THE DIVISION OF HEALTH OF MISSOURI

. 300
o ] FILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH . g rie o 193D
50 'BIRTM MO. REG. DIST. NO. 383 PRIMARY REG. DIST. m._5_6.55_.. Repistrar's No...__..j.,."—s..._-..............
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desossad lived. I loatitotlon: remidence before
a. COUNTY Lam'ence a. STATE Missouri b, COUNTY 8 cott adinisaipn).
b. CITY (1 outside corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY s Realdencs within llmits of
OR wipht ig this pla QR a
oA Mt, Vernon ] B Qays Tl oW Ancell Rk
d. FHéIS-PNTAAhl‘_EO%F {If not in hoeplial or inssitution, give streot address or location) . AgDr[?REEE;S (f raral, mive location) / ﬂj
INSTITUTION Mo, State Sanatorium Box U5
3 NAME OF a. (First) b. (Middle) o (Last) I 4DATE (Mo (Dap) (Yesn
(Typeor Print)  Weaver Ora Woolsey oeath June 19, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | o uworm o ns.
WIDOWED, DIVORCED (Bpacify} ‘ Last birthday} |Montha , Days | Hours I Min.

Male White Widowed ' 2 Th . L
10a. USUAL OCCUPATION (Give kind ot wors | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

done during moat of working Ufe, even if retired} {City aad State or Forsign Cnuntry)

Cut Timber Lumber Indiana / USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' George Washington Woolsey | Martha Morton. . |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, Do, 6ruoknown) | (1 yes, elve war or dates of service) NO.
No L37-23-7152 lSan.regerds, Mo.State Sap, Mt.Vernon,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
- Enter uu]yguemuwm 1. DISEASE OR CONDITION . N D DEATH
Jine for (), (b, and (& | DVRECTLY LEADING TO DEATH®(, Cergbraldhemﬁ;rhage c paralys:l.s of I“b. Mpgg?!' ;
—_— gide and aphasia 1
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gleing DUE TO (b)
a8 heart failure, asthende, | rise to the abore cause (a) stath:a o
dde. It means the diz, | the underlying cauae last. 3} , K
euse, injury, or complica- DUE TO (c)
fion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS .
COonditions contribuling to the death bul not 3 ]
rdnhd‘l‘gg?he dia':uu g:'vwndit‘io:x cauxing death. PUJ.HIOHBIY tuberculos:.s abtl‘ . h montbs
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo €]
21a. ACCIDENT {Bpeciiy) 23b. PLACEOF INJURY {e.g.. Inorabowt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, {actory. strest. offios bldy..e10.}
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
3 OF WHILE AT NOT WHILE
' INJURY = | " woRrk AT WORX

2. I hereby ccr!ij’g that I aitended the deceased from Ly = 13 = 19S5 to 6 = 19 =, 1855, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

alive on =19_55, and that death oceurred at10210 _am., from the causes and on the date stated above.
2. SIGNATURE / {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
% Mt, Vernon, Missouri 6 - 19 - 55
BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY COR CREMATGQ 24d. LOCATION (Otty, town, or county) (5tate}
TION REMOVAL {Bpeelly) .
emoval A-19-55 Z
CTOR-2 5| GNATURE

DATE REC'D BY LORCE%;L RE.GISI'}S SIGNATUR
| 6-19-55 <
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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

by me, or by ........... < T U ,

working under my personal supervision..

Licensed Em¥almer No..-.'.‘g.‘z’.‘
S T  P. O. Addresd A Frtrimrons
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes gkounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T4 this body is not embalmed, fact should be so stated above.




