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- BIRTH NO.

FILED:MAR 211855

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST, m._ﬁ_nmuv REG. DIST. no.izlL_ Regisirar's No bs "ZOT

7683

S10t2 File No. ccosrrremmeressrssrecsmrs sessmmssiom

line tor (a}, (b), and {(c)

*Tkis doey not mean
the mode of dying, such
a8 heart fallure, asthenia,
ele. Jt meons the dis-
cane, Infury, or 04

1. PLACE OF DEATH 2  USUAL RESIDENCE (Woers deomsed lived, If lnetitation: wakdence befors
a. COUNTY . STATE . * b, COUNTY admimiont.
Dade e Missour, Dade ==
b. %1‘;\' (11 outsids eorputnte limits, writs RURAL snd give %‘n‘?z"fl'ifa €. CITY (If outelde sorporsts limits, write RURAL acd give townabip) [/ ai/i
towmabdp) { 1) 4
Town Rury | C'edam twﬁ 7ggeeks TOWN vlvzmna Cedam i’wp ﬁ
d. FULL NAME OF (If oot La hesplta) or instization, slre strest addrems or ] d. STREET - (1 rursl, glve location)
HOSPITAL OR l/ . ADDRESS
INSTITUTION | 72 m44 S,E SVJ_\LBVVIJA
3. NAME OF 8. (First) 7 b. (Miadle) c. (Last) &. DATE (Month) (Dsy) (Yean
DECEASED ‘ : OF
o Calvin Frazier Wooldridge | ofm Mar, i7.1955.
S, SEX 0 6. COLOR OR RACE | 7. m.nn EB %ﬂrggcmna 8. DATE OF BIRTH } 9, I:?E (ln,-)lu 3 vwon ' ; e f .
. DOWE birthday] oure in.
Male” | White Widowe "§—~Julv I5,1868 | 86 ]
m:.? USUALSS':I;I’?;LT: ﬁmm: 10b. KIND OF BUSINESS on m- I BIRTHPLACE (/0 s State or Foreigs m"tb 12, ogll;nzzr;?rmr
Retired Mine Operator coal Mive | Johsson County. Mo. S. A.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Be"lm'nm Edward WooHndqe: Susam cm_f mas | Lula  Woo idri cl
E. wad fok%D E\(IER IN ‘*l'}‘.S.ARMdE.ED ?Rﬁ: 16. SOCIAL sscum';rov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- g yan, WAL OT tas
o None None Mrs. Dora Wmdes RFED. Lockwood, Mo,
mrmv(l.
,E;ﬁﬁ&iﬁﬂf,’; I. DISEASE OR CONDLTION ONSEY AND ENTH,

DIRECTLY LEADING TO DEATH* ()

MEDICAL CER] IFICA ION ]
s
A—M

Aforbid conditions, if ang, 3.;",""’ DUE TO (&}

rise to the above equse (a)
the underlying cause last.

DUE TO (c)

Hon which caused death.

I1. OTHER SIGNIFICANT CONDITIONS =~ o .

Condilions contributing to the death but not
related to the disccse or condition causing death.

W*&zﬁm

19a." DATE OF OPERA-
. TION

195, MAJOR FINDINGS OF OFERATION - - : . '

20, AUTOPSY?

ves [ wo

LR RS

216, PLACE OF INJURY (e.g.. In o about

21a. ACCIDENT (Bpcity) 21c. (CITY, TOWN, OR TOWNSHIP) / (COUNTY} . (STATE)
SUICIDE Seme, farm, factory. sirest. offioe bldg. e4e.) . R .
HOMICIDE ) . .

21g. TIME (Memth} (Day) (Year) (Hea) | Zle. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?

' mm..tAT NOTWHILE
INJURY - - o, AT WORK ‘e . - . .

2. T hereby cegjify that I attended the deceased from 2/ 195'5', to _Mar. 17 1955 (hat I'iast saw the deceaeed

alive on 22, /5 19 33" and that death occurred at im., from the causes and on the date slated above.

Da, BIGNATURE

2 (Degneon.ltlu) 23, mgf ~- _7_ ? 77/1_4) l

23c. DATE SIGNED

3—17-5%

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

ION ggﬂl&lr. m» zu: DATE 24c, MNE OF camrrsnv OR CREMATORY  |/#4d. LOCATION (City, town, or connty) (Btate)
Buria Mar. ZQ, 1955 | Bethle hem Cemetery| Dade COunf)( Massoum

DATE azcnaym [snua'ssm TURE Uy I “FUMERAL DFRECTOR'S SLGNA .'ADDI ss
3-17-55"° ; éaww-ﬂx Q. é y Wto.

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, esdpe—m .o .

Studont Embainer No.

working under my personal supervision.

Student ...eeasccccnas resasssanessane Paseae
Student Embalmer

the above constitutes grounds for revocation of license.) . .
I this body is not embalmed, fact should be so. stated above.




