AR UIVYDRIVUN UF BEAL IO UF MiaosUURI
12854
Haslth, ﬂlﬂ] APR 29 1957 STANDARD CERTIFICATE OF DEATH e ek

STATE FILE HUMBER

Welfare
Public i Registration District No. .......... /.&X ....... Primary Registration District No. .. Xop « Ragistrar's No\ﬁ/
Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. !f institution: Residance belore
STATE . . b . admission)
o COUNTY Greene > Missouri ™ ™™ Christian
- ‘?0506 D b. C‘IBEY {If outsida corporate limits, give TOWNSHIP enly} | Inside Limits <. Cé':;\' ,-D Inzide Limits
) tomi  Springfield Yesy NoD TOWN Chadwick 23R | L Yes M NoD
<. gglg.'l;r?:éﬂE OF {If NOT inhospital, give location)]Length of stay in 1b 4 STREET {1 outside, give |::'cuhon) ‘-JFleside on Farm
mstirution Burge Hospital |5 days aooress No Street Address | ve.o w.X
3. NAME OF Firat Middie Last 4 DATE - Month Day Year
DECKASED 7 oF .
{Type of prin) OLI1VER HARRISON WORKMAN bea™H April 22, 1957
5. sEX 2 6. COLOF.l OR RACE 7. marrigo [ never marriep [Jf 8- DATE OF BIRTH |9. :.f;é;’rn:hﬁ;r). ;::N:R ID:::E I%ru::fﬂ za;::s
Male White winoweo (J v @Nov, 20, 1890 66 l
-F10a. gSU‘AL occuP}'nout(,Giu:;ind °f'ff'k,d°'é; 106. Kmn(gaulslntss OR INDUSTRY | 1. BIRTHPLACE (City and atate or cauntry 1Z. CITIZEN OF WHAT COUNTRY?
uring most of working life, ecen if retire r I . i . ]
Service Station Opeﬁggsr & EE'BS:-@? Garrison, Missouri U. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard T. Workman Liza Jane Mitchell
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥aa. no. or unknawn) | {If pre. gize war or doler of servics)
No - - = - - | Kakvow A Millard F, Workman, Chadwick, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for {a), {b). and (c).] INTERVAL SETWEEN

PART |, DEATH WAS CAUSED BY: ’ ) ey ONSEY AND DEATH
IMMEDIATE CAUSE (1)’ C’G’H—(WM—\ MM\ Q 2
dﬁ &WAA:Q ’
Conditions, if and, ) pue 7o (B P N4

which gove risg to
above caure (8
stating the undcr-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

> lying cause last. DUE TO ()
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 xg!ngg;gPS
[
3 ) ‘/ 20 / ves [1 no 5
E 20a. ACCIDENT SWUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of item 18.) T
] O 0 a
3 Q
. 3 20c. TIME OF  Flour  Month, Day, Year
> IMURY © alm
] =1 pP.-m.
) W
4 :_ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotid home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 7 farm, foctory, street, office bidyg., efe.)
WORK AT WORK ~

21, | attended the deceased !ram%J.l,_’q;5 to n P ?5- ‘and last saw hﬁ-eﬁvo on 22 I-?J'
Death occursad gt . 3 " QQ p - —~m on the date ajated above; and to the best of my knowledge, from the causes stated.
20 {SHGNATURE {\. { Degree or title) . . O DORESS ‘/TE SIGNED
W Do W«M | +/-2Y-§7

230 DURIAL. CRENATION, | 23b. DATE 23e. HAME OF CEMETERY OR cnem‘roﬁﬂ a@ LRCATION (Cily; fou'n or county) (Staze)
REMOVAL (Specifi) . .

Burial 4/2611957 Chadwick Cemetery hadw:Lc_g_MLs_s_O_l‘_!.______
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG 25. 5 SIGNATURE -

; REGISTRAR
_p@IWWW; Clever, Mo, | ¢ — MW

{Licensed Embclmer’s Statemant on Raeverse Side

{iseases in Part | must be casually related. Coroner cannot cortify to o death due to natural couses.

Doctor, coroner, stc. must use only standard nomenclature in item 18, Ne symptoms will be listed. All

s
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- ) ) ] 'STATEMENT_ BY LICENSED EMBALMER .

PR . . i

I hereby certify that the body whose name is recorded on the reverse éide of this'certificate was err‘)bi

by me, or by ... P e eaemas Ceeeeens R teeaeeae. Student Embalmer No...........

-working under my personal supervision.. .

Stadent......ceeiroiniii i inaa e
Signeture of Student Enbalmer

- o h P. O. Address .__. %PM %

.-

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license),
"7 If 'ernbalmed by a STUDENT, he also shall sign in his' OWN handwntmg
If th:.s body is not embalmed fact should be so, Stated above. - e e e



