THE PIVISION OF HEALTH OF MISSOURI
. Health, . P s, — ( ! 2 _________
& Welfore STANDARD CERTIFICATE OF DEATH 55§TE F,LEJ,:IZB?,;—‘?
Public .
v Service ”_EB JU N q 1qq83gislrulion_ Districy No. ....__4__.2 ................ Primary Re_gia_n:a_t_i_fl Ointi;f No.____l 0 0____ Rpg|3'rqr s Ne. Neo.. 5 8 1 ______
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rulde'nepnghm
5. 300 . COUNTY Buchanan a. STATE Mo b. COUNTYBuchangﬁ.m
- 1-57 b. CgR\’ (If cutside corporate limits, give TOWNSHIP only) inside Limits c. ClT / 7 Inside Limits
rom St. Joseph Yo K] N [ %, St. Joseph, ° YoiX] No[]
c. FULL NAME QF {lf NOT in hospital, give location) | Length of stay in 1b d. STJRD%EEES éﬁ oytside, give location) Reside on Farm
' HOSPITAL OR A é
B ok Mo, Methodlst Hgsp. 4 8 Yos [] No X
3. HTAME OF DE;:EASED First Middle Last 4, DATE Month Year
{Type or print OF
William B Woosley ooy May 26 19 58
| 5. SEX 0 6. COLOR OR RACE 7.““'&0@““ marriep[ ] 8. DATE OF BIRTH §. AGE (In yeors #F UNDER | YEAR| IF UNDER 24 HRS,
lasypizthday) [Months | D H Min,
= Male White wipoweo[ ] | oivorcep[]} Feb 21 3 1877 “81 il il o I "
)
2 108, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= durmg 1 of working life, gven if,retired) INDUSTIRY
r Ré ement Contracter " Ha1f Grand Island Nebr, U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
. Benjamin F. Woosley Freda ? Latha Woosley
w
'E» & [ 15- WAS DECEASED EVER IN U, 5, ARMED FORCES? CIAL SECURITY NO.[ 17. INFORMANT Address
Y E {Yus, no, erm“’l‘“ yus, give war or d:ﬁxdf service) 49 - 5 310 Letha wOOsley St . JoSeph y Mo.
2 g 18. CAUSE OF DEATH {Enter only one causs per line for {a), {b}, and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED B \ ~ ' ‘% &S D DEATH
. w IMMEDIATE CAUSE (a) W W Le k . u%;__
= & oM GV g ~ LA bARLE X e WA )
£ = |
H w Conditions, if any, . DUE TO (b) .
s > which gave rise o O L M I
2 - above c:\nn {a}, Y \ ‘Y
4 toti 1l der-
-] P iving “couss 1o ) DUETO () _ S IO G Y20/
E - g E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ralated to the termingl diseoss condition glven in PART | (1) 19, \g‘ég?gg&gg;’ )
hod .
R ' R YES{R NO{]
H - % = 200.” ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in PART | or PART U of irem 18.}
= = wr
S =
& 5 <BS[ 20c TIMEOF How Menth, Day, Year
§ £ wmps INJURY  a.m.
s Q= p.m. .
= .
é g 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
R WORK AT WORK
E’ E 21. ! attended the deceked hom M mﬁh.ﬂﬂ_end last saw him ullu on i‘. \
g H Death occurred at ‘—#—ﬁ*ﬁ'_@m on date stated cbove; ond to the best of my knowledge, froMl the causes stated.
s g 22a. YGNATURE egree offiyle) nb ADDRESS 22c. DATE SIGNED
-
3 ol % d‘\ . 3‘LN6H:U,\ g"ag_{.{p ,\40 F-2%-%5%

230. BURIAL, CREMATION, | 23b. 23c. NAM F CEMETERY OR CREMATORY 23d. LOCATION {City, llm. or county) - (Stale}

Bagvagen | 5/28/58  |0dd Tellows Public Cemptery St. Joseph, Mo

. FUNEH DIREg%iﬁ 1 H e ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
al Home gy " yoseph, Mo (... &£ /753 |Jttre Cavk —Enattf

{Licensed Embslnyn S1atement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
/; e 0 . e .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oy ... ... erereremarenerniassnasnns ererennennrerrarernrrresaresen +» Student Embalmer No. .............eere

working under my personal supervision.

Student o e erarneaieas Signed ,,..... Yo AL Ab?C N  AS Cloattr™ T
Signature of Student Embalmer
~ . . -
e -t : . . . [ .

Licensed Emw
P. O. Addres ...... LI %t =T errefd
" Néte:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus- OWN HAND
' to comply with the above constitutes grounds for revocation of hcense) . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ol

If this body is not embalmed, .fact should be so stated above.
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