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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ST
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{a) County T gon (a) State Missouri o county. Oregon S
() City or town___ L83 YC I . My .
(If outside city or town limits, wnu “RURAL” and name of township) (&} City or town Thayer ~ /
() Name of hospital or institution: (If outaida city or town limita, write “AURAL"} -
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(If not in hospital or institution, write strest number or location} {d) Street No (If cural, give Jocation)
(d) Length of stay: In hospital or institution "
- {Spocify whether {¢) Citizen of foreign country? (Yea or No)
In this community........._._.._..”.ii...“[g.! rs
years, months er days} If yes, name country.
MEDICAL CERTIFICATION
3. (4) PRINT
FULL NAME... Samuel Bepton Wooldridgs 9
T T oo 20. DATE OF DEATH: Month May day
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s sex. M8 le race fN1tE divorced . 23 TTIE G Al 110t 1 1ast s b MW —ive on
6. (b) Name of husband or wife...__ 6. (¢) Age of husband or wife if || and that death occurred on the date and hourk

ottle Wooldri Eig;e alive......_.. B5__years
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. R N Due to
o. Birthplace FUL3 5ki County Missouri g
(City, town, or county) {State ar forelgn country) a\
. . Other conditions
10. Usual occupation Tardman . (Include pregoancy withia 3 montha of death) 1" /
11. Industry or b Railrosd yae PEYSICIAN
. \ . ) M:unr findings: . f % 6/ ) —
a 12. Name Williem M. Waolcrig n'n : Of opérations.......... L ~) Undetline
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2 ss. Birtnplace. . - Kz ntucky ../ : it
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S {City, tomm, or Gomaty) Blate o o u'&‘_ y?- 22, If d-eat.h waa- d.uc to “ter‘:la,l causeu.-ﬁll in the following:
16. (a) Informant 7 {a) Accident, suicide, or homicide (specify) "
(b) Address Theyer, Mo, {#) Date of occurrence
7. A(a) Euri al (b) Date themof 5/ 11 / 47 {e) Where did injury occur? (City or town) (County) (Sta
(Berial, crersation, of romoval) . Month) (Day) (Yeur) (&) Didinjury oceur in or about home, on farm, in industrial place, in public plaee?
(¢} Place: burial or cremation The ysr Ce'g_: . .
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I hereby certily that the body whose name is recorded on the reverse side of this certificate wagembalmed by me, or by

e oL
‘ lfl.

, Registered Apprentice No
working under my personal supervision. ’ ' '

Signed

. . l.
v \ [ . Licensed En?balmer No.

. 0. Address...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with
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If this body is not embalmed, fact should he 50 stated above.




