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MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swerano 1601
Primary Registration District \Io'..a_o-gl_:_—* Registrar's No // Y

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: Pett ‘P/(.,
(@) County Pattis. . Miasouri etils
(&) City or town is (e) State ) County. "
@ N . Eaf!ounnie city or town limits, write "RURAL™ end nume of township) {e) Cityortown Ssd.alia éﬂ
£) Name of osplt institution: Uton Vown Gimite, write "RURAL™)
6 % East 5theSte / o w316 3 Eas'l', BEHLT, Vel
(If notin hoam tal or inatitution, write atreet uumber or location) {Lf rural, give location)
(d) Length of stay: In hospital or institution . . .
50 YB&I‘B {Specify whather (e) Citizen of foreign country? {Yes or No)
In this community. Vi
yanra, months or days) If yes, name country :
MEDICAL CERTIFICATION
P T Lorena H, Woolery
20. DATE OF DEATH: MonatMATCR . . A "gay. 18 s»
3. (&) If veteran, 3. (¢) Social Security 1942 9
year W hour. minute.
name war. No. /
21. 1 hereby certify that I attended the de ,Aﬂ
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Female /i * ““finite - SiRELE Y I EN e s 195«
- @ divo M - |{ that I 1ast saw hD=¥™alive an 7 i lﬁ_ ?.
6. (b) Name of husband or Wife..rre. 6. {¢) Age of husband or wife if || and that death “C“’Wd““ bour stated abavé. Duration
albVe oo years || Immediate cause of Ms’
7. Birth date of deceased Augl 15 1868 AWM e ?fe—ﬂ—Q
{Month}) (Day) . {Your) ~ y '
-
&8 AGE; Years Months Days If less than one day Dui Lo, W‘f o M’Y—n
L.
73 7 3 hr. min. (| ? -t
Due' to.
9. Rirthplace / Ark,
(City, town, or eounty) (Stote or foreign eountey) A T iy !
. oms 7 Other conditions A LA nt
10. Usual occupation. by . {include pregasncy within 3 months of death) 9 L* il
i1. Industry or business . e PHYSICIAN
[+ Ms findi —
B (12 name.JBCOD Woolery 6 oﬂ.ii’ﬁ’m i
=y ; y Underline
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Ei{ 14. Maiden name.... 34 ine Tilgmﬁ Of sutopsy-. e.. n méga?af
o tistically.
1S. Birthpla Cooper Co, »7= Mo, o .
§ rthypl r-. T A GARR) [ —" 22. If death was due to external causes, fill 3 § ol w}.mz'.
6. (@) Informant Miss Belle Woolery (a) Accident, suicide, or hon-d:d’e'(jnedfv) —
(&) Address Sedalia .MO. (6 Date of nee — -
17, (@) Burial (%) Date thereof 3/20/42 (¢} Where did injury occur? e — o o
(Burial, cremantion, or remeoval) c " {Montb) (Day) (Yeer) (d) D{dWy oceur in or about hame, on farm. in industrial place. in gublie p!a.ce?
(¢) Place: burial or cremation s rown il}l A 2]

18, {a) Signature of funeml d.u'ector

(4} Address... ,_..._

19. (a) f
recei loal registrar) -

(Regtstrer's signatare) .

23,
Ad

place)
While at worzz ....... 7% s of Injur/ .........
ﬂvﬂ ¥

D.or otiler)..... \:
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dnﬁ = .._.A- m Date nznzdg;g_tﬂ
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RECEIVED
District Health

District File® Number_, N

Date Fuled """Z.{ -:./..'.9.-_5/2:._-.-

Oificer No. 8,

o

STATEMENT BY LICENSED EMBALMER

r

1 hereby certify that the body whose name :s recorded on the reverse side of this certificate was embalmed by me, or by.

- - ¢

, Registered Apprentice NOwoom oo

working under my personal supervision.

P. Q. Address........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



