| . ; THE DIVISION OF HEALTH OF MISSOURI

INE—MAEKE A PERMANENT RECORD

done during most of working lifs. even if retired)

File Clerk

10b. KiND OF BUSINESS OR_IN-
DUSTRY

State Govt.

No. 300 F”_ED ; :
o AUG 2. 1954 STANDARD CERTIFICATE OF DEATH State Fite ~4G3 ......
BIRTH NO. REG. DIST. MO ES 1 PRIMARY REG. DIST. NO. HXB_ Registrar's Na.......... Gﬁaﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whero doceased lived. If inetitution: residence befors
} 2. COUNTY ~St-Louis. * STATE. Missouri > COUNTY T incolti "
b. COI.II;.Y (If outride corpurate limits, write RURAL -ndl:‘i’v:.hip) gTAI:YEI:nG\.ThE: nl?::) €. cgg Tro . d- ?Sglg:numﬁ?h&%tw;m
TowN 3t Louls 8 TOWN b - NI
d. FHOL%P?#AL%-EO%F {If pot in hoapital or inatitution, tive streot address or location) AS[-JTDRFEE% (¥ rural, give location) 5 i
£ nstitution Deaconess Hospital No Street Address /
3, gs'?:héﬁ oF . & (First) b, (Middle) ¢. (Last) 4 03}'5 (Month) (Day} (Yean)
(Tymeor Py Maude Nobton Woolfolk peatd  July 1ly, 195k
5. 5EX / 6. COLOR OR RACE | 7. MARR“I’IEB EIEG,(%ECESRRIED 8. DATE OF BIRTH 9.&55&1;:;;“ l:; UE 1 YEAR | W unDER u HEs,
{Bpec | 3 0o Days | Hours | Min.
Female ' |White "#1do e M S DO & 2 e i St B
10a. USUAL QCCUPATION (Chve kind of work 11. BIRTHPLACE 12, CITIZENOF WHAT

[City and State or Foreigm Cuunt.rvlol

Troy, Missouri

13a. FATHER'S NAME

William Norton

13b. MOTHER'S MAIDEN

Lucy Cart

NAME 14. NAME OF HUSBAND OR IIFE

T Ernest Woolfolk

i5. WAS DECEASED EVER IN U.S. ARMED
(Yu.ﬁ. or unknowna)
o)

None

(I{ vea. xive war or dates of service)

FORCES? | 16. SOCIAL SECUR”B’

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Shap Woolfolk Troy, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of difing, such
as heart fallure, asthenia,
eie. [t means the dis-
care, injury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ONSET AND DEATH

ANTECEDENT CAUSES

Maorbid conditions, if any, giving DUE
rize (o the above cause (a) slating
the underiying cause last.

‘%’*d}ﬁ%ﬁ

DUE TO (¢} &u— w«.ﬂo&.

M&:‘%

6 e .

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

o

Sva .
/S 2o,

Conditiona contributing fo the death but not
related Lo the direase or condition causing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION &W rL W o rwyvers - . |20 auTOPSY?
-l Earcntronistiis g witnlowold pfbueeton. ves (1 w0 (X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o lnorsbost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastary. sireet. office bldy., so.)

HOMICIDE .
216, TIME (Month) (Dsy) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WoRK AT WORK 154 X%

22, I kereby certify that I atlended the deceased fromnﬁAé 19_5_‘16 lo %&’ Igﬂ that I last saw the deceased
elive on M 195 and that death occurrbd at w , Jrom the chuses and on the date stated above.

238. SIGNATYIRE i De or title 23b. ADDRESS 23c, DATE SIGNED
' ,97/"'4 /)MW G35, Yok~ §F Lnnis. Yea 7= Jor$ L

WRITE PLAINLY—USING UNFADING BLACK

%h..NB}l‘IR |oﬁL. C(gp!;:n?; 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ) 24d. LOCATION (City, town, or county) (State)
Burtat 7/17/513. JTroy Cemetery Troy, Missouri.
DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DIRECTOR"S S| GMATURE ADDRESS
JUL 19 1955 Kemper Funeral Home Troy, Missouri.
[ (Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

bx me, m .................................................................................. , Student Embalmer No,..........

icensed Embalmer N03932

working under my personal supervision..

Student ... . s
Signature of Student Embalmer

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

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

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



