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WRITE PLAINLY—-—USING UNFADING BLACK INK~—MAEKE A PERMAﬁEm RECORD

FIEDNOV 9.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1954
REG. DiST. NO. [sz

343564

State File No, i cenmissnesessssnas "

INTEY .

St

PRIMARY REG. DIST. NO.

. Enter only onecauseper-

line for (a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
ae heart fatlure, asthenie,
eie. It means the dis-.
ease, infury, or complica-

DIRECTLY LEADING TO DEATH'(a

ANTECEDENT CADSES

BIRTH KO. Kegistrar's No.... en
1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where docosssd lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY adiuission).
Jasper Migeouri Jasper
b. CiTY ¢ id, limita, writa RURAL and giv . LENGTH OF c. CATY I Is Residence wi °
OR Quici aeorrmu mita 1] t::':.bip} gTAY s this olace) OR . . I.lgwlgf mmr;tﬂ!;l:;ﬂlln:it‘:mf
own  Carthage TowN Carthage, =0 >0
d. F[I-{JCIJ-IS-.PPAB?_E QOF (If not in boapital or institution, give streot nddress or location) AsDrDRREEESTS (I rural, give location) & g ?3
NstiTomon - 821 E, Chestnut 821 E, Chestmut o
3. gE%n&E SOEEB a. {(First) b. (Middle) . c. (Last) 4, DS'EE (Month) (Day) (Year)
(Twpeor vy EYmi@st E Wolsey cEATH  10-2L-395L
5. SEX } 6. COLOR OR RACE | 7. MA%RVEEB ET&'EECI\EISRRIED 8. DATE OF BIRTH 9. AGEirgn years| IF UNDER 1 YEAR | IF UNDER 0 Hes.
(Bpecify, - U day) |Montha| Days | Hours § Min.
Male white arrl 3-21-1879 2 !
iﬂz.“lg'lﬁu gngFt'lr‘]Iﬂ?Nu(G'b:::;?::‘;:;i; 10b, KIND QF EUS!NESS OR IN- | 1. BIRTHPLACE {City and State o Foreign Countryl /| 12, CITJ%EI;?FWHAT
uilder Ship Yard Taber, Iowa
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Isac Wolsey Rachlial Oakley Millie Mayv Burnett Wolgey
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkaowa) | (If yes, glve war or dates of socvice} g) . -
555=30-1461| Mrs, E.E, Wolsey Carthage, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATIO - INTERVAL BETWEEN
-1.-DISEASE. OR CONDITION - , -8« .| -ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (a) stoting
.the underlying couse lasl.

DUE TO (c)

tion which caused deafh.

L

1I. OTHER SIGNIFICANT CONDITIONS

Conditiors contributing to the dealh but not
related to the direase or condition causing death.

19a. DATE OF OP_FIROAN- 15h, MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
- F N R . R
/7/X ves [ NOK

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . . home, farm, factory, strest, office bidg. eto0.)

HOMICIDE
21d. TIME (Month} {(Dsy) (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? . Ve

aoF WHILEAT[—] NOT WHILE ’

[INJURY . | wWoRK AT WORK

22. I hereby

IEIQJ tom, Iaif,'that I last saw the deceased

23a. SIGNA&K

cepiify It t I atiended the deceased fromM
. altve on ‘ . IS\H and that death occurred af
MW,
, /P

e, BURIAL, CREMA.
Buriar y

Z3c. DATE SIGNED

——

M m., from the causes and on the dale stafed above.
"

(State)
arterviilie Miscouri

DATE REC'D BY L%CEAL
b2 §-5¢

R_?-ZR”AR; SEZTUBE : J 3?3.

25, FUMERAL DIRECTOR"S 51 GNATURE ADDRESS

Ulmer Funeral Home Carthage,

Mo,

(Livenscd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TNE, OF B « ettt ea v

, Student Embalmer No,

working under my personal supervision..

Student

Signature of Student Embalmer

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

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.

(Fai




