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1. PLACE OF DEATH Do not use this epace.
? (a) Connty...... LivingStQIl ....................... Reglsiraiion District No........... é_/l- ................
(b) TownahlIp......o...ocrimirisiis s s ssssessesnene Primary Registration District No.. 4/3/0 . Registered No... ;—-
(o Ciy....Mooresyilie. .. (d) Steeet No.. ettt s at.
{If death cecurred in Hosp:r.al or Institution, write its name instead of street and number)

(e) Length of residencein city or town where death occurred yra. mos. ds. () Howlong In U. S.,if of foreign birth? 8. mos. ds.

2. PRINT FuLL NamE.....dohn. F.. Hoosley.. . .2 40 .
(@ Residence, No Mooresville,. Missouri....... st. D ....................................................................................................

{Usual place of abode, if no stmot ‘address, write county or ¢ity) (1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (moxTh,oav. o veamy e bruary 2 188
Male White Widowed HEREBY CERT(FY, Jht Lattended doceasod rm
5A. IF MARRIED, WIDOWED, OR DIVORCED a f
HUSBAND OF 19 g 7 S
13 Death is aaid

eRwrFEor M ora B, Woogsleyw

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e‘Dt i > 1 861 have occurred on the date stuted ahove, at. 5 05&111
7. AGE YEARS MONTHS DaYS If LESS than 1| The princlpal cause of degth and related causes of impor e were a8 [ollows:

"6 4 20 o ool m )y

8. Trade, profeasion, or particularkindof = T cemmm=-s = J77777T
work done, assawyer, bookkeeper,ete............... Farmer.....

9. Industry or business in which work
was done, as saw mill, bank, ete.......ccoovevrnineen

10. Date doceased fast worked st 11, Total time (years)
this uccupntmn (month lnd spentin thil
B2 0 T occupation....

. BIRTHPLACE (CITY OR TOWN) Klngston
{STATE OR COUNTRY) I{:L g s our i

13. NAME James Wooslev

14, BIRTHPLACE (CITY OR TOWN) 3 Unkn ovrl

] Namo of operation..... %7 e eyttt
STATE OR COUNTR
¢ " Ohl o What test confirmed dmznouis" (y s X
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ff... Date of.
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15. MAIDEN NAME  T118 Streeter T '23. It death was dus to external causes (violdnce), fill in also the following:

16, BIRTHPLACE (CITY OR TOWN) Kingston » ULC ?
(STATE OR COUNTRY) Mi sgsour i Where did injury oceur?

MOTHER

(Specify city or town, county, and State}
. ify whether injury occurred in fad; , in bome, or in pubiie place.
Mrs‘ v. R. WillS Specifly w| er injury n indusiry, in home, or in pablic pl

17. INFORMAN'I;........

{ApoRESS) Mooresville, Missouri

18. BUR]AL. CREMATION' OR REMOVAL I -d ature of ln]urjr ............ S Y S eI AL L LR
19

idig 2=2
Mﬂ—ﬁrﬁfckem—ldgﬁm AT 24. Was disease or injury in any way relsted to occupltmn of daeu.le/
19. FUNERAL DIRECTOR .._I'e_. Bs.. HOTrman 1€ 80, BDOCHLY s

(ADORESS) Chillicothe, Hissours-| ' Gime

». Fiep Zed Fo.. 0df Lo .,A%m?i Ry (Addrexs)

(Licensed Embalmer’s Statement on Reverse Side)

Manper of injury...... B J— ;




STATEMENT BY LICENSED EMBALMER

| (R Fa.. Ra Normsn . ey Licensed Embalmer No.......... G (N
hereby certify th:{.t the body recorded on the reverse side of this certificate was embaimed by self ‘
L e e e et e e et ee e meme e e emaemt et o2t 2 et et eeme e T 2ot e et e et Seam s reamet e mecetenet et et enee
No . : OF DY e eame e e emenseaes Reglstered Apprentxce No :

working under my personal supervision. M M
. . Signed.... . Lt L L. L E¥ L I G

Lxcensed Embalmer No 2574
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.}




