& . THE DIVISIONR OF HEALTH OF MISYOUKL :)c 2,)
M STANDARD CERTIFICATE OF DEATH State File No O
CBIRTH yL 5 1952 REG. DIST. NO. Sl ; PRIMARY REG. DIST. NO. Rmutrar:No./7%‘

1. PLACE OF DEATH ; Z. USUAL RESIDENGCE (Where deceased lived. If insthat idnnos belore
ﬂ a. COUNTY St, . Loui s a. STATﬁi s SOU.l"i Wamngton adiiasion).
W b, CIEY (If outzide corpurate Umits, writa RURAL and give c. LYENGEI. ’EF} c. cg‘g {1f outside corporate limits, write RURAL and glvs township)
towaship) L]
a TowsManchester 6 Al e Toww Potosl, Mo /70
g d. FH(l).SLPNAME OF (If not io hospital ar fnstitution, glve street address or location} d.ASDTDRFEEEgS . (If rural, give loeation) /
o ms-rrrunoupj_ne Crest Nursing Home Vo STraaT A DDRESS
g 3 NAME OF a. (First) b, (Middle) c. (Last) i 4. DATE (Month)  (Dey)  (Year)
= (Tepeor Print)  LYSANDER : WOOLLIVER pEAH June 17-1952
é .|t 5. SEX 0 6. COLOR CR RACE | 7. ‘P‘d”ADRoR(’I"E_:B I‘SIIE"\’IEEC%BRRIED. 8. DATE GF BIRTH 9. lft.GE (In .vo;n w u::.u 1D7rua IF UNDER 1 WRS.
5 : cliy) . t ¥, o " Min.
“ male white marrie 77 May 12- 1867 B [l e
; 162, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- 1t. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
ﬁ, done during most of working life, sven if rotired) ;H . 0 COUNTRY?
¥ Retired. Carpenter CONSTEY cTion Satien, Mo U.S.A.
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Wooliver Unknown —_ |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, Bo, o1 quknown) | (11 yes, eive war or dates of service) NO. } w '
no none Sarah E. Woollver Potosl, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ \ INTERVAL

: . 0 D DEATH
| Enter only onecsuseper | I DISEASE OR CONDITION BETWEEN
lina for (8), (b}, and (¢) DIRECTLY LEADING TO DFATH'(a) .

*This docs mot mean | ANVECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (0) ‘%‘

o8 heart fallure, asthenia, | rise fo the abose catse () slating

-
)
=4
<
i
=]
Z
e
=}
Q
E de. It meons the dis- llscundeflvfng cause lost,
- care, injury, or complics- DUE TO (¢}
=z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
[ : | Conditions contribuling to the dcath but not
5‘ related to the disease or condition cauring death.
Iy 19a.. DATE OF OP"I::%AN- 19b. MAJOR FINDINGS OF OPERATION - ; ! ot 20, AUTOPSY?
. E . Z ZD/ YES D NO g
» 2ia. ACCIDERT (Bpwcity) 21b, PLACEOF INJURY (0., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ~ TN : home, farm, fagtory. sirest, cMow bidg. evo.} . .
z HOMICIDE s - .
g 21d. TIME \ tMomh) U (Duy) (Year) (Hour) 213 INJ(SEY OCCURRED | 21f. HOW DID INJURY OCCUR?
e —m— MAF. _ o hWWHRLEAT[ ] NOT WHILE '
J‘ INJURY X ] ) e | WoRK AT WORK ) i :
. Nl o
; 2, I'?zereby cert\ I auended the deceased from , I.‘.Lﬁ, lo _Q’ZZ,Z., 19.&, that I last saw the deceased
\ ’;‘j Al " alite on: ~, 18§ %, and that death octurrgd at 62304 m., from thé causes and on the date staled above.
' g 2. SIGNATURE /A1~ % 7 /] 4 or titley” | 23b. ADDRESS g ATE S,
: ; -JKirkwood, Missourl /. -
E 7242, BURIAL, CREMA | 248, DARE - 24c, NAME OF CEMPTERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)” /(sme)
TION, REMOVAL (Specity)
& [ Burial 77  lTune-19- 1952 family Plot . Potosl, Mo
DATE REC'D BY LoCAL R RAR SS]G !w / 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 45
-~ BEG- v at River, o
o= 29- 529 \Abeh e . " / [{ ssparks F. Home Flat R ’

“y c_ WA . ( icensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER o
- f S,

- Yo

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by— ...

Student Embelmer No.

working under my personal supervision.

S5tudent seveveccvsasrone E‘;.I .............. Signed.% i M) A
Studcnt balmar
) » Licknsed Fmbalmer ' f '7"%

P. Q. :l\ddrnu\ /l;f/{fln 9?7?'3 !

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with
the above constitutes grounds for revocation of license,}

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




