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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317
rd

Primary Registration District No.

S =038443

STATE FILE NUMBER

_______ _j:_é(__lw._.,, chistrur's Nn.___,&é.m[z..u-

PLASE OF DEATH S L 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnséd.nce bfforq/
COUNTY . i STATE b. COUNTY admission
t. Louis Missouri ST 4. 98 r/'
b. CITY (lé outside corparate limits, give TOWNSHIP only) Inside Limits ¢. CITY at Inside Limits
rom_Clayton Yol Mo O % Baldwin #4999, | vag w0
c. ﬁgls.}!.;&‘l:ti%gl: (1 NOT in hospital, give location) | Length of stay in 1b d. STD%%ET (If cutside, give location) Reside on Farm
INSTITUTION O e LOuis Ccunty Ho Bp.  DOA A 5 M.l Hillsdale Dr. Yes ] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
Charles Cardinal Woolsey peaTh  10=-10-=58

5. SEX 6. COLOR OR RACE} 7.

Male S | White

MARRIED JNEVER MARRIEGT ]
wioowen[7] 4 Divorcen[]

8. DATE OF BIRTH

2-3-89

9. AGE {In years

F UNDER | YEAR

[IF UNDER 24 HRS.

prirrhday)

Monthy |

Days

Hours I Min,

. ariny ulr of working life, even If retired)
Infer{or Bedorator

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

Sel¥ Employed

11. BIRTHPLACE (City and state or country)

Caldwell County, Missouri

o

§2. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Libby Woolsey Mary Miller None
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY No.[ 17, INFORMANT Address
(Yo o, ar nnlmqwn)l(lNol, give war or dates of service} - - - N
Yo he Unknown Laura Souders Breckenridge, Missouri

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH (Enter only cne cause per line for (a), {b), and (¢).)
"unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

L Aasa A

Conditions, if any,

FA vk o g

whith gave rizse to
cbova cause (a),
stating the under-
lying couss lost.

} DUE TO {b)

_DUE TO {e)

7944

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminag) dissase conditlon given In PART | {a}

19 WAS AUTOPSY

farm, factor

WHILE ATD NOI WHILE 0

y, straet, office bidg., etc.)}

z
=]
ol
< PERFORMED?, 4
3 YES(] Nof®
% | 200. ACCIDENT .SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.) -
['")
; O O ]
U 20c. TIME OF ,Hour Month, Doy, Yeor
g Y am
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from

1o

and last suw:
m on the date stated above; and to the best of my knewledge, from the couses stated.

alive on

Death occurred of

= 22b. ADDRESS

ca.l Registrap 651 S..Brentwood, Clayton, Mo

22c. QA7G7

220. SIGNATURE
23b. DATE

Herbert
/o-jo0-s¥

230 BURIAL, CREMATION,
REMOVY AL (Specify)
Q.

-

23¢. NAME OF CEMETERY OR CREMATORY

Highland Cemetery

H:

23d. LOCATION (City, town, or county)

amilton, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

er Funeral H.me Hamilton, Missouri

25- DATE RECD. BY LOCAL REG

1412 - 55

26. REGISTRAR'S SIGNATURE

@mJa mf)

(Lle-m.d Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER __—

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

\________-—___- ——
DY M@, OF BY .evvuvriiiniiermsariiaasinensersonaneisnernssssars o3 , ., Student Embalmer No. .........occoets

working under my personal supervision.

oY R iTs1 =) 1| SO TS STOPPTSPPPPPPS
Signature of Student Embalmer

o . * P. 0. AddreSglhe T T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




