. x50 THE DIVISION OF HEALTH OF MISSOURI S7Ob2
5. o300 l AUEDDEC 5 1950  STANDARD CERTIFICATE OF DEATH St Fibe oo

vy, 10.48
' BIRTH NO. REG. DIST. NO. iﬁ_nlmv REG. DIST. m.m Regizivar's No 03 70

1. PLACE OF DEATH r 2. USUAL RESIDENCE (Wbt deconsed lived. If fostiigtion: residence before
Y PETTIS »STAE  MISSOURI ™ COUNTY PRTTIS “=mee
¢, LENGTH OF ¢. CITY (U outsdde corporate limits, write RURAL and give sovuh.l{y ZU‘%
/!

-
o~
L
‘-%“"

WRITE - PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| TP{FS™ | oW  SEDALIA

OR
Town SEDALIA

F#%PP'E\ME OF (If oot la hospital or lastitution, glve strect addrem or location) d. ASJI;!EET (U rural, give looation)
INSTITUTION 27 0L SOUTH _QHIO 619 EAST 9th
3. I;JE%ME %r-l': a. (First) b. (Middle) c. (Last) 1 DM-E (Month)  (Day)  (Yean)
(Typeor Printy _ WAT,KER M WOOLERY oA Nov, 26,1950
- 5. SEX 0 l‘s. COLOR OR RACE | 7. MARRIE% g:lz\\;rgn nésﬂm D, 8. DATE OF BIRTH 9. AGE Ua ywny| o mocy 'bm T I
{ - Houn | Mia,
M W Marrie ""?"" July 21,1911 ks | ]
102. USUAL OCCUPATION (Ghvakind ot worke | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Bate or forelen cowutry) . /y 12, CITIZEN OF WHAT
done during mont of worklog [ife, even if retired) DUSTRY COUNTRY?
Toreman Shoe Company Pleas ant Green, Mo
[m. FATHER' S NAME 13b. MOTHER' 5 MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
James T, Woolery 1 Sadie Nell Bejh_eﬁgnd__l&a.ntha_ﬂaalsrv
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME - ADDRESS
(YqNo \oruokzown) | (I yeu. #ive war or dates of service) / NO. N .
o) T UN K nowwsr Mrs, Martha Woolery, Sedalia, Mo
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
__ ] ' ONSET AND DEATH

-l|. Enter only apecauseper-| £ DISEASE OR CONDITION .
ine for (a), (b}, and () DIRECTLY LEADING TO DEATH* (a)

*This does mot mean | PANTECEDENT CAUSES RN

the mods of dying, such | Morbid conditions, if any, glduq DUE T0 (b)
ar heart faflure, asthenda, | Tite fo the above cause () stating B
de. It taeans the dis- the underlying cause lost. -

case, infury, or complica- _DUE TO (¢) - .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contrivuting to the decih but 2ot _ L/ 3 /
related to the dizease or condition causing death. f
19a. DATE OF OP_’IE.E#‘- 15b. MAJOR FINDINGS OF OPERATION R v ’ ' 20. AUTOPSY?
1 . w0 wif
21a, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . (STATE) T
SUICIDE home, far, tactory, street, offive bidg., ete.) ’ 7
HOMICIDE
214, TIME {Month) {Day} (Year) ({(Hour 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK 2
2. I hereby certify that T atiended the deceased from __fl= B K~ 1958 to_ 1. 2L 15950 that I last saw the deceaced
aliveon Lk~ 26 19 8@ and thal death occurred af 112@ A m., from the causes and on the dale slated above.
' 7{/  (Degrecortitioy | 23b. ADDRESS 2. DATE SIGNED

. 1 . B
M . m 97473 M-27-50
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ° {Btate)

Crown Hill Cemetery | Sedalia, Mo
}!‘: FUMERAL CIRRCTQN' S SI1GMATURE An\onsss

)ﬂ




17 18

Rl
RECEIVED 244
DISTRICT HEALTH OFFICE No. 3
District File Nurnoer .-, -—----

Date Flled_.._---,/ / =

A - -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Student Embdaimer No.
Student coisversrrearraeras trrusnsesansmens

ot STEL

A

Student Embalmar

Licensed Embalmer

o

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

- 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,)




