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DEPARTMENT OF COMMERCE

Registration me zEIBaz 07@7

r.ms.w OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noséj ¢ 5

ST

Stale File No

7

Registrar's No.

H=(8). County,.......
(b) Clty or town

1. PLACE OF DEATH:

Plle lps
Rural

Dilkion Twp.l

2. USUAL RESIDENCE OF DECEASED:

Missouwric. oo ® Countyn-Fhelps. - -
City or town._...... Rural

(g) - State__:

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECOR.;D

-Rolla, Misgour:

(If outside city or town limits, write “RURAL" and name of township) ) 5
(¢) Name of hospital or institution: / (Ef ataide ity or town limits, weite “RURAL™
(d) Street No Dlllion T'Wp . Py
{If not in hospital or institation, write street number or lncation) (It rural, give location)
Length of stay: In hospital or institution
@ mEth of stay: In Bospirat o {Specify whether || (¢} Citizen of foreign country? _’%ﬂ {Yes or No)
In this community.
yeurs, monibs or daye) If yes, name country. o
MEDICAL CERTIFICATION
- (. PRINT T
abitha El L —
len. ?3“?23" = 20. DATE OF DEATH: Month. JBNNATY . _day....21T
3. y . lal Security
(B) If veteran, - 1; - vear 1947 hour minzte. 00 Ae M.
name war 21. T hereby certily that I attended the deceased {| mm/a é .....
5. Color or 6. (o) Single, widow.ed. married, ,}_ 19  to ] — 2 ? 1%‘7
4. Sex.Eemale/ race..._WhA L0 divorced... Widowed. . 'tbé't 1185t 8a% h.o... AliVE Oflorere - J_““Z?‘- .
6. (b) Name of husband or wife.........ceceeeee. 6. (€} Age of husband or wife if and that death occurred eon the date and hour stated above.
Lharles VWoolsey .. AliVe..orrnr..years || [mmediate cause f death :
7. Birth date of deceased Julv 22 1368 LAY | : N s g - pOPw, PR S | O L3 pnen D)
“ (Month) (Day) (Year)
8. AGE: VYears Months Days If less than oze day "Due te
78 6 & eI e min.
Due to.... /) "
9, Birthplace. Tus Cmbla I lﬁﬁ_om‘l ___”O Aa ‘W -
. {City, town, or county) (St.m.a‘a_r foreign country) [ *4 rd .
10. Usual occupation Hous GW].f ) Qiﬁigﬂm- ....................
11, Ipdustry or business ; N I . PHYSICIAN
Major findings:
é 12. Name Bur'rel Bur!‘lﬁ - Of operations.......... . i
z T ssenrd Cl sttt e LN R e et
2\ 13. miethplace. M 1ler_C ounty. ... Missourd = the cause to
" (Cf< ii“. or count; ) {State or foreign country) Of autopsy should be
& 14. Maiden name.. fud @D _Mathews . .. 0 i ; ‘tfhi{geﬁ ata-
. istically.
Eg 15. Birthplace ... (&&3};3&}&}7‘1&3 (sfﬁﬁg‘;}fu ?.-n;}—)-— 22. 1f death was due to external causes, fill in-the followings- * '+ ° -
16. (a) Informant Vigs Ada WOOlSBV - (a) Accident, suicide, or homicide {specify)
@ Address_.__Rolla, Route. l, Misgonri . () Date of occurrence
17. (@) . Bu_I:;lﬁ.l . (B) Date thereot' J&n; ,2_9 1.947 W {e) Where did injury occur? ity or town) Countad et
(Burial, cremation, or removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢)" Place: burial or cremation Rolla, lis ﬁﬁm .,
) I pl
18 (n) ngnature af funeral dlrectnrsm1'hh-l.ﬂ 11 yj While at work?__ (Specily t“)” %Iﬂ;;:’ njury. ~

NS 39 Jo S 194 =F /.

233

W ) 7
19 @ (Date received local registraf) i Address QA/ _4 el . Pate signed ). =2 8:(/7

(Licensed Efibalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

working under my personal supervision.

Licensed Embalmer No

P. 0. Address_.__Rolla, Missouri

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 licensc.)

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




