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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDDEG

'IHE DIVISION OF HEALTH OF MISSOURI o
13 1954 STANDARD CERTIFICATE OF DEATH State File No... 37139

REG. DIST. NO, /3 a‘_PRIIARY REG. DIST. NO. B_L@r;- Registrar's No ??

srsalh

Z3a. SIGNATUR? ﬂ
. Ly .,

!alaru NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I fnsitution: residence befors
. . STATE . - . adinission).
- COUNTY Grundy * Missouri b CONTY 3 rundy o
b. CITY (I outeide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (it outalds corporate limit, writs RURAL and give townakip}
OR township){ STAY (in this place) OR
TOWN Trenton TowN  Trenton  am 2
d. Fgé-IS-P?TaAhi‘.EOORF (If not in bospital or institction, give sireot address or loostion) d ASJISiFEEETﬁ (If raral, give iocation) g7 o
INSTITUTION. Bome 1022 Custer St.
3, gE%héE SOEFIL'I 8. (l’-:lrst) ] b. (Middle} ¢, (Last) 4, DATE (Month}  (Day) (Year)
(Tweor Pty Elizabeth Ethel Woodress piAH  Dec 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =X 6. DATE OF BIRTH 9. AGE (Io years| w7 l:m | YEAR | o hoER 1 uxs.
A o WIDOWED, DIVORCED ¢ muép : last birthday) Menﬂul Days | Hours | Min
FMale hite iigowe Nov_ 20, 1859 95 |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) / 12, CITIZEN OF WHAT
donw during mogt of warking life, even if retired) . - _DUSTR - . Co U
housewife housekeeping Keosaugqua, Iowa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dwight Hoskins | Myra Hoskins T. ‘A. Woodress
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 60, 07 uuknown) | (If yew, stve war or datas of asrvice) NO.
No . No. Mrs. Ge9. Stabler Trenton, Mo.
18. CAUSE OF DEATH ) MEDICAL LERTIFICATI < INTERVAL BEVWEEN
| Enter only cuecausper [ I. DISEASE OR CONDITION _ ; ONSET AND DEATH
Kine i (3), (b), aod (6) DIRECTLY LEADING TO .;EATH (8)
*This doet mot mean ANTECEDENT CAUSES
the mode of difing, such xugdmwbg:m, i ?,,g‘ ﬂﬁ DUE TO (b)
a8 heart faflure, esthenia, 4 above eatse (a
de. It meems the dis- the underlying cause lasl,
ease, infury, or complica- DUE TO {¢)
tion which caused death, II OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OP'IE'FOAIG 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
| #2570 | el
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..imorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, Brees, offies bidg.. ez0.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certify tha! I giiended the deceased J‘rom <‘,57 - 19 , that I last saw the deceased
alive on nd that a.yﬂoccurred al . m., from the causes and on the dale stated above.

23b. ADDRESS e, A
vﬁw)& o | _¢

24a. BURIAL, CREMA- | 24b. DATE . ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
TION, REMOVAL (Bpecify)
Burial 12/6/54 OOF Lemetery Trentan ‘ Mo,
DATE REC'D BY LOC.?;L REGISTRAR'S SIGNATURE |\5 25. FUNERAL ma:c'rol s SIGMATURE - .  AbDRESS
{2~ é -5& ﬂw Q—w) Gipson Funeral Home Trenton, Mo.

(Ticensed Embalmer’s Statemtnt on Reverse Side)




- i

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byammmeec

Student Embalmer No.

Signci...ﬁ_zﬂnﬂ_-_. ol Aot

working under my personal supervision.

Student cucvessvonnransene Seebbennrarraianes
Student Embaimer
Licensed Embalmer No. ‘?( 7 Fo

P. O. Address_.sz,_bﬁf_gh?.._m&:e_“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




