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

FILED OCT 25 1949 sy ANDARD CERTIF

THE DIVISSON OF HEALTH OF MISSOURI

ICATE OF DEATH

Statr File No.oevseeeinnre.

George T. Woolery . Nany Claat

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
I'Y-.woorunknown) {If yea, xlve war or dates of service}

None

BIRTH NO. _____ REG. DIST. NO. /J PRIMARY REG. DIST. NO. mgkmiﬂmr's No / ?-0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers daconsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY . . adniesion),
Audrain Missouri AuGrain oL
b. CITY (If outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outside oorporate limits, write RURAL acd give township) :
sowmshin)| STAY (in this placs) 7
TOWwN  Mexico, Missourl , ) ife TOWN Mexico, Missouri )
d. FULL NAME OF (If pot in hoapizal or § ion dive streot add or location) d. STREET {If raral, sive location) u
HOSPITAL OR ' R ADDRESS
| INSTITUTION  Audrain County Hospital 403 North Wastern
3[)NEAC~E|ESOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day) {Year)
5. SEX O 6. COLOR OR RACE | 7. MIAD%F\“'IEB g?ygsc%BRRlED 8. DATE OF BIRTH 9-1:\'?5 (o r-)-n ;: lrr tbfx IF URDER 34 HES.
{Bpacify) . birthday on Hourn | Min,
Yale Vhite Harriad @ July 20, 1879 70 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
ch “‘ET mm[fl king Lile, #ven if retired) DUSTRY . COUNTRY?
etirad farmer Missourdi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

on Ere. Lena Woolery

ADDRESS

cently

. Enter only oneceuse per

18. CAUSE OF DEATH C
1. DISEASE OR CONDITION

Yine for (8), (b}, and (c} DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TQ Ab)
rite to the abope cruse (a) tating
the underlying cause laat.

*Thia does not mean
the mode of dying, such
a# heart fallure, asthenia,
eic. It means the dis-
case, injury, or complica-

DUE TO (c),(PﬁA

m 7. INFORMANT S SIGNATURE OR NAME _ ADDRESS
MEDICAL cs?m CATION - . 4

INTERVAL BETWEEN
ONSET ‘AZKHD DEATH

13

ll,p/fzi —

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cansing death.

lioa.wbidh coused death.

Y5 4 |

19a. DATE OF OP,FE)AP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
vis (] wo
21a. ACCIDENT . (Bpwelty) 21b, PLACEOF INJURY (sg..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . L homo.hrm.luwry.nm.wu hidg. . wta)
HOMICIDE - .- N N )
th TIME ' clqénlhi':ﬁwu) (Yoan) f.ﬂrmr) \Zle INJURY (xCURRED 211. HOW DID INJURY OCCUR?
OF - ™ - R wulLtAT “NOT WHILE
"“-’UF” A = | woRK AT WORK
2. I hereby oerufy that I attended (he d d from é‘ -/ 19_1(£.£ to _A/O_"L& 19 " that I last saw the deceased
alive on = IS#%nd that death occurred at /_——_—'é_ m., from the causes and on the dale steted above.

4

(Degres or title)

msmﬂj WMMJ”’ 2.

Z3¢. DATE SIGNED

=

23b. Aubnss

AN D iy

2a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ 244. LOCATION (City, town, or county) (State)
TIONB%E Rt(ﬁudﬂ . i .
Oct 19, 1949 Salt HiYGr Cbmetr Audrs ’ O . (]
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATHRE /7 Q2. FunépaL pDiRecTOR' S SIGIA‘IURI ADDRE 83
‘ é bnele A ( :
/? _// (;" L A Al £ ] ....r.-.-/ l A4 . &

(Licensed Ecbalitiy

.Smmonﬂmﬁdﬂ




- ‘ RECEIVED 7 24 Wee
ot § s . LA

Bistrict Heaith Officer No. 10
District File Number.. S ,_<é?",-/—‘a>’/7

Dsie Fiteg __OCT 2 4 Wdg

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e mereesnnmars

Student Embalmar No,

Z!
8 B -l ot

Licenzed Embalmer _é.,z
P. O, Address 7 ’% o %
Note:

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

working under my personal supervision.

Student co.vea..

AtrasrsaTaE I LR A s ascar o

Student Embalmer

7 2h

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




