No, 300
10.48

b

.WRITE PLAINLY—USING . UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 14 1953 ~ STANDARD CERTIFICATE OF DEATH s i ... AI2O0.

. . L . .

BIRTH MO.___________  _ REG. DIST. mo. (8T erimany mec: vist. w0. BIY O Registrars Noo A2l .
— e e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors

a. COUNTY - a. STATE . . © b, COUNTY ndiniseton).

leingston Migsouri Livingston_... _

b. CITY (If outside eorpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I cutalde sorporate iimits, writs RURAL aud givs township) - +
OR 2 Y (io this place) OR 5 q _j}

Tows  Chillicothe _ years| _TOWN Chillicothe &

d. FULL NAME OF (If not in bospitsl or isstitution, give strest address or location) d, STREET ¢If rursl, give location) O
HOSP ADDRESS K
INﬂ“UﬂoﬁJlB First Street 1118 First Street

j X (L
3 NAME OF & (First) . b. (Middle) e (Last) 4 né}'s (Month)  (Day) (Yean)

( Type or Print) Virgil @ <., - W Woolsey DEATH September 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘EJ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNoER ) YEAR | o UNDER M nms.
- WIDOWED; DIVORCED (Bpeciff) . last birthday} Munﬂu’ Days | Hours | Mia,
: :Male White . Marrled July 7, 1879 74
10z, USUAL OCCUPATION (Giveklad of werk | 10b. KIND OF BUSINESS OR IN- . 11. BIRTHPLACE (itats of forelgn sountry)} 12, CITIZEN OF WHAT

done during most of working life, aven if reticed) DUSTRY . O COUNTRY?

Railroader - Wabash R. R. Avalon, Missouri e

13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Frank Woolsey - = . |Martha Ellen-Moore Mary Bender Woolsey
I5. WAS DECEASED EVER IN U.S5. ARMED FORCE" 16. SOCIAL “SECURITY | 17. INFORMANT'S Sl1 Tl
(Yew.n0, op unknown) | (If yos, xive war or dates of service) ) . S SIGNA ”'.'FH?B Wf'st Streﬁ’@“‘ss
- No Record Mrs, V. W. Woolsey; €hillicothe, Missouri
18. CAUSE OF DEATH , MEDICAL, CERTIFICATION INTERY DEATEI:‘
 Enter only onecauseper | |- DISEASE OR CONDITION _
Jine for a), (by. and (@ | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
mkgaﬂfnﬂufe asthenia, rite to the abobe cause (a} xtazing . e e e e e .

etes It meand the dis- vthcunderlvmgcuusclut ER N "-'.-.. 3R - e PN T PR L
case, infury, or complica- DUE TO {c) -
tion which caused deuth 1. OTHER SIGNIFICANT: CONDITIONS %% t0r 0 0l 5o it 4
Cenditions confributing o the death but Aot . F)
reloted to the discese or condition causing death, LY »
19, DATE OF OFERA. | 195, MAJOR FINDINGS OF OPERATION' . . . FE e et em e e, -nr 1| 20. AUTOPSY?
) S h I3/ X ves L] o [
2ia. ACCIDENT ~ ~ (Bpecity) 21b. PLACEOF INJURY (e.x.. in orsbout ZIc:'(CI'FY'."TDWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomse, farm, factory, sireet, office bldg., #ve.) . T . e i~
HOMICIDE ] <o :
21d. TIME {Month) (Day) (Year). (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY B » WORK - AT WORK - -

=

1 9_.2 {o :%L 19.23 that T last saw the deceased
, and that death occyffred at £:45 Pum, , Jrom the causes and on the date staled above.
Degroa or title) b. ADDR 5
L3
. : L %'Ap-', L. 6% L .
24b." DATE dc. NAME OF CEMETERY OR CREMATQRY’ 24d LmATIO {City, town,oroounty)
9-7-53 ‘ Edgewood Cemetery Ch1111 cothe A Missouri

DBYLCK'.AL

REGISTRMSS,GNATURE 127 “ﬁ 25 FUNERAL DIRECTOR’ 5 5| GNATURE ADDRESS
ﬂ Normen Funeral Home; Chllllcothe, Migsouri

([icensed Embaimer's Ststemsot on Reverse 5ide)




T e rr——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, of by voomciceman

................................ (R, Student Embalmer No. .

working unider my persona! supervision.

Student ooeen.. evrerienraeranaaaa N - S:gned@t/ z n‘u«%_" ..................

Student Embalmer

P, O. Address Chllllcothe, Missouri

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

If this body is not emibalmied, fact sho}xld be. 50 mted al;ov_e.' 7 : ’ LT T . -0

S



