DEPARTME‘\IT OF COMMERCE
BUREAU OF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 1 1 75

STANDARD CERTIFICATE OF DEATH

o
iy

State Fils No.

Registrar's No,

AU A e 92

1. PLACE OF DEATH:

Primary Registration District No._mﬂ..nzhr_-

2. USUAL RESIDENCE OF DECEASED:

g
5

Pettis .
(a) Count: =5 =
@ City or toun ~Sedetia:, Wiraids Aotz ||@ see-MissoRTL ) cooay.Pettis n
(Tf swtairde elty or tawn limite, write "RURAL" and oame of tow;;ﬁ i (¢} Clty or town . ;_Q_d ﬁ// ;) , Py
(¢} Name of hospiial 6:51;1:;;1%:; Home 4, (1T owtrids sity o v Hoite = v SROR LS
{17 oot in hospital or institation, write stree u;inrxn: loun:gu) mo @ w"'"—:‘ﬂh"‘-—""*"ﬁ-“' P s fivatos S
Length of : Inh tal inatitytion . .
@ ngth of stay: In hospital or inatity (Specify whether |{ (£} Cltizen of foreign country? (Yes or No)

In this community..___. 27 _years

yoars, months or days)

If yes, name country.

8
[+~
o]
3
2
FA
2
MEDICAL
B | ¥l Name. Buena Woolery
20. DATE OF DEATH: Mont
- 3. (1) I veteran, 3. {) Soclal Secuirity ; ;f'/j
<] Ymr-7é AP o
e name war. N0 e eeerememees e e reeeeecenras
21. | hereby certify that I attended t
% 5. Color ar 6. (o) Singls, widowed, married, 27
! I'd
J |l « sFemale | foe Whitel uvoreedSINELe |l ot nl, s
Z 6. (4 Name of husband or wife.... 6. {c) Age of husband or wife If || and that death cccurred on ¢
e alive. . ¥ Im e canse of fath_q
2 7. Birth date of deceased April 20 1896 A =2 [
5 . (Mnnth) {Day) (Yeur)
=
1) B, AGE: Yeara Months Days if less than one day Due to. B
. - .
E 4 7 10 7 hr. mir}
. a Dug to
£ || o Birthoiace Pil(ot Grove (sMi sSouri® )
. Citv, town, ar county; tate ar forsipn country,

- Other conditio > L2 &lf‘
) 10. Usua! occupation {lactude presnascy within 3 months of death) I
g 11. Industry or business M Aj /'- f‘-'_) (o = / FHYSICIAN

s h or fi L H
JNE( 1 vemeJames Lee Woolery B e i o

= . F. . o~ nderline
2 {51 13, Bivpace. £ett1is County Missouri g ff2 (9 - the cauze to
2 |: EETTE S rawh, O o || Otswarey A% N
= | & ( 14. Maiden name 1 L3 W RN / 7 feharged sia
- = stically.
. g | 15, Birthplace s -Eﬁs‘g&s-}i}?ﬂﬂm 22. i death was due to external causea, fill in the following:
= 16. (a) Informant rs. Wglter Jegsee (@) Accident, suicide, or bomiclde (specify)
B (&) Addresa____ Sedalia, Missouri .. (B} Date of occurrence

17. (@) 1 (b} Date thereof. ey Where did fnjury occur? p— = ;

* s ——— T yw W, oan
(Buorlal, cremation, or ramaval) {Montn) (Duy) (Your) td) Did injury eccur in or about home. un iann in industrial plax:e" in pnlguc place?
. (&) Place: burlal or cr i Crown Hill
18. (o) Sigpature of funeral dlrector_MQI@Hg_h_l,in_.B_r~Qs-e__,.m While at work ?__ . (Bpacily ‘(";““él’;'; of Injury__¢™ e

& Adres_. o€88lia, Missouri
19, el - ILYY

{Regirtrar's sipnatiore)

{Date recolved loral rartdtree)

~ 78 2

{Licensed Embalmer's Statetient on Reseres Side)




”‘“‘}‘. o . ‘ .
A.i“‘.' ' . . T [

RECEVES . < T e

strict Hegjip bf:icer NG. &, .' S b L B
District Flle Nymbay ' C R

Dato Filed _____ A 2_:?47} - . R .
- T )

' STATEMENT BY LICENSED EMBALMER

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

REN
Registered Apprentice Now..... S

working under my personal supervision. - L.

- z&w vl Road

S ‘ ' | . Licensed Embalmer No.. 9 4. L'J
' '_ P. O. Address. /Mﬁ%

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

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

¢
f



