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INKE—MAKE A PERMANENT RECORD

UNFADING RBLACK

WRITE PLAINLY—USING

FILED AUG 9 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q._Z,{pmum-r REG. DIST. m-m}'&murar: No. o /57......

24616

State File

B 1,
- Enter only oneeouseper | 4y pE 'y LEADING TO DEATH® (5)

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

*This does net mean
the mode of dying, such
as heast fallure, arthenie,
ete. - It means the dis-
caze, infury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
Fise to the above couse (a} steting
the underlying cause taat, L

KEDICAL CERTIFICATION
-

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved. " 14 1§ id befors
&. COUNTY ....8..5TATE b, COUNTY adimirelon).
Phelps Mlisgouri —----- " = Phelps
b. CITY (1f outcide corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residence within iimits of
townahip)| STAY (in this place) OR F lyﬂl‘r incorporated town? °
TOWN Rolla Davs TOWN Rolla o I ")ZSI: o b
FH(I)-%P'#\ME ORF (If not in boapizal or institution, give sirect address or location) . As.DrgREEESE (If rural, glve location) o X/'zo
INSTITUTION Phelps County Memorial H 1 1007 Hollaway
3 PR o (F":" b. {Mlddle) c. (Last) 4 DATE  (Momth) (Day) (Yew)
(Tvpeor Printy  NANCY BELLE /QOLERY DEATH _ Julyi27, 1056 &
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE {Io vesrs] 7 UNICR | TEAR. | ¥ boan 2 s,
- WIDOWED, DIVORCED (Bpacit, tast binbday) . |Months , Days | Hours | Min.
Female Yhite Never Married | AN D I
10a. USUAL OCCUPATION (Citve kindofwork | 10b. . KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . = /| 12 cimizen
done during smoat of morkin Ui, evea retived) | DUSTRY (Gity aad Seate or Forvinm Comntry) /| 2 STUEENOF WHAT
Dressmaker Owh Shop Siloam Springs, Atrkandas U.SeAe.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
» Jacob H. Woolery- Carrie Thomesg_ -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 5iGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown)} | {If yem, kive war or dates of sorviee) NO.
Vo Yes Paul Goin Bollas, Mo,
INTERVAL B EN
18. CAUSE OF DEATH OMERVAL BETWEES

DUE TO ()

tion wnfth caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Cbndliinns eontributing to the death but not v R
related to the disease or condition causing death. ﬂ Qwﬂ)—l E \"\' (7] l [+ o Y G mu
1%a. DATE OF OP'F{RO% 190. MAJOR FINDINGS OF OPERATION 20, Al{TOPSYT
4500 | vl
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICICE bomae, {srm, factory,streat. office bldg.,e12.)
' HOMICIDE- ~ . .
21d, TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
or WHILEAT[—] NOT WHILE
INJURY = | " woRK AT NORK
-~ ot
22, I hereby ceifyshat I atiended the deceased fro , 18 , lo . 19_265 that I last satw the deceased
o olive on , 19 , and that death occurred al i_éAE m., ffony the cagges and on the dale stoled above.
RE O __ﬁu {Degree or mmc];un ADDR Z3c. DAFE SIGNED

July- 30, 1654

24b. DATE

24s. NAME OF CEMEI'ERY OR CREMATOHY

Sednlia Cem

af ey

249. LOCATION (Qity, town, or county) /  AState)

3edal ia, Misaouri

REGISTRAR'S SIGNATURE

(Licensed Embalmerl Statement on Reverse S:dr)

SR o

“‘. Tfa Mo.




ReCEIVED
Pheips County Heaitn O*a‘lcer

County Fite Number _ Nl
Date Filed _ali; a i

e e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... R P P P . Student Embalmer No......eoveun..

working under my personal supervision..

LT 13 X S U Signed.....cccennnnnn. /@ Q-A‘-/e . g).. ﬂz-‘qu

Signature of Student Eabelmer
Licensed Embalmer No...%%it

.

P. O. Address .. V12 A

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

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

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




