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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED™SEP" 51047

*
THE STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH

State File No...2_85.t5__. ......

Registration District NogJ A— Primary Registration District No..... 4324. Registrar's No
1. PLACE OF DE(.)'-\TH: o TEe T - e },.;*,r;f 2. USUAL RESIDENCE OF DECEASED:
regon \ b R
(@} County T g. @ State. Missouri @) County.Oreron 2
(5) Clty or town aysr . = 7
(If autside city o¢ tawn limits, write "RURAL” and name of tawpship) (¢} City or town Thaver V4

(¢} Name of hospital or inatitution: {If outside city or town limits, write " RURAL '}

V4 ’ v

({1 not in hospital or institation, writs strest number or location) (@) Street No «(If vural, give location)
(d) Length of stay: In hospital or institution ) L. -
(3pecify whether {¢)- Citizen of foreign country? ({Yes or No)

22 years

In this community.
years, moaiths or daye)

If yes, name cotintry.

3. (&) FRINT W. B. Wooldridge

3. {¢} Social Security
No.

3. (¥ If veteran,

name Wir.

6, (a) Single, widowed, married,
Marriedd
T

Colot ot

5,
Male tl/ - White

6. () Nameof husbhandorwife...... ..

divorced

4. Sex

6. (¢) Age of husband or wife if

:and that death occurred on the d

MEDICAL CERTIFICATION
by
20. DATE OF DEATH: Jdune day.._ 18
year 1 9 4 7 ._.-i.._.._.........__._. minute. _QQ..__.EJ ML

I heteby certify that I attended the deceased fro.
(]

Month

hour.....

21

that T last saw h.':_..é:‘aiive [ T

Lillien Jones Woclaridge alive 12 years || Immed;
7. Birth date of deceased...... AP .1 12 1874 -
(Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to
T3 2 6 h .
r. min
T i Due to
9. Birthplace __.._.A:::.}!.C_g.:ﬂj.&.ﬂ__.j -
(City, town, or county) (State or foreign conntry) .
10, Usual occupation..._. Revired School Jenitor.: ‘Other conditlons..—
11. Industryorb VTR N PHYSICIAN
s . - Jjor findinga: . N
g 12. Name Pink Wool drid e n "Of operations___...} P lA‘ Underti
o nderline
< . . Arksnsas / n ' the cause to
i L 13. Birthplace e e e o * 0’ wtlluc}llc.!jeal;lel/
* ¥ Of autopsy shou
£ { 14, Maiden mame_ e HighpJ1oe e e auto my, - S o
E9Y 15, Bisthal Mloﬁolﬂ'l by > - ey,
g - Birthplace i Imm.ar o s emmu,) 22. If death was due to external causes, fill in the following:
16. (c} Informant Leslic L, Wooldridge s (&) Accident, suicide, or homicide (specify)
() Address Thayer, l‘uo . (%} Date of occurrence
.1 . . i
1. @ _ Burial () Date thernet. 6/20/47 || @ Where did injury occur? T
(Barial, cremation, or ramoval) (Manth) (Dey) (Yesr) (¢) Did injury occur in or about home, on farm, in industrial place, in public Dlaoei'
(¢) Pilace: burial or cremation . \_ ROV~ LU T A - —
" o : el Y . 5 [} f pt .
18, (a)} Signature of funeral directdr/ ot A = S While at work? ..— B ¢ penw Foe ‘i,{:;;’of injury... W“_‘_a _____
® PN Th D _2.&:* e e | PV ‘ '
. Signature........
@ U ,L/ 947 & —Co A atds AFrdoamo,|. ;
kocal reristrar) (Reristrar's signatare) "3 f g || Address.




RECEIVED
District - - - fficar No. 5{ _ "

- -‘\- - l __-..%__
D.ISI'.I |ct it - . .8 -

Date Filcd

y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... - . , Registered Apprentice No... )

working under my personal supervision.

1 =L S OO

\ Licensed Embalmer No. %

~
. P. 0. Address S

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 eml;almed, fact should be so stated above. -




