Heohr - THE DIVISION OF HEALTH OF MISSOURI 58"'0 4 5099

& w::h" STANDARD CERTIFICATE OF DEATH " —— STATE FILE NUMBER
walic -
b"""“ lr“ o1 l'l C'f‘ 9 Q 10 E:ﬁogulrullon District No. - __(P___. e eeeee_Primary Registration District ND-HQ_\..&_““_-_ Registrar's NDZ:%.%_______..
- 1=~ |5V 1" e
‘{ " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencetfefore
$.°300 f a. COUNTY Pemigcot STATE Indiana b. COUNTY % admigaion}
.:IE:ST b. C'I:;fRY (1§ outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY g [_5' g Inside Limits
: o  Godair Yos [ N3¢ romn French Lick | velg v0
<. ;glgFE”NAAIPj\%gF (If NOT in hospital, give location) Lenqlh of stay in 1b d. iTD%EREE-gS ) (i outside, give location) Reside on Farm
NsTiTUTIoN Re Roe 2 2% Mo, 106 Olive Yes [ Mo [
3 ?TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OP . , .
Lowandsa Carol Woolsey DEATH LR2=11-58
5. SEX | 4. COLOR OR RACE| 7. MARRIED ] NEVER MARRIECHL] 08. DATE OF BIRTH 9. AGE (In Em. ::JN:ERgVEAR |: uuDERlz:lﬁRs.
Female White wipowen[] pivorcen[ ]} 9 —4=1958 6" bicthden) "r']’ | r‘}' v r "
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEK OF WHAT COUNTRY?
during moat of working life, sven if retired) INDUSTRY . 1
. X Salem, Indiana U.S.As
é * | 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-~ " | Dewey Eugene Woolsey Virginia Touise Royer X
?'{. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
o {Yes, no, or unknawn)i (1 , give wor or dotes of sarvica) .
) Ry ]t ree 0 e x Virginla I. Boyer. ggrtagev;;lg“yh‘_

RITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ) ONSET-AND DE?‘[H
IMMEDIATE cause o Pneumonia- this baby fo e in b on

3
t

-
2
3
._;
B
]
-9
E
-
-]
z
=
E —
L by Dr. indicates Pneumonia
'E- :% Conditiens, if any, DUE TO {b) ]
5 S which gave rise 10
H g cbove couse (a},
< stating the under
€ _% z lying couse last. DUE TO (¢}
§_u N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART I (q) 19. WAS AUTOPSY
fe RS 4 G 4 PERFORMED
2 Sf: X yEs[] noRXJL
-E s i_é | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | es PART Il of item 18.)
% = = w
=2 315 - B =
§S6 <H3[ 20c TIMEOF Hour Month, Day, Year
s o8 INJURY  a.m.
z § : "% p-m.
gf % 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
cr W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . -
s 3 WORK AT WORK
£ 21. | attended the deceased from _ .10 ond last saw P27 alive on
g H Death occurred at . 9 A M - . m o the dote stoted above; and to the best of my knowledge, from the causes stoted.
§' E SIGNATURE {Degrae or title) 3 22b. ADDRESS 22c. DATE SIGNED
0
£ / Coroner Wardell, Mo, 1l 2.11-58
URIAL, CREMATION, | 736, 0ATE | 23c. MaME OF CEMETERY OR CREMATORY 23d. LOCAT!ON {City, town, or courty} (State)
y REHOVAL Seecify) > o [P .
¢4 | Buria; 12-13~58 | wardel}- MémdEial DoWardedd iz, Mo,
i 24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOC REG.( 25/ REFIETRAR'S URE
Osburn Funeral Home, WardelL,Mo. J?f?
e YT ... i)




8881 2Z 210

STATEMENT BY LICENSED EMBALMER

..........................................................................................

working under my personal supervision.

Student covvrniiiii s
Signature of Student Embalmer

P. O. Address..... XS S5 L4a W

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure,
to comply with the abgve 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.
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