THE DIVISION OF HEALTH OF MISSQURI

walth, —
Walfere STANDARD CERTIFICATE OF DEATH 59-018467
oblic ETATE FILE NUMBER
ervice I !LEU MAY 1 8 1959"955"01300' District No. ;/J‘ ...Primary Registration District No.” 32_7 ___________ . Registrar's No., ___ /é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence bpfore
30(; a. COUNTY I‘/{i 1ler &l &Tg'ﬁuri b}rﬂgcyblre r a mlss-n
=5 b. CBTY (lf ouiside corporate limits, give TOWNSHIP only) tnside Limits c. C|0 b l Inside Limits
TO‘R\'N Theria Yesx_] No (3 R I erls Yes] Ne[TJ
¢. FULL NAME OF { jg hospitcl, give locatien) | Length of stay in ib . STREET (tf cutside, give location) Reside an F
/  HOSPITAL OR {rhe 86 £'s Aboress v [EJ o
| INSTITUTION [ o3 o]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) . OF
George Veshington Woolsey CEATH May 15, 1959
5. SEX 6. COLOR OR RACE 7- waRRIEOK ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yoors IEUNDER 1 YEAR] IF UNDER 24 HRS
drs o 1 gmhduyl Months | Days Hours I Min.
ale ¢ White |z wooweo[]  oivorcerdJune 23, 1870 8
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country} o 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INQUSTRY - . -
fAboTre P vlaski Co, MO Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
George W, Woolsey Spphia Brovn Zora Karr
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT : Address
{r , ke 3| if -1 i da F swrvi . *
TP o | O ves wive wer or dates of service) Elmer Woolse Wichita , Xsnssas
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ONSET AND D H
IMMEDIATE CAUSE () yd -

Conditions, if ony,

which gove rise to
cbove touvse {a},
stating the under-

"

DUE TO () W‘ é

/e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S:00 AW

Death occurred at

e % /5 /’md lost suwma!ive on
m on f ate llu_led above; and to the best of my kno

wledge, fro e cousedf stated.

z lying cause last. DUE TO (<)
- = PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted so the terminal dissase condition given in PART | (d) 19. WAS AUTOPSY 9
s by . é PERFORMED?
5 i 260 YES[] NO[]
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= w
F v (] J O
3 9z !
: U 2c. TIMEOF Howr Month, Doy, Yeor
o a INJURY c.m. .
§ £ g.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:,_ WHILE ATE] NOT WHILE D form, factory, street, office bldg., etc.)
& WORK AT WORK
= 21. | artended the deceased from ; 3 6"2-‘
:
g
2
E

22q. ﬂ% {Degreg, or 4itl 2. | ADDR;Z ; - Z 72c. DATE SIGNED
23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, ot county) (S1010}
it f
3 RESPLET 7/59/ Gott Ulman, Mo

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

ﬁna__

Hedges runeral Iiomegﬁ?nc Iberia,

XoMay- 16 iyl




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ottt s e ee e re e e aar e bt antrereenranrres ., Student Embalmer No.-...__..............

o %%J
o ;’;’d;%a

working under my personal supervision.

Student ocevniiiiii e Signed
Signature of Student Embalmer

................................

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




