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THE DIVISION OF HEALTH OF MISSOURI 1892 5

FLED JUN 7 1956  STANDARD CERTIFICATE OF DEATH . State File ~217
' BIRTH NO. . REG. DIST. NO. 318PRIMARY REG. DIST. MO. _JQQBReaurmraNo ................ 5 .............
1. PLACE OF DEATH . ; 2 USUAL RESIDENCE (“h-rn deconsed llved. If inatitutlon: residence before
. COUNT T ) - e adiniminal.
a TY k - w ) “Ta. STATE Missouri b. COUNTY nimina!
b, CITY (1 outelds cor limits, write RURAL and xive e. LENGTH OF | c. CTY e wlthin o
R Ut ooes ot i ARG g
TOWN St. Louis ghﬂn.mm‘Saint Louis _b
d. FH‘%P?{I:_\ME %F {If pot in hospiwl or izstitution. give strect .ddr.- or location) o SDTDRFESS (1f rural, give locstion) l '1
INSTITUTION Homar G, Phill Hospital // 3916 Kennerly a"
3645%%5502% a. (First) /“b (Middle) ¢. {Last) 4. DS}-E [BIOE_I}II) (Day) (Year)
(Tvpe or Print) Metra .- “ /\ Woody DEATH o 29 &6
5. SEX 6. COLOR OR RACE | 7. MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ' UNDER | YEAR | & LnoER 2 wms,
I'ED DIVO CED (Bpacify tbfnhdn,) Mnnﬂnl Days | Hours | Min.
L ane 1, 189¢5 S D
10a. USUAL OCCUPATION (Giy€ kind 7 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y L
dm""“’ﬂ“%f"’ua .z‘(-unu:at.! /W DUSTRY {City and State o7 Forsign Cowabry) 'ZCSL-HTZ%P\"?F WHAT
. Dyersburg, Tennessee_ Ue Se Ag
132, FATHER'S NAME // s( -1 ’\ Iab/ﬁomzn S MATDEN NAME 14 NAME OF MUSBAND OR WIFE
/
Henry Fugear Mdthilda Doyle
i5. WAS DECEASED WVER IN US: FORCES? J£16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

|| the mode of dying, such [ Aforbid conditions, if any, giring PVE TO (b}

(¥es. mo. ot unkoown) |{ (If yes, mive was or dates of sorvl NOC.
No - None Israal Woody 3916 Kemnerly Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause NDITION ONSET AND DEATH
it for (a)”' by, and o DING TO DEATH(5) Uremia 2 Weeks

*This does nol mean ANTECEDENT CAUSES

Rheumatic Heart Disease with
kearl failure, asthenia, me!o!heaboummr(n)xta:i:g ]

::c ea]rl 'f:m';::: T.:::::- the underlying cause last, ' - compensation

ease, injury, or complica- DUE TO_(c)

tion which cauzed death. | IV, OTHER SIGNIFICANT CONDITIONS

" Conditions conlributing Lo the death but nof
reloled to the disease or condition ceusing death,

19a. DATE OF OPERA- | 185b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
TION ' [7[ / (9 b
ves L] wo K
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x..1norabost [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {(STATE)
SUICIDE bore, farm, fastory, strest. offica bldg ., e20.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
: WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _.5._.2.9____ 18 , lo .._5_29___ 19_5.6 that I last saw the deceased

alive on _5:2_8__‘ 19_5_6_ and tha! death occurred at Q,QH ., Jrom the causes and on the date sfated above.

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

megtu'Bt_uleCf 23b. ADDRESS IA-% | ’ S}ES!GZJL

uJa.AME OF CEMETERY OR CREMATORY 'non (Outy, r.own. or county (5ifte)

URTAL .
hipped. 5-3;-'56 | By “‘T'I}-% Tennessaea E/f"-?dwé’? ,«/4/53' S

25 FUNERAL DIRECTORYS SIGKATUR i DORE S

T — 0 ‘."" "" aon Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

‘recorded on the reverse side of this certificate was emba]

I hereby certify that the body whose nam; is

Dy 1€, OF BY <venrerssrmersrmssemssssisamssassssm st , Student Embalmer No,...-cco0-er
working under my personal\::supervision. . .
e P T TPt T 1A M - Signed MMK%.M
Signature of Student Exbelmer
Licensed Embalmer No/—-/;)'&

= X ) <P, O Addrég_s i/jﬂ’f /’

.t

BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

Note: The above MUST BE SIGNED
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




