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FILED MAY 111954 STANDARD CERTIFICATE OF DEATH

T Wil VA W e

ik MYRNANY WY

State File Na129.35.._
REG. OIST. WO. _é& PREMARY REG. DIST. lﬂ.d_ail. Regittrar's No........z.g":'...'...._......_.

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. 1f institgtion: residencs before
. COU . s . dunlaston).
* Y Phelps. & STATE Missouri b-COUNTY prglps  **”
b. CITY (11 outaids corporsts Umits, write RURAL and give " §T I?EI:LGT“I:_.OF‘ c. Cg’g’ & In Busdenes witin % )
TOWN . Rplla year TOWN FRollg Yes bl =
d. FH{%P:JTAMEOF (Hmhhmdnlnr_l?dmh:;.dn-m-dd_ww .ASJEI)!EH almnl:dnloadm ) gr/j,
INSTITUTION MeFarland Nursing Home 103 5. Qlive Street P
3 NAME OF a. (Finst) = b. (Middie) <. (Last) 1. DATE (Month)  (Day) | (Year)
oF
{Typeor Primy  WESLEY DANIEL WOOLSEY DEATH April 30, 1954
5. SEX 6. COLOR OR RACE | 7. mmmﬂ) NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE da yuaa) i e | OR | O woe u g,
. RCED . L Duys | Hours | Min,
Male White larrie January 16, 1878} 7 l l
1cz. U LISUALSEE?'ITTION  (Clvabind o wock: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ()01 vad Siate or Foraign Country) () 12 clllrhhz_zﬂr‘lr?rwmr
_Bridge Builder Fublic works Phelps County, Missouri .9,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James P, Yoolsey ] ]l Mary Turner. Edith )
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown} | (f yus. sive war or dates of servies) NO. ’
No : Unknown Hospital records

18. CAUSE OF DEATH

. Enter anly onscanse per

line for (a), (b), and (c}

,This doez nol mean
the mode of dying, yuch
or hear! fellure, asthenia,
etc. It means the dis-
ease, infury, or complica-

INTERVAL

BETWEEN
ONSET AHDZTH

-MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riutoﬂcabwame {a) dating
the underiying cause last.

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFlCANT CONDITIONS i
Comditions entributing (o the dmﬂ but not
related to the di or condition g desih. .
19a. DATE OF OP'II::II:)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 : S e / ves [ wo B~
21a, ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (ag- oraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offies bids., st}
" HOMICIDE . .
214. TIME (Month}) (Day) (Yemr) (Hoon) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
TNJURY m. AT WORK

zuhmby.—,mqymrauamdme‘
a!mon_qu_LZ.__.,IS-’

d from U 2z 0 9-’3%‘%“4?' fﬂ i , that I last saw the deceased

, and thal death oocurred at f.ﬂﬂ_.& m., from the eauaes and on the date stated above.

23a. SIGNATURE /f 2 7 £ ,

%ue)bl 23b. ADDRESS Z3c. DATE SIGNED

M 2l . Y=2a~5t

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ﬁ-

24a. BURIAL. CREMA- | 24b. DATE  * . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (5tate)”
TION, REMOVAL (Bpwaits) | _ ) : :
Burial Mav 2, 1954 Beaver Cemetery ~_Phelps C ;
4 - ! '
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE g dO 5. RAL (DIRECTORTE RISNATURE ADDRESS
£d ) s 38 20 / 2 Rolla, Mo. }
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

SEUAENt ceurreininniiseeeene e seneenseaana e aenananas ' Signed......cooeuernnnnn. _Qwég?z/q
Signature of Student Eshalmer
. YU
Licensed Embalmer No....Z  f /
P. O. Address..... M R
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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