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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

gﬂ.ﬂl JUN-10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B{RTH NO. REG. DIST., NO. Vi M PRIMARY REG. DIST. m.__jiS?Reaiﬂmr’;No ........ .-.\a.....é....:.....

15988

State File No...

L. PLACE OF DEATH
a. COUNTY Dant

2. USUAL RESIDENCE (Whore decessed lived. 1f institution: realdence befors

a.sTATE Missouri

b. COUNTY TDant  adwiwion.

b. CCI)T?Y [3:4 mm limjts, write RURAL and give GTH OF c. Cg’g (I outalde sorporats limita, write RURAL asd give townabip}
1
TOWN A)}\ (} \L j to'uhlp) G‘E‘!‘ﬁ‘“ TOWN Sa 1em Mo. d 3 3 /
FHé.IgPIINI_I:_AAntEOOF (1 not in boepital or izstftuticn, dv' sireat cddress or location) d.ASJgiREéTS (If rarsl, give eation) (j
INSHTUTION xxxxxxxxxxxx\j xx ,

3. NAME OF a. (Fimst) b. (Middle) z. (Lust) 4. DATE ( ) (Day)
DECEASED " "OF L th )
(Type or Princ), Amanda Woolliver oy o=

5. SEX I| 8 C%Lﬁﬂ OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 Yiur | # uNDER % i3,

Female 1te WGHET SACED s | “ADPI1 28 =18-7P WBOW o] b | o] S
10a. USUAL OCCUPATION (Gwskind ot work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or foreis, try} 12. CITIZEN OF WHAT
dobHiortaemay ! Jofap lte. avea U retived) b < x OUTRY | "Dent County Missouri /| Meoontryy
l3a.dATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14._NAME OF HUSBAMD T WIFE
arr XXXXXXX gene Wooliver

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT'S SIGNATURE_OR NAME ADDRESS

(Yu.ﬁor:mknown] ] f yes, sive wyr o7 dates of service} x NO. mge ne Wo 01 iver owe smi 11 Mo .

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecenseper | 1. DISEASE OR CONBITION

‘?ONSEI’ AND DEAE

line for (a), (b, sad (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

[}

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (B)
as heart fallure, asthenig, | 1ite to the aboce cause (a) stoting .
dte. It means the dig. | the underlying cause lost. -

ease, infury, or complica- _ DUE TO (&} —
tion which caused death. | 11. OTHER SIGNIFICANT: CONDITIONS B BN 1
07 - | Conditions contributing to the death but not
i related to the disease or condition causing death.
19a.-DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ' Coar Yo, | 2. aUTOPSYY
TION 25 ‘# X
_ . ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabem | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fares, factory, sireet. offics bldy..ete.) . . e
HOMICIDE : .
214, TIME J({Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT{—] NOT WHILE
INJURY WORK AT WORK RS ..

he causes and on the date slaled above

RIAL. CREMA- b. DATE 24c. NAME OF CEMETERY

T'°Hﬁ'f"‘”” June 2-52 Bowers

2] hereby certify that 1 aftended the deceased IWLJ_. 1954 to W' 1'94:4 that I last 6w the deceased
.alive JD! Ly [}, 19452, and that oceurred at 12i20 Pm., from” .
§) .

24a. LOCRTION (O,
ASalem Mo.

. DATE SIGNED

DATE REC'D BY L%%%L REGIS!'RARS IGNATU
b -7-52 /]

?‘ER\EMATORY
. t P 1

(Licensed




STATEMENT BY LICENSED EMBALMER

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

o Student Embdalmer NMo.

working under my personal supervision,

SLtUdONE cesnscrnasiansascssesenascsacanns . Signed......

Student Embaimer
N Licenzed Embalmep
P. Q. Address

to comply‘ with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.




