MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . S63<0E6738

DEPARTMENT OF PUBLIC HEALTH AND WELFA . g STATE FILE NUMBER
DO NOT WRITE AMENDED Registrafion District No. .. ... _L_____.Primary Registration District No. .3& YL Begistrar's No. .Z_Lés_ — .

ON THIS STUB EEEFH—"W —
1. PLACE OF DEA b L 2. USUAL RESIDENCE (Where deceased lived. If instintion: Residonce befors

VS 300 s. COUNTY Livingeton _ s STATE: Migsaouri b- couNTY Qaldwell admission)

Rev. 4/59 5. CITY [1F ouhiida corporste fimits, give TOWNSHIP only) Length of stay in 1 <. CITY Inside Limits
OR
town Chillicothe 27 Do TOWN Braymer, Mo Yor B No [

(FULL NAME OF 1 NOT in h ' i q 3 "
<, UL NAME | (1f'NOT in hospital, glve locstion} lnside Limits d. .ASE'IS%EETSS [If cutside, give location) Reside on Farm
INSTITUTION (Susan's Furseing Home Yengd NoEl . Ver ©1 o1

DATE AMENDED

3. NAME OFf DECEASED First Middle Last 4. DATE Month Day Yeer

pe or int OF F:y .
' i&h Anna Lucina Woolsey DEATH April 27, 1963
5. SEX 6. COLOR OR:RACE 7. Married [  Never Married [J (8. DATE OF IRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
female white Widowed(] Divorced O | 11~30-79 83 Months | Days | Hors | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City and state o country) | 12. CITIZEN OF WHAT COUNTRY
during moﬂg‘!ggml?émn if retired) O'W'ﬂ home Braymer, MQ U SA
130. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 4. NAME OF BUSBAND OR WIFE
Daniel Braymer Nancy anna Woodard flecensed
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMART Address
{Yes, ro, of--ﬁigown)l (F yos, give war or detes of service) [ ) o ~ ~ Randall floolsey Braymer,Mo

'IB CAUSE OF DEATH (Emnr only one cause per line jJgrAa), (b}, and-(c). -7 - - INTERVAL BETWEEN
PART t; DEATH WAS CAUSED BY: 2‘ m z ONSET AND DEATH
’ IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a), . .
stating the under- . i ) |
lying cause last. | DUE TO (c) L

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. If deceased wos female | was
dissate condition given in PART | (s} there a pregnancy in lasy 90 days.
I O Yes I KNO | {1 Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCIIIBE HOW INJURY QCCURRED. (Enter nature of injury in:PART | or PART |l of item 18.)
e L e

20c. TIME OF Hou Month, Day, Year
INJURY a.m. )
p-m.- .

20d. INJURY QCCURRED 20w, PLACE OF (INJURY (e.g., in or about home, {'20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strest, office bldg., etc.} i 4
NOT WHILE AT WORK EI .

‘2.1 am’nd.d the deceased from. /77 é/

Death occurred at. 5= 00 B.Me. : ' ge, frg:w the causes stated.

& {Deares o Tay)7] — | 20b. ADDRESS - P 2Zc. DATE SIGNED

@hi11licothe, Mo o ed-29-63

Ld . i - .
23s, BURIAL; CREMA?ION, 23b. DATE J 23%. N OF CEMETERY OR CREMATCRY 23d. LOCATION ([City, town, or county) {Srate)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQOULD READ

RO Erial | 4-29-63 Evergrsen Cemetary Braymer, Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mead-Pitts Braymer, Mo Z ég 24, fﬁé 3

{Licensed Embalmer’ ,:.Stalemenf an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMEI! .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b;r ' : Studenf Emba!mer No.__

working under hy ‘personal supervision. /%\J ﬁ%
Student___ 7 _ Slgned Q/O

Signature of Student Embalmer
Llcensed Embalmer No. i O 75/

P. 0. Address__ Braymer, Mo

-

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 embaimed, fact should be so stated above.




