l{IfLEU APR 17 1959

' BINTH MO,
1. PLACE OF DEATH
a. COuNTY Livingston

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Lﬂ__?ﬂlluﬂ? REG. DIST, N-Mktniﬂl@r’lh’n

59-014065

State File No. oo saessmsmormm rossnss ion

9 9

2. USUAL RESIDENCE (Wher ¢ suid bafoie

». STATE M{ ssouri °“m”Liv;_§stﬁ6H“'

b. CCI,'II;Y (If outclds corpurate limits, wtite RURAL and give ¢. LENGTH OF oy
ton Ghillicothe eentin)| SEOPYED toWw Chillicothe

¢. CITY (If surelde oorporats Limite, write BURAL 50 chre township: ’

. FULL NAME OF (If not in hespital o institution, glve strest sddrems or location)

d. STREET (I rumal, give Location)

;" igrmaor 1709 Walnut St 0SYRPRES 1109 Walnut St.

3. NAME QOF #. (First) b. (Middle} c. (Last) 4, DATE {Month) {Duay) (Year)
oeCEAsED  * pTRERT WOOLSEY oSm March 30 1959

8. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARR]ED.? 8. DATE OF BIRTH 9. AGE Uo yesrs “' U:l I TEAR | o owoEN u wmb.

Mate o | “Wnite ! ] Nov 28, 1875 ggmw on l Dars nmml Min,

10a. USUAL OCCUPATION (Qwe kind of work

LEWseype-vpps— "

10b. KIND OF BUSINESS OR IN
DUSTRY
Newspaper

11. BIRTHPLACE (City asd Scate or Forsign Cuauylo

12, CLTIZEP‘; ?F WHAT
Breckenridge, Missouri S

sDe

138, FATHER'S NAME

W. F. Woolsey

13b. MOTHER'S MAIDEN

JMartha Moor

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
lq Do, or unkoown) | {11 yes, xive war or daies of servioe)

16. SOCIAL SECURITY

NAME

Q
7. INFORMANT' 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

NONE

ADDRESS

James O, Craig; Seattle, Wash,

18, CAUSE OF DEATH

. Enter only onecotise per

line for {a), (b), and (¢}

*This docy not mean
the mode of dying, such
s heart faliure, asthenia,
ac. It means the dis-
caas, infury, or complicg-
tion which caused death.

90-10-3048
(=]]

[ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ERT]FICATION

INTERVAL BETWEEN

ONSET Aﬂﬁ‘rg

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)
rise fo the above caure () sating
the underlying cause last.
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the dealh but 2ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o5~

ves [ no‘@"

77¢x

21e. ACCIDENT

A

21b, PLACEOF INJURY (ex.. fnorabout
bome, fastory, street, olfice bikly., s18.)

G

(Bpmeity)

. (STATE)

2c. (CITY, TEWH OR TO ? f (COUNTY)

N0.TIME  Month) Dun (Yo Goun | 2le. INJURY OCCURRED | 21f. RO Ry
Ry Doy, 50 - 5P S | Meorx (] "wons. %/ d_e'z;( -44
L 9
-39 § hercby certy I atiended the deceased from ’ ed
, 18 , ard thal death occurred at _g_ from the causes aud on the date stated above.
/ or titlo) 31 23, W . DATE SIGNED
‘213 . % /uu)% e ¢ /ST
(State)

ly=1-59

' 24;. NAME OF CEMETERY OR CREMATORY

Edgewood Cemetery

REGISTRAR'S SIGNATURE

RWNaitd

24d. LOCATION (City, town, ot eoumﬁ
CI [] ] ] . I l + -
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NORMAN FUNERAL HOME:Chillicothe,Mo.

{Licensed

s Ststement on Reverse Side)




<

-

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

. , Student Embalmer Ho.

working under my personal supervision. d/ @%
)
Student ... Signed ;

sasssescns ssBAMTEIATIIRTIRSILEGIR RS

S5tudent Exbalmer

L:censed Embalmer No 5035

P. O. Address. Ghillitcothe, Mis:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tl’-‘m’lm to comph
the above constitutes grounds for revocation of license.)

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




