THE DIVISION OF HEALTH OF MISSOURI

io. 300
oas | FLED FEB 14 15 STANDARD CERTIFICATE OF DEATH state Fite Nowo 200
0 ! BIRTH NO. ) REG. DIST. NO. 22 7 PRIMARY REG. DIST. NO. 4/ \-3_--?__4 Registrar's No....ﬂz
q. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daconsed lived. If lnstitution: residecce before
}U i 8 COUNTY Morigon a. STATE Missouri - COUNTY o 1ud on admm:o:.n.
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY - & 15 Residencn withln lmlts or
0 wrnahi is place) . eorpors! wa?
own P almyra: rommbin) M;”r‘hs . TOWN Palmy ra A
d. FHIOJE;P‘J_F\ME QOF {(If oot in hoeplal or institution, give streat address or location) ASDTIfREEESrS rurst, give loeation) z, é’ {/0
wstiorion 1423 E. Water Street L|-23 . Water “treet
3’!?!2%%%5%% 8. (First) b. (Middle) .c- (Last)} 4. DS'EE {Month) {Day) (Year)
(e Py 131148 _ . Wiple peaHJan. 28 1956

5. SEX / 6, COLOR OR RACE | 7. xlADRE.'!'EB' gllzvgg MSRRIED. 8. DATE OF BIRTH 9 AGEk(‘Ey.,m n: m:::n | YEAR | IF UNDER & HES.
, {Bpei; uy, on D Ho M
Female l White REFPIEE” | 23 Jan. 18'36 13’5* | D | Hovr | Mo
10a. USUA Ccu ION (G of worl . R -
o ey e e e | O KNP OF BUSNESS R | 1h BITHPLACE iy st e Gnsrs (7% STTEENGT WHAT
L fomé Marion County, Missouri , ;i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Woolfe iEliaabeth Pepper | am J., Wible
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? |"16. SOCIAL SECURITY 7. INFORMANT ' 5 SIGNATURE OR NAME ADORESS
(¥es. no. or unkoown) (Il yes, give war or dates of sarvice)
none Mrs, E Minch, Durham, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

6T © : ONSET AND DEATH
. Entér only onecauseper | I DISEASE OR CONDITION .
lize for (s), (by. and () | DIRECTLY LEADING TO DEATH® ) /) ¢_¢‘ -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as kearifailure, asthenia, | Tize to the above couse () stating

de. It meona the dis- | the underlying cause loat. , )

cate, infiry, or complica- DUE TO {c)
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

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

20, AUTOPSY?

PLA‘I}.YLY—_-:—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP_F%N iSb. MAJOR FINDINGS OF OPERATION
L
H2¢0 | w0 wl
; 21a. ACCIDENT - (Specity) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
; SUICIDE bote, farm, tactory, street, offios bldg.. etc.)
, HOMICIDE
| 214, TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? +
‘ : WHILEAT[~~] NOT WHILE
. INJURY, . |~ work AT WORK
2. I hereby ccr_tﬂ thal I atlended the deceased from 19 to_28 Jar , 18 5" that I last saw the deceased
: aliveon _ s 19837 and that death occurred at 3_3_5 m., from the causes and on the date staled above.
23. SIGNATURE - . {Degros or tit]c)é 23b, ADDR 23¢. DATE SIGNED
' W”&d. IJ'*"”*LW mo . - ' paiﬂ“'r ‘. A l/_g,/:(,
24a. BURIAL, CMA- 24b. DATE *242. NAME OF CEMETERY QR CREMATORY .| 24d4. LOCATION (City, town, ot county) (Btate)

T Al " 130 Jan.1954 Greenwood Cemetery

Palmyu'a, Missourli

WRITE

DATE REC'D BY LOCAL | WH t 'é 25. FUNERAL_DIRECTOR' 5 SLGNATU ADDRESS
2-p-d ﬁﬂa,&_ .J@siﬂ»ﬁw Gf{c ; Palmyra, Mo.

(Licensed Fmbalmer's Staterhent on Reverse Side)




RECEIVED 05 11 1958

MARION CO. HEALTH DEPT,

DATE FILED_TEB 11 1335,

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By i i i et , Student Embalmer No...........

working under my personal supervision..

Student .. oo iz e
Signature of Student Embalmer

Licensed Embalmer No, L|'85l

P. O. Addressfalmyra, Mis

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

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

I¥ this body is not embalmed, fact should be so stated above.




