- aTC,
B¢ Jiseases in Port | must be. casually related. Coroner cannot certify to o death due to noturel causes.

N

. Coronar,

™ UJoctor

HLED APR 8 - 1857

Registration District No. oY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

42 .

-~ Primary Registration District No.

Ragistrar's No, ... 000 .

t. PLACE OF DEATH

a. COUNTY Buchanan

3]
TOWN

St, Joseph

b. CITY (if ourside corporote limits, give TOWNSHIP only)
R

Yesty NoD

2. USUAL RESIDENCE (Where dececsed lived,

O 7wowmn St. Jgseph

If institution: Residence before
odmissisn)

ao. STATE . b. COUNTY B ]
Wi ssouri uchianan
Inside Limits f.",CI'I';Y Inside Limirs

Yesff NoO

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

.

\ HOSPITAL OR d. STREET {H outsidae, give location) Reside on Farm
INsTiTUTION 2503 S, J4th St, | 28 vears ADoRESS 2503 S. 14th .y YosO NofX
3. mAME OF Firgt Middle Last 4. DATE Month Day Yeor
DECEASED ) OF
(Type or print} NELLIE FOLSON! WOOLRINDGE peatH Maprch 31, 1957
5. S5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
[ . {7 marriEn (A never marrife (] ' ;.ﬁéﬁrmdar) Montha | Daw | Houre ] Ain
female whi te wicowzo (J oworeeo [ March 30, 1911 I

~110a. USUAL QCCUPATION (Give kind of work dene

during mos! of working life, even if retired)
housewife

105, KIND OF BUSINESS OR iNDUSTRY
&

oyn home

11. BIRTHPLACE (City nd atate or country)

Kidder, Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

a

13. FATHER'S NAME

es V. Nichols

14. MOTHER'S MAIDEN NAME

Frankie Rlakley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, no, or unknown) | (1S per. gise war or dates of scrvics)

e e e s et s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16, SOCIAL SECURITY NO.|17. INFGRMANT

none

Address

James Woolrdige, 22053 S.10th,St.Joseph,Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a]

Conditions, if any.
which garve ris

ebore cauar dl.
staling the under-

DUE TO {b)

DUE TO (¢)

16. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c).]

'

INTERVAL BETWEEN
JONSET AND DEATH

L e

ALon R

Iying cause last.

i

z
=] PART I1.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART i(a} 13 x;isg;g:gv J\
- ? ¢
! g / X ves (] no P9
E 20a. ACCIDERT » SUICIDE HOMICIDE | 206. DESCRIBE HOWNJURY Q.CURRED. (Enfer narur of infury in Part I or Part } of item (8. ;' a
5] 2 9 M P ' s I
ol = : A o S0 f9ur” X 3 .I, A Vi oyppect! 1 Ao
é 20¢. TIME OF Hour: Month, Day, Year| - - A _ "
O] . "~ INJURY O emm. Y ran/ - .
sli~Zs Aym T 33 o
z ZOd INJURY OCCURRED ¢ PLACE QF INJURY (e, ., in or qhout Aome, 20f,,CITY,. TOWN, OR LOCATION COUNTY STATE
" | WHILE AT [ "NOT WHILE Sfarm, factory, street, office bldg., etc.)
WORK AT WORK /)_'M‘Q

2. ] astaemded t} d'oceau
Death occurra%

8 .‘1'086 m

/%MW

and last saw her -alive on

him

m on the dag—luud above; and ta the beat of my knowledgs, from the causes stated.

22a. MATURE

A

ooness BLT &L "ﬁ/

22¢, DATE SIGNE
oo Y *?i

22a. BURIAL, CREMATION,
REMOVSL (ipcci]y\
buria

23, DATE - -

4/3/1957

(Degree or ¢l
/@&M g24 TN ®; o4 b ﬂﬁ%
q 23¢. NAME OF CEMETERY OR CREMATORY {_/

" ArmstrongCemetery

LOCATION (City, rrm'u or county)-

(Sta‘e)

Rushville, Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Aoril 5, 1957

25, REG

Imer's Stotament on Raverse Side)

ISTRAR'S SIGNATURE

£ /1

249




o R - ;
| '\5@'9 ' '

. o _ _ STATEMENT BY LICENSED EMBALMER
. . k
I hereby éert.i.fy.thét the body whose name is recorded on the reverse side of this c.:ertific_ate was en{

byme, or by ... ... P e eeeeaans e . -, Student Embalmei-,_No ......

working under my personal supervision..

o 20T U2 + X 2 U
Signature of Student Embalmer

T ‘P, O Address ,5-/4

- ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (‘
to comply with the above constitutes grounds for revocation of license).
" If embalried by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




