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STANDARD CERTIFICATE OF DEATH s rie i Q3092
_fff_' DiIST. NO, QCI | PRIMARY REG. DIST. m.mg;,.m,wv, [ ? I

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. u,“ Iration: ‘:ﬂd'm
8. COUNTY Randolph _ 5™ migsourd b: COUNTY lacon e
b, CITY (if outeide corpurate limits, write RURAL and give < e CITY . - & I Restdenos within Mmite of
OR woahip) 5|' Y place} O Ineorporatad
TOWN Moberly - 7+ “bays TOWN Macon LR Dm
d. FH(%P?A{EO%F {If 8ot in bowpital or institqticn, give strest add 1 'ASJI?EH (I raral, eive location) % \‘/
nstruTioN. - Woodland Hospital 605 North Rutherford

3. NAME QF a. {First) ' b. (Middle) ¢ (Last) 4. DATE {Month) {Day) {Year)
(Tyor iy ANNIE LAURIE GARY oS 6 30 1956
5. SEX / 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH Q.lﬁf‘;s (In yexre l: neeR t ml O CMDER I HAS.
Femaloe /| White | WOOIFR SARREY et Aug. 16, 1874| gy pom| o)

10a. USUAL OCCUPATION (Ghundnlvak 10b.-KIND QF BUSINESS OR IN-
dons during most of l-l!o.m : DUSTRY

1. BIRTHPLACE {City und Stets or Foraign Cﬂutry) c |Z-CSEH%E§?FWHAT

|| o# heart failure, axthenia,

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

*This does not mean
the mode of dying, such

de. Il megns the dis-
ease, Infury, or complica-

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b) JdrTAs

Housew Same Hurdland Missouri U.B.A.
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE

Francis M. Green ] Harriett N. Kroenmel Theodore Gary N
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yee. uskoown) | (If yes. sive war or dates of sarvics} NO.

"o | - None E.A. Terpeniny, Kansas City, Mo.

18. CAUSE OF DEATH N M MEDRICAL CERTI FICATION. IngssgrvM. B%EEHH
. Enter only oneceuse per Ib PISEAS% OR c?r?é){_g%r& T ) 4 Dy '

tion which caured death,

il. OTHER SIGNIFICANT CONDITIONS

it - e,
DUE TO (&) e er M“;SMM_

Conditions contributing to the death but not
related Lo the disease or condition causing death.

i9a. DATE OF OP_F'%AN— 19b. MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY?
/33X | O wid

21a. AQCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ag..inorabouns | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)

SUICIDE bome, farm, fastory, strest. ofos bidg. ete.) .

HOMICIDE .
21d. TIME (Momth) (Day) (Year) (Houn 21s. INJURY OCCURRED | 211.-HOW DID INJURY OCCUR?

OF WHILEAT[—] KOTWHILE -
INJURY WORK AT WORK

183" (s, that I last satw the deceased

2. T hereby certify that I atiended the deceased from _97[34._
alive on 19& and that deat rred al m., from the causes and on the dale slaled above

Lia. S/ﬁNATURE

R R e

T ™

7-2-1956

DATE D LOCAL,
./ Sy &N :

24b, DATE C z4c MAME OF CEMETERY OR CREMATORY 244, l.ocmou (Otty, town, or copdl! S ; E

Mo.

ADDRESS
acon, Mo,




) )
g6 8% w

o STAT‘EI'VIENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By me, OF DY . , Student Embalmer No..............

working under my personal supervision..

Student.... ... i i vt ST T T SIS e YT
Signature of Student Embalmer

P. O. Address , FlaLUil, IMUe |

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
« J¥ this body is not embalmed, fact should be so stated above. -




