THE DIVISION OF HEALTH OF MISSOURI 5’757

No. 300 :
wa | FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH State File No.. )
0 BIRTH NG, REG. DIST. NO. ; 6— b PRIMARY REG. DIST. NRO. Mé Registrar's No.o.... ,,.,._l aw et
,; 1. PLACE OF DEATH . Z. USUAL RESIDEMNCE (Where decossed lived. 1f instltution: residsncs before
. COUNTY . . . . dinissiont.
Q"\ N 2 Oregon o STATE Missourd > COWNTY  oregon ™™
b. CITY (1 outeld limits, writs RURAL and g ¢. LENGTH OF ¢, CITY ence !
R outzide corpurste ta, write [ w:n..hlp) STAY (o this placel OR d Ia nk:;ld lthl.nhdllmm af
TOWN Thayer yrs TOWN _ Thayer B "0 s
d. FH(S-'E':PPTAAMLEOOF {If not in bospital or {nstiiution, give street address or location) -A%rl;!RE% {3t rural, gives location) /IJ o)
INSTITUTION
3. [I;‘E%héﬁ s?:'i-: . (First) b. (Mlddle) e (Luf) 4. DS"I:'E H(Monlh) (Day) (Yoar)
(Typeor Priny ~ Lindrell Wooldridge OEATH Februnry 19, 1956
5, SEX 6. COLOR OR RACE | . #{RRIED. gﬁg&%nglED; 8. DATE OF BIRTH 8. If:GE (Il;:;;u L: u:.n 1Dr'uu ¥ UNDER It A3,
- |KIWE]J . it
Male Whi te adowed oo T4-29-1864 §T g ! 20 mm] e

102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : ) i
dowe duriag mot 6 -crkin;l.u...unni! “J:d) = DUSTRY {Cicy and State or Foreign Country) / ‘zcgm%[,t?FWHAT

Butcher Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR ¥IFE
Somuel Wooldpride { Elizabeth Burr ¥arv E, Wooldridee
15, WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECUREI'J 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

{Yen, M.fx unkoown) | (1 you, "f{’ war or datss of sorvice) R .
) one Nene Sam Vooldridee-Thaver, Missouri

18. CAUSE OF DEATH MEDJCAL. CARTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a3, (b). sad (¢) | P'RECTLY LEADING TO DEATH® q) én-:z-d-z
+This docs not mean | ANTECEDENT CAUSES Q Z: 4 y
the mode of dying, such | Morbd conditions, if any, giving DUE TO (b)
ar Beart fotlure, asthenia, | Tite to the cbove cause (a} stating .

ete. It means the dia- the undeflvinp cauae laal.
ease, infury, or complica- DUE 1O {¢)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not g ﬂ& G
reloted to the disecre or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TICN
) ves (1 w2
21a. ACCIDENT (Bpecty} ,21b. PLACEOF INJURY (s.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATﬁ
SUICIDE - .| bome, farm, Iagtory, street, office bldg., st
HOMICIDE . PR ]
2id. TIME (Mogth} (Day) (Yeas) (Houn 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “woRrk AT WORK
2. I hereby cemfy th au&nded the deceased from _[_ZL_‘{_, 18 , lo /9,6 . 18 , that I last saw the deceased
alive cm 9__ ., and that death occurred al ________ m., from the causes and on the dale slated above.
Zia. SIGNATUR emjyle) 23b. ADDR& 23c. DATE SIGNE]
h’ 2-22~
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCAT] ﬂ (Ull'.y, town, or county) {Btate)
TION EMOVAiM:) .
2=2 1—56 Thaver,Cemetery 4 Thavar QOreoson Wi ssonri

5.:7RECD BY m X RAL DIRECIOR' S 3| GNATURE ADDRESS

5/60 pPst : Jor .




STATEMENT BY LICENSED EMBAL.MER

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

Student Embalmer Nor...-........

bY e, OF DY Lot ettt et .

working under my personal supervision..

Student ....ooioiin i ctaiiaacazareaa s
Signsture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg “- . . |

14 this body is not embalmed, fact should be so stated above, |




