WRITE PLAII\_'JLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEL JUY < & 13099 THE DIVBION Or MEALIR OF MIVUVUR]
l . STANDARD CERTIFICATE OF DEATH

State File No...

REG. BIST. No. _\ __ PriMARY REG. 0157, Wo. 3O | Registrars No

17799
(64

line for (s}, {b), and {c)

'BIRTH WO
1. PLACE OF DEATH ] - 2. USUAL RESIDENCE (Whers decessed llved. If institotion: residence befors
a. COUNTY Adair a. STATE Mo b. COUNTYAdair sddiniaeion),
b. CITY (If onwide Umits, write RURAL and . LENGTH OF c. CITY .
oR K:S‘ks??ff p o e vamsbip)| STAY (in thia place) OR OV g o peerpgried ot
TOowN 29 yrs TOWN Kirksville )
d. FH!..SL Il'«l_I{‘AhI'_I_EOOF {1 ot in hospital or instltution, give streat address or location? ..A%T[;IE;:‘EETSS ] 1 “E nnllNﬂ" lour.;in)s 0 o / \3 ‘
INSTITUTIONY11 (7] . Normal St.. 110 B orma te ’ .
3, NAME OF . (First b. (Middle c. (Last
NAME oF ,m( =) o ( ) W 1( ) . 4 DATE Munthih (Dai9 SﬁYu-)
{ Type or Print) na pry oolsey DEATH )
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.hA.Gf (To yearn ;Ir UNDER f TEAR | UF UNDER M Hms.
F W ERPelVORCED TS ept,, 26, 1871 g |Moras| Do | Boum | b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
gnmduﬂngmmto!-nruum-.c:ul:!m) ; DUSTRY (City wd State or Forsign Conatry 2 IZCngh:%'E‘P{?FWHAT
[elephone Operator Telephone Co. Schuyler Co., Mo UeS.A,
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John  Spry Mary Radigan John D, Woolsey
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yws, 0o, known) | (If yes, give war or dates of service) .
To None Mrs., Opal Monarch, Kirksville, Mo
18. CAUSE OF DEATH ° P v -  MEDICAL CERTIFICATION . INTERVAL BETWEEN
z 1. DISEASE OR CONDITION - OMNSET AND DEATH
- Enter only anectusepet | Ty rpp 7'y PEADING TO DEATH¢ 1) - M ML,

‘ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
, tize to the above cause (o) sating
the underlying cauae lasl.

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-

care, injury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death,

tion which caused deoth.

)

Gmile Biprtia,

.

19a, DATE OF OP_FE;“ 190, MAJOR FINDINGS OF OPERATION . 2). AUTOPSY?T. .
. %:-? d d YES D Nom
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, fastory, stceet, office bldg., et} )
" HOMICIDE - -+ - oo ) . . ’
21d. TIME (Month)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! T 1 WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby gertify that I attended th
alive ouw_

deceased from %_La. I.‘)ﬂ to . 1 that I last saw the deceased ™
, and tha! death occurVed at2 2 Q0 [ m., frofn the causes and on the date stated above.

22a. SI URE rtitle) | 23b. ADDRESS
M g m sj_ K:I.rksv:.lle, Mo,

N3

24a. BURIAL, CREMA- | #4b, | 24, I\A\{IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz coun:ﬁ (8tata)
TIGN, REMOVAL tBpedity) 8 ﬁé /sl P -t _
urial | Greentop_~ - - Greenton, Moy
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE = RAL ECTOR' §.-51 GNATURE Abuuess e
_ ) REG. Q sl ]
6~V T-H 1) , : L : 1le, Mo

(Livensed Embalmer's

Statermnent 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 embal

A , Student Embalmer No....ccounn...

working under my personal supervision..

Student .coeenneerieaaseesienieiessarennnias SigneWu..ﬁ.M"
Signature of Student Embalmer 4

-Licensed Embalmer No... ..%.

P. O. Addres

RITING. (Fai

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

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

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




