THE DIVISION OF HEALTH OF MISSOUR|

58-013206

salth, i~
Welfare H L[D MAY 12 8 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie 195 « Lf_
arvice ‘R_e_ginruﬁor! District No.. 9\ < Primary Raglstrchon District No. = __0 3 A _______ Roginrcr'a No.,--.__[_ e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasndencubefore
0 o CONTY ' Bates * SATE Missouri * N Bates™)Ppsg
~57 b. C:)TRY {1f outside corporate limits, give TOWNSHIP only} Inside Limits c. CBI;{ Inside Limiss 0
170 Om  Righ Hill v R0 om__Rich Hill T Nl

\ c. ﬁgls.}l; NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. SBI?D%EEES (If outside, give location) Reside on Farm
ITAL OR A
wstitution 121 E,Park Ave,l life 121 E.Park Ave, Yes [ No
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
(Type or print} OFP
ERNEST WOOLSEY DEATH NMay b 1958

. 5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER uarRIED] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
I 3 re o nths + Hour in.
| male 0 white wioowep|] ovorceoJ|July 27 1886 : '% v [Memhs | Doy * I "
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COQUNTRY?
! during moxt of working lifs, sven if ratired) INDUSTRY . . )
| rural mail carrier| U.S.Postal Serv, Rich Hill,Missour: U.S.A.

13a. FATHER'S NAME

Charles VWoolsey

13b. MOTHER'S MAIDEN NAME

Mary Horn

14. NAME OF HUS8AND OR WIFE

Stella Woolsey

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Y-Yaér unlmqvm)l(li y-‘n”giv‘:qubqw- of service)

14. SOCIAL SECURITY NO.

17. INFORMANT Address

rMrs.Stellse YWoolsev-Rich

Hill Mo,

All diseases in Port | must ba causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

18. CAUSE OF DEATH (Enter.only one cause
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (0)

!

Canditions, if any,
which gave rise to
above couss (o),
stating the wnder-

DUE TO (b)

none

per line for {a}, (b), @

lNTERVAL BETWEEN
ONSET AN TH

42X

é lylng cause lost. DUE TO (<)
= PART I3, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disscse conditisn given in PART | (s} 19. WAS AUTOPSY ﬁ
Py PERFORMED?
T Yes(_] no [}
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; a a C)
J| 20c. TIME OF .Hour Month, Day, Yeor
a INJURY a.m.
‘X p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY(e.?., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
WORK AT WORK N ) /
21

A3

i LR 4

g
23e. BURI REMATION,
REMOV wcify)

23b. D

| attended the deceosed fr " s 0
oth_ occurred ot A :

5/8/58

Green Lawn

23c. NAME OF CEMETERY OR CREMAT

22b. RESS

{

234. LOCATIONNCity, town, or county)

Cemetery R

& rl
Wﬂﬂd last saw hi ilm alive on
mon { ate ;’f_c‘! d above; and to the best of my knewledge, from colses stated.
Y

)
[t

24. FUNERAL DIRECTOR

=S

23

’37’74,.« 7/7(')?

B T3
25 nEcls‘mAﬁ"s'dMﬁ'&U

(e &

DATE RECD. 8Y LOCAL REG.

s g b

(Llem‘d Embolmer’s S'nc-uﬁn Reversa Side)




8on,
& 6‘14
l&éf/

i
3 iy

STATEMENT BY LICENSED EMBALMER

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

by me, or by i reveesaenesevesatrarereseeevetiesaisenratentnrrsrrretren ., Student Embalmer No. ...........ceceneee

wotking under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. \
If this body 'is not embalmed, fact should be so stated above.



