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I NENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEE. DIST. NO, & Z PRIMARY REG. DIST.

'y

-,

FILED AUG 4- 153

24282

State File No....

3—~Q-LZ— Registrar'a No gf

s sarrsim

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived.
a. STATE

1t lasmitution: residense before
adiningion),

Cooper Missouri > ONsaline
b. CITY (If outelde corporate Limits, writs RURAL end give ¢. LENGTH OF c. CITY (i outaide corporate limits, write RURAL and give township) q 7
woahip)| ST cv OR &
TOWN Boonville ek AH'&?&' 'l tows Rural, Salt Pond

d. FULL NAME OF {If ot in heapital or Lastitation, give streat address or locatlon}
HOSPITAL

d. STREET (If rural. ghve location)

ACDRENorth of Sweet Springs

neriToTion Ravensway Clinic
3. NAME OF o, (First) b. (Mlddle) <. (Lhst 4DATE _ (Mouth) (Day) (Yew) /
DECEASED e
(Typeor Pty EAwaTd Lawrence Woolzey o July 26,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWEECQSRRIED' 8. DATE OF BIRTH 9. IAG:E {In yenrs B: WOER ) YEAR | o OMOER 35 Mas.
Male ¢ hite Ma' TR VORCED @\ 7an, 1,1885 g8 1™ 57 | =

10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF BLSINESS OR iN-
dona during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE (Btate or foreian sountry) 12, CITIZEN OF WHAT
TRY?

(I yow, kive war or dates of sarvice)

- ——— -

(Yew, ﬁeémﬂmnwn)

. Enter only ansais per

18, CAUSE OF DEATH
1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* ()

S/

Farmer pwn farm Saline County,Missouri & |U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Woolery { Lula Venab a Sigma ooler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

iine for {8}, {b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thir doer nof mean
the mode of dying, such

as heart failure, asthenia,
ete, Ji means the dis-
eate, infury, or complica-

. rise fo the above cause (o) daziug
the underlying cause last. - -

e I
—t -

DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS s -~ = == o - 5 -
Conditions contribuling to the death but not - ‘ik -
related o the dizeaar or condition causing dzaﬂs k .
192, TEOF-OP_F%N 19b. MAJOR FINDINGS OF OPERATION =« 1« . v ezt g e : (,, 20, AUTOPSY?
-~ L4
IS 3ESK | w0 X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s- inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _ . {COUNTY) (STATE),
SUICIDE: bome, farm, [actory, streat, offies bldy., ste.) ] ow e i
HOMICIDE o ;
214, 'réME (Moats) (D) (Fear) (Houn) “21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY - WHILEAT ',‘g’?‘"‘“[j AN

ZZIh

by ¢ t I-aite ed thc deceased from
and that dcat occun'e at the causea and on the dale stated above,

19_5_,5, that I last saw the deceased

23¢. DATE SIGNED

W@ \fZ)’r)_B

BURIAL CREMA 24b, DATE

24c NAME bF CEMETERY OR CREMATORY
July 29,7953 T.ilttle Grove- cemete

249. Locmou (Oity, mwn.o:wum;r
'v. Saline County, Mo,

TEN R?OTL (Bpecifr)
DA

27 /523 RS,

R ] ATURE

/

275

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

ampbelltens Morshall Mo,

{Licensed Emhalmnt Statement

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, oe by e

_____ . Student Eabsimer No.

working under my persona! supervision,

Studant ceccesctsrsansnanernsrasasasasanas
Student Embalmer

No(z: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ebove constitutes grounds for revocztion of license,)

chubodyunotembdmed.faashaddbewmwdnbow.



