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WRITE PLAINLY—USING 1{INFADING BLACK INE—MAEE A PERMANENT RECORD

WRED UEL 14 1991

THE DIVISION QF HEALIR OF MISSOUKE
STANDARD CERTIFICATE OF DEATH

26?9

Statr Filc !\fa st e b 1t t vrm

REG. DIST. WO. yé PRIMARY REG. DIST. no.'_‘ll_/_LLQQ Registrar's No

7

Ilne for {a), (b}, and (&)

BIRTH NO. S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If | lon: resldence befors
a. COUNTY a. STATE N . b. COUNTY - L adipizzlon).
Cooper Missourd Cocper
b. Ccl)};Y (H ocutside corpurata limita, write RURAL and :iv:lu <. %NSE pl.?F) c. ng {1f outside corporate ilmits, write RURAL and give township - )
. wow! il ) _ .
Town  Wooldridge "L T Tows  Boohviliee o a2
FHCL)éPrTAME OF (If not in hospltal or lnatitution. give strect address or Josstion) d'ASDTDRl%EEgS (I rural, glve locatlon) b
INSTITUTION Residence 801 Sikth St.
3. g‘s%“éis%% a. (First) b. (Mdigdle} s c. (Last) | 4. DATE (Montb)  (Day) (Year)
(Typeor ity Hercules Heys Wooldridge paMovember 29 1951
5. SEX 6. COLOR OR RACE | 7. MAR%}EB EF\%ECESRR'ED 8. DATE OF BIRTH g, l:sghg::.’m 0k s s T GG o .
~ {Bpycify) t ¥ onths | Days | Hours | Mig,
Male White arried / Jenusry 14 18 61 | |
104. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bu o forelss oountry) &7 | 12 CITIZEN OF WHAT
dona o most of working lits, evenif re DUSTRY COUNTRY?
‘armer | Own farm Cooper County, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
H, H, Wooldridge Sallie E, K _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws.no,oruoknows) | (If yea, xive war or dates ol rervice) NO.
o) - e - Mrs, Nell Wooldridge, Boonville, Mo
1B, CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg\r'ﬁla gmﬂ
1. DISEASE OR CONDITION . g H
- ser only eneeausm e | "DIRECTLY LEADING TO DEATH? ¢) ey M.&Z:v s ¥ P

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,
re. It meeny the di-

Aforbid conditions, if any, gising
riae to the above cause () atatmﬂ
the underlying cause last. -

DUE TO {¢)

4
DUE TO (&) oy Tl Canrimey bndlan. M- 2

eause, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but ol
related lo the disease or condition cousing death.

19a. DATE OF OP_FI%FIAG 19b. MAJOR FINDINGS OF QPERATION PR [ : 20. AUTOPSY?
4
Y2d s O o T
) - T L4
2ia. ACCIDENT {Bpecity} 216, PLACEOF INJURY te.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homwms. iarm, factory, streot, offios bldg..ete.) RN .
HOMICIDE !
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT{™] NOT WHILE
INJURY WORK AT WORK .

to L4 a5- 5

22. I hereby cemfy that I attended the deceased from LG 5,7

L 19 , 19
Ky

, that I last saw the deceased

aliveon 22 2 757 , 18 and that death oceurred at Mm., from the couses and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS B‘c DATE SIGNED
M /L(D P, ,@m&xﬂg 417 L2LSY
u BURH\L CREMA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . . (tote)
M,) .t - - . . FARY
guria'l Dec, 1" 195 Wooldridg
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ¢_2 25. FUNERAL DIRECTOR & SIGNATURE DDRESS
Qee (198 U.T G O Goodman & Boller Boonville, Mo,

(Licensed

's Statement on Reverse Side)




RECEIVEDDEC 17 g5
DISTRICT HEALTH OFFICE No. 3

District File Nymber ..« -
Date Filed. .. U0 11 1051

A —————————————— m— —
-_—— ————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

Student ..eciassrvarcscnne teeerssnnsinnae . Signed ... %L% W

Studant Embalmer .
) Licensed Embalmer No. 3 Q...é..% ....................

P. O. AddrusM."Me

Note: The sbove 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 s0 stated above.

working under my persona! supervision.

- t




