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Vel | D #iAY 3 1951  STANDARD CERTIFICATE OF DEATH, 1/t s ricns. L2024
BlR‘T" NO. REG. DIST. NO. 8 3 PRIMARY REG. DIST. m-ﬁl.i Registrar's No.... H ............

7‘70 I. PLACE OF Dé:A'FH - 7 USUAL REGSIDENCE (Where deceased Ured,” If nstiiotion: rekience bafore
a. COUNTY . 00 r. STATE . b. COUNTY adntmlon).
I per : . _Mizssonrd Cogper .
b. Ccl)'FI;Y (If ogtaide corpurate limits, write RURAL and give ool & ALYENGTH OF i <. Cg;{ (If outalde corporats lmits, write RURAL and give townsbip) '
townabip) ily th! )
ToaN_ Wooldridge Jﬁ of"YY¥e oW  Wooldridge g2
d. FH&%PFFAT_EOOF (1f not in hoapital or instiution, give strect sddress or loeation} d.A%TDRRE (If mrsl, ghve location) - 4
instirution at Home, -
3. NAME OF 8. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (D
DECEASED : : : 57) _ (Yo
(oo vy Blizabeth Wooldridge Nixon oo April 28 1951
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRR[ESI , a. DAIF OF BIRTH 8. AGE (Inn)-u ; w'::l 1 YEAR | o wooER b HER.
{8 on D. H. .
Femgle White WPARPER 2" | January 7" 1879 | o | e | M
IOu USUAL OCCUPATION (Gilwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s )
nring most rH.n.: Uie, t:lnrif ;!;:; - DUSTRY ke or forslen eounty) a IZ'CSITIZE’\“?F WHAT
ousew Own Home Wooldridge, Cooper Co,, Mo, |-
13a. FATHER'S NAME 13b, MOTHER'S MA|DEM NAME 14, NAME OF HUSBAND OR WIFE
Hurt H., Wooldridge Sallie Eager Alex Nixon
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yeu.no, or unknown} | (If yes, xlve war or dates of yervice) NO.
No — — Flet.cher Nixon, Woaldridge, Misgourd,

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
QNSET AND DEATH

_Enter only onecauseper | |. DISEASE OR CONDITION m
Jine for (), (b), and (¢y | DIRECTLY LEADING TO DEATH*() _ { Lot At/ M Vi 4 :M 2 ?’
«This does mot mean | ANTECEDENT CAUSES

$he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o heart faflure, asthenia, | rise to the nborve cause {a) stating

e, It means the dis- | the underlying cause laat.

caae, infury, or complica- DUE TO (¢)
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related to the diseqae or condition causing degth.

19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION LA eanuees— f AA AT 20. AUTOPSY?
S-W. 45 | ettt BB Megabotio o g7 G54 BV 170X ves (1 wo 8
21a. ACCIDENT {Bpecity) * 215, PLACE OF INYURY (e lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lactory, strest, offioe blds.,et0) -
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY = | “work AT WORK -
2. I hereby certify that I attended the deceased from L& = 8 194 to Y=__ 28 15 S that I last saw the deceased
aliveon b~ S | 19 47, and that death occurred at m., from the causes and on the dale slated above,

23b. ADDRESS Zx. DATE SIGNED

| 23a. SIGNATURE 0 (Degree of titls) X
M L2 Ryt D s
BURIAL. CREMA b, DATE " Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of county)} (Etats}

MIBEEHOU April 30,1951 Wooldridge Wooldridge,  Missouri,

DA REGISTRAR' [GNATURE 25, FUNERAL DIRECTOR'S SIGNATURE .abn':”
&7 /51 ﬁiw I " Goodnen & Boller, Boonville, Missouri,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FPERMANENT RECORD

T {Licensed Embaimer's St on R Side)
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ICT HEALTH OFFICE No.s 5- 7-5r
istrict File Nuraber_ _ - - .
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STATEMENT BY LICENSED EMBALMER

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

. . s St 0aImer Novewssoneasonnesnnnenns rraaa
working under my persona! supervision. udent Emdalmer No

S, ,/éﬁ @,egm/

Slgnedesvccence. asarsreserrietsennnan

Student Embaimer ' “. “por chensed Embalme L
' P. O. Address %Qﬁ

Note: 1The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fa:.lm to comply with
the above consntutes grounds for revocation of license,)

If this body is not embalmed. fact should be 5o stated above. -

. - - . . -




