased
alive on , 1999 and that death oceurred/al ., Jrom the causes gand on the date stated above.

Ba. s:scfn?ﬂ /1

VA

(Degree or title}]

m% > e

ﬁ. DATE. SIGNED

BURIA

TIO&'PGEIN]!IOV

24b. DATE

Ma;y 28, 195

24c. NAME OF CEMETERY OR CREMATORY(/
alla Crematorv

St_Touis County

24d. LOCATION {Olty, town, or couxty)

1 (suw

MO,

QATE REC'D BY LOCAL

=T

25, FUNERAL DIRECTOR'S SIGNATURE
o/ <

Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
S 2 - , Student Embalmer No..-.....--.-

working under my personal supervision..

) <
LTt o] T o S LR R AR Signed. % 2o
Signature of Student Embalmer
C

ensed Embalmer No.. 3-5 |

P. O. Address ., T L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license}).

LU embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' 1€ this body is not embalmed, fact should be so stated ?bove.




