No.2  J| DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2H0RKRA

Fo5 | o En RUG 131948  STANDARD CERTIFICATE OF DEATH Sute il N

Registration District No....atd o Joe. Primary Registration District Nog_‘syé_ Registrar's No,...

X

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: )
9 a Qregon -
! (a} County Missouri Qrer
. (2) State (5) County regon .
4 g ® Ci or town,.. Koshkonong : Kook bt 'z
[ 4] outside city or town limits, write “HUKRAL" »od nume of township, (¢) City oF t0Wh.eureerierersres o8 onong., ... -
E () Name of hospltal or institution: (If outside city orVdwn limita, writa “RURAL")
E {If nok §n hoapital or institutian, write street number or bocatiun) (@) Street Nor..ooe. (1T rural, give location)
= {d) Length of stay: In hospital or inatitution .
(Specify whether (e} Citizen of foreign cotintry? {YVes or No)
In this community. €0 years 4
years, monthe or doya) If yes, nome country. .
MEDICAL CERTIFICATION
3. PRINT =
FUIE NAME Ella Victoria ¥oolford
r - 20, DATE OF DEATH: Month. ..JuUne day......0
3. (I t . 3. Social it
@ vetemn @ ca cunty yur.._.......l.9.4;5. ____________ hour. 12 minute. 20 P-M,
name war....."n % No. - &
21, I hereby certify that I attended the deceased from b 8. S, |
S/Color or 6. (a) Single, widowed, married, wﬁ' to. >0 wﬁ
4 sex_.Famale.. |/ mce.. White / divorced. MBPTI8A || (hat T1ast saw 1 alive on... . CiygWhasben. [ \ M . ;9“t_3
6. (¥) Name of husband or wife 6. (c) Age of husband or wife if || 3nd that death cccurred on the date hour stat ve. Durati
uralion

Williem D. ¥oolford..

ulive....u.,a_s......_...;'ea:s Imm“c cause of death_... -*

7. Birth date of deceased Dac., 24 1868 W Aavdiok
{(Month) (Day) (Yeur) Al I, W T
8. AGE: Years Months Days If less than one day Due to \! U VVMALY -Jtﬁ"g: RYY 1T T .
73 &3 6 | hr. min. || i
' Due to
9. Birthplace.. S trAWberry ______Ar:}_r.a.ns.mfm_. \
{City, town, or county) (State of foreign country) {| 77T S ‘
o j Oth ditd 3
10. Usual occupation Housewife (m:tl;.‘i‘f t;:qnc;:y within 3 mnonths of death) ﬁ A 6 ————
; PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

11, Industiry or business W i
o ajor findin, —
E 12. Name...Alferd A. Angle of opm,f’,,, , 7 z. Undertine
T : )
=1 13. Birthplace & ) (STennfe ssee /) ;hﬁgmttg
ity..town, or county, tate of forsign couutry, Of aut N shoulid b
ﬁ 14. Malden name Julia Bussell.. autopsy e c]:xau;ged atalf
E ™ / tistically.
g 15. Birthplace s (Smiﬂg‘feifzgm) 22. If death was due to external causes, fill in the following:
16, ta} Informant.........Eom. e WOOLEOG (2) Accldent, suicide, or homicide (specify)
®) Address...............koshkonong, Mo. (&) Date of oocurrence
17. @) ...Burlal. : . () "Date thereof... / (€) Where did injury oocur? (City or town) {County} (State)
{Barial, cromation, or removal} (Manb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crcmar.ion._........K onone, MO. o o
18. {a) Signature of funeral director........... 4.1 While at wi (q:f.r.y t(,e:)m "i{i’;zg)af injury.... }

0] Add.r' 2
(o-

a2 ‘1£ ’z ) 3’M L,D £ «(M, D, or other)

23, Signatuggerls M ... g «(M, D, o1 Other).......
19. {a) .. . o - -\B
(D-!a rocaived local ragistrur} N {Reglstrnr u:gnul.ura) Address. ... B X gag- g Nl T PUT— Date signeft..... €.

/7 / i {Licensed Embalmer’s Statement on Reverse Side) @’ —tra




RECEIVED -
District Health O‘ELQer No. 5, R
District File Number. ba E.z.fff

Pote Filed 2~ /(=T

. ' t

STATEMENT BY LICENSED EMBALMER )

working under my personal supervision. Yo

\ Licensed Embalmer No

. t PO, Address..........

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

If this body is not embalmed, fact should be go stated above.




