“FILED JAN 9 o, THE DIVISION OF HEALTH OF MISSOURI Worl Fol K, 1892

. Mo.300
e 1956  STANDARD CERTIFICATE OF DEATH - Stte Fite No.. .
'BIRTH NO. _ REG. DIST. NO, _’Zi_ PRIMARY REG. DIST. mﬂl Registrar's No. l'}
1, PLACE OF DEATH - - 2 USUAL RES'DENCE (Whers “dacensed lived, 1t h’ﬁm\ionl realdence before
. . COUNTY . : . STATE b. COUNT . dmission).
) a Lincoln s Missouri Y  Lincoln™"
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (f sutalds osrporate Hmits, write RUBAL snd give township)
OR townatip | STAY (o thie slecn|| OR g
a TOWN Troy Life TOWN Troy - o 5"7@
d. FH&SLP'I"I"‘AT.EO%F {If not in hospital or institution, give lt‘tlut dd or Iocation) dA%TDRREEE-é (I rural, glve location) 0
9 HOSPITALOR  Residence in Troy No Street Address
ﬁ 3 I‘;‘E‘}:ME %IB Ed? (First) b. (Middle) N c. (Last) 4. DS'II_:E- (Month) (Day)’ ‘éyw)
- ,T,,,,,,mi, gar Bailey woolfolk oEATH Jan.2, 195
é 5. SEX 6. COLOR OR RACE ) 7. MARF&E% 35‘,’5"8&3““'5“ 8. DATE OF BIRTH X .;‘.GE.,L{.::;‘" T e | Toax | ¥ woen u wi.
oy PR 3 (Bpecit; t ) onths | Days | Hoars | Min,
Z (Male inite Harrie Nov 22, 1865 Q0 | |
§ 10a. USUAL OCCLIPATION (Giive kind of wark KIND OR IN- | 11, BIRTHPLACE (Biate or forelan country} . 0 12. CITIZEN OF WHAT
<1 dnmdnrh:muto!-or ing life, even If retired) gﬂ&ﬁuﬁ ‘l_]_ @JSTRY R . . COUNTRY?
A Lawyer & Jurist aw ac. Flint Hill, Missouri. 3
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
“ Richard A. Woolfolk Mary B. Allen Mary Norton Woolfolk
i || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
n’n.N.nrunhw'nl ‘ (If yam, rive war or dates of service) NO. 5 .
3 <] None . . None Mrs Mary N. Woolfolk Troy, Missouri
| 18, CAUSE OF DEATH INTERVAL BETWEEN
¢ || Enteronlycnecamseper | I DISEASE OR CONDITION * ONSET AND DEATH
% |l linofor (a), (b), nd (o) | PIRECTLY LEADINGTO DEATH" (4
i “Thts does 7ot meam | ANTECEDENT CAUSES : M /
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) '/ B
- 1 - .||-02 heart faliuse, asthenia, | rise to the above cause (o) stating . . . . . Y A T T o
"0 ete. It means the dis- | the underlying coude lust. _
care, infury, or complica- | i _DUE TO (¢) .
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e '
= Conditi tributing to the death but not :
5 related to the discase o1 condition, mun'n: death. AI 2 :‘2{ 2
K 13a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION  ~ ST T oe . T | 2. AUTOPSY?
= -TION ]
= . . .- . YES wo K1
: 21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY ta.g.. inorabow | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
- -0 syiciDE : : bore, farm, factry, strest. ofSes bidx..at0) .- : : :
Z HOMICIDE - ,
. g 216. TIME . (Mooth} (Dwy) (Yea) (Houws. | 2le, INJURY OOCCURRED | 211. HOW DID INJURY OCCUR?
e St - . - |t WHILEAT NOT WHERLE[
\ i - INJURY . m | “work AT WORK
; 22. I Kereby certify th I atlmded ¢ deceased from ﬁL&_ 19_%. that I last saw the deceased
i alive on , and }hat death occurrid at ., from dhe causes and on the date staled above.
E Za. SIGNA y or uuéb 23b. ADDR ' 2%. DATE SIGNED
1\ s T A YN 1/3/56
E gﬁ. allilinulg‘}. C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY °, LOCATION {City, town, or county)- - (State) -
; ' '1 /l—i/ﬁé Trov Cemetery - - . roy, Missoyupri, -
SR 25. FUNERAL DIRECTOR 3 3) GMATURE “AbomEds
Kemper Funeral Home Troy, Missouri.




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, oy e

working under my personal supervision.

Signed,.susaua Gevieannn tresereaes
Student Embalmer

P. 0. Address Troy, Missouri.

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be 50 stated above.




