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

RTINS 14 THE DIVISION OF HEALTH OF MISSOURI - C o 5233
FILED AUG 171955 STANDARD CERTIFICATE OF DEATH Stote File No

BIRTH NO. REG. DIST. No. _/ 5; PRIMARY REG. DIST. uo..3_ﬂ_é_3= Reaf:irar':No_...Z.é....s................

e

(Livensed Embaloner’s Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. If institution: residenee befors
a. COUNTY a. STATE b, COUNTY .dmmlon)
Barry Missouri e Barpyy =~ .t
b, CITY (1t outcid to Umite, write RURAL and gi “c. LENGTH OF c. CITY . oa -
OR e sorpunate Him e owasbip| STAY (in, e placel OR * ?é'ff‘::“.#m‘!éo“}‘.’w“"i‘::g‘
TowN  Monett 38 8./__TO% Monett Tk N1
d. FgldlgPIINIAMEO%F (If not i hospltal or institution. give streot nddress or locatlon) || frat Asl-)rgi%EESrS (I rural, give location) i 27 5/0
INSTITUTION _St. Vincent Hospital 900 Seventh S%,
BDNE%%ESOE% a. (First) b. (Middle} + ¢ (Last) 4. DSFE (Month) (Day) (Yesn)
(Typeor Frint) Charles £lishs Woolsey DEATH 8 9 1955
5, SEX O 6, COLCR CR RACE | 7, MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In years| ¥ UNDER t YEAR | & \DIDER 1 HpS.
WIDOWED, DIVORCED (8pecir: lut birt-hd-ly) Monthll Days | Hours | Min.
Male White Married Juns 18’ . 1888 | 67 _
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
d&md_mx' mutolworkiuli!e.o:nnni! :al‘-ir::i) ’ . DUSTRY | {City end Stute oz fnrnp Counsry) (—" Izct?:jll-ﬂ%Er}?FWHAT
K.R. Brakeman Hallway Plerce City, Mo. .§.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
George G. Woolsey | Sarsh Hand Goldia Woolsey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (I yos, x1ve war or dates of sorvics) 0.
No 702-05-5964| Goldia Woolsey Monett Mo.
18, CAUSE OF DEATH . ' - .. M CAL CERTIFICATION Ig"l“'ggl\_fu BEDrEwAEEN
. Enter only enecauseper | |. DISEASE OR CONDITICN - AND DEATH
line for (a), (b}, and.(¢) - DIRECTLY LEADING TO DEA‘T'I-'I'(,J) '
*This does mot mean ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, gising DUE TO (b)
o heart failure, asthenia, | Tise fo the gbove cause (o) stating .
ctc. It means the dis. | the underiying cause last. /é gk
case, infury, or complica- DUE TO () b
tion which caused death. | k. OTHER SIGNIFICANT CONDITIONS
Conditions condribiling to the death but ol
related Lo (Ae dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) cw,
v YES D NO El
2[a. ACCIDENT (Apocify) . 21b, PLACEOFINJURY te.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE + bomse, farm, Isgtory, street,office bldz., et0.)
HOMICIDE
21d, TIME (Month) {(Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—) NOTWHLLE
INJURY AT WORK
22. ] hereby certtfy that I altended the deceased from — 19%!0 _J’__Zﬂ.?_ that I last saw the deceazed
alive on )9%, and that,death occyrred at HJm , from the causes and on the date siated above.
233 SIGN oz titlel 1/23b. ADD || 23%. DATE SIGNED
/Vb . g 50~ J~
.—NI—BUI{IAC CREMA- | 24b, DATE -24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIQN, REMOQVAL (Bpecifs)
Burisl 8 11-55 1.0.0.F. C
DATE REC'D BY LOCAL : A 5” 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
D1/ &5 Loa o




H UNIE
RRY;CQUNTY HEALT
BA CASSVILLE, MO.

NO _ pgE —3lY
DATE REC. 9-14-55

SfATEMENT BY LICENSED EMBALMER

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

by me, OF by ... ciiiiiiiitiiiie ittt it re e et caossiseasianaseanas P, , Student Embalmer No...........

P. O. Address. WW

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 handwriting.

1€ this body is not embalmed, fact should be so stated above.




