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Coroner cannot certify to o death due to natural couses.
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USE ONLY BLACk INK OR RiBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc!’ must use only standord nomenclature in item 18. Mo symptoms will be listed. Al

dizeases in Part | must be cosuclly related.
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STANDARD CERTIFI

F"-EU MAY 6 195 stration District No. 62.0

CATE OF DEATH

STATE FILE NUMBER

2verr. Primary Registration District No.\gomy.,g ......... Registrar's No. /..IS....7.-......

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institvtion: R.lidun:._b.f_orq)
. COUNTY o. STATE b. COUNTY admission
° Marion Missourd Marion
b. CITY [1f outside corporate limits, give TOWHSHIP anly) | tnside Limits e, CITY Inside Limits
OR v ¥ Nom OR (81 "Pg
TOWN Hannibal o8 i Town Hannibal Yesix NoD
¢, Iigls.il;l"lﬂtt‘gé”: (3f NOT in hospital, givelocation)[Length of stay in ib 4. STREET (1f outside, give location) Reside en Farm
insTiTuTion Levering Hospltal DO A aporess 503 Qak Yest NoiK
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) HOWARD T WOOLLEN ceatt April 26,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In gears | IF UKDER 1 YEAR |iF UNDER 24 HRS.
A MARRIED 6 NEVER MARR’EDD | T e Mnu. DR 41
Male Fhite wrpowep (] DIVORCED May 12,1882 73 ] [

10a. USUAL OCCUPATION (Glise kind of work dome [100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Retired

1E. BIRTHPLACE (City and atato or country} 12 CITIZEN or WHAT COUNTRY?

O
St.Louis & Hannibbl Marion County Missouri U S A

13. FATHER'S NAME

Henry Clay Woollen

R.W

14. MOTHER'S MAIDEN NAME

Everetta Hulse

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fes, no. or unknpun! | (If yes, ¢ive wor or dates of service)

17. INFORMANT Addressy

N

Hannibal Missouri

25. DAT; RECD. BY LOCAL REG.

No - None Mrs.Howard T.Woollen Hannibal Missourd
18. CAUSE OF DEATH [Enter only one catise per line for (0}, (b). and (c).) INTER¥AL BET:UETEN
PART I, DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (2) C’aea,v,vf'c./ . TSP B oS S SASSTANT
/s . )
andhmm ifunr- OUE TO (5) O o sonvtry AAVSCFFrer ey 7 %—MJ
which gave rise lo
atbowe cxuu ;t- -/ ’ :
alating the under-
z lving cause laat. DUE TO (¢}
e PART 11 OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13 :lz?‘sr 3:;2%"
=
3 Ao 4 20 I ves ) wo A
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Emnter noture of injury in Part T or Part 1] of item 18.}
& 0 o. O
= 120c. TIME OF Hour Manth Dnv. Year |
e INJURY « a'm, | -_ & o -
E p.om. . )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul home, 20f. CITY; TOWN. OR LOCATION COUNTY
WHILE AT a NOT WHILE farm, factory, street, office didg., elc.) / . v
WORK AT WORK A W
.. - I »
21. I attended the decoased ho#&'] /7 ro , 1o M’ /?" 6 and last saw him alfive on
Death occurred at L 00 P m on rho date stated above; and to the best of my know!odge from the causes atated.
2a. $1GM. unz chru or title) 226, ADDRE . . . - 22¢. DATE SIGNED
23a. BURIAL (CREMATION, |23, DATE 2. nm:?r CEMETERY OR CREMATORY -~ 2. LACATION(City, loen. or county) . (State)
REMOYAL TS pecifp)
n 4/29/57 Mount 0livet Cemétery Hannibel M1ssouri
24. RAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statem

ent on Reoverse Side)



RECEIVED MAY 3 1957
MARION CO. HEALTH DEPT,

DATEEILED DAY 3 1382 -

I,

P ey

STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb:

by r‘n“e. ‘or -3 S

, Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

. - . [ ’
Licensed Embalmer No...4540Q..
SRR P. O Address 1bal MiS

g

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg LT
if tlns body is not- embalmcd fact should be so:stated above.




