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WRITE PLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD —.

AL LH VIR

STANDARD CERTIFICATE OF DEATH

WP e/ Vil W MJASIRE

5918

" {régon

r"-ED MA R 8 1952 State File No...
'BIRTH NO. speo REG. DIST. NO. '2_‘5'i_ PRIMARY REG. ‘OISTT'IU-&BL%. Registrar's No._..‘?...........................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived. If ingtitation: resideges befors
a. COUNTY a, STATE MiE sourl b. COUNTY adinissioa).

b. CITY (If outefde corpurate Umits, write RURAL and give

c. LENGTH OF

Orepon

c. ng (If outedds corporate limits, wrise RURAL acd give townahip)

atee on o RO S

L1050
199 Land that death edat ______m.,

. townghip) | STAY (lo this place)
town |, Theyer £ wle TOWNg - A 7 & 7
d. FE%SLP#A{EO%F {If not in hospltal or institution, give stteat addrem or locatton) d.ASJI;!REEETSS (If rara!, xive loaation) J
INSTITUTION
S‘DNEIACBEESOEE a. (First) b. (Middle) ¢. (Last) 4, DS;E {Month) (Day) (Year)
(Typeor Print) AL VIA FRANCIS WOQLDR IDGE DEATH 1 8 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF (MOER 3 YEAR | P Ucxm & mas.
WIDOWED, DIVORCED (8pecity) last blrihdey) Momh-, Days | Hours | Min
_¥ale Hhite Widwed 5-15-1899 52 2 |
t0a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE (8t 1 ] .
done durinx moet of working 1ifs, "u:‘;! m;:;) ) DUSTRY e or forsien oquaty: d lzcgmﬁul'?FWHAT
Mechanic Missouri _ . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. B. Woeldridye 4 Lillien De d Nore Wooldridre
IS. WAS DECEASED, EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (I yes, xive war or dates of service)
Leslie Wooeldridge Thayer, Mo.
18. CAUSE OF DEATH CERTIFIC.AT! Wﬁm
 Enter only oneceus per | I, DISEASE OR CONDITION mw NSET
line for {a), (b}, and (c) DIRECTLY LEADING TO DEA'I"H‘“)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO {b)
&4 beart faliure, asthenia, | rise to the above cause (a) ltcti'na
de. I means the di- | he underiying cause ladd,
care, inury, or compll DUE TO (o)
tion which caused death. | 5 OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
related to the dlsease or condition cousing death,
19a. DATE OF OP_;r;IROJ}‘- *19h, MAJOR FINDINGS OF OPERATION. ) 20. AUTOPSY?
) Hao/ ves (1w [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (2. ln orabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
»+ SUICIDE: +¥«+ » i bome, farm, fastory, street, offios bidg..ete.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
-INJURY . WORK AT WORK B i
2. [ hereby nded the deceased from 192\ that I last sow the déceased

%
-

from ke causes and on the date stated above.

2. SIGNATUR‘% @) Q;& 5 P

U (Degrongt titte)

™My

23b. ADDRESS

23¢c. DATE SIGNED
"o o Ol v

gl%a BURIAL, CREMA- Z‘b. DATE
%u'mr“fa“f"“"’n ’ 1 11-1952

243 NAME OF CEMETERY OR CREMATORY
Thaver Ceme tery~

24d, Locvu {Oity, town, or county) (Btate)
Thayer Missour)

DATE REC'D BY LOCAL

Mor, £, /?'EE-G

ASDRESS

z%(n nln:c‘ro&w‘g\uu 2 ;

“(Licensed Eddalimer’s S

23y
on Reverse Side)




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 ___ ..

. ) ‘. tudent Embalimer
working under my persona! supervision,

Signed. L e Bl

Licenzed Embalmer No....,

P, 0. Address___....52.. . 2L¢ ):éxq_)

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

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

AAAL LR XL Y Y Y Y Y

STgnedeseanesencancnnss eesreerresasrananan
Student Embalmer




