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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0tST. NO. AT ] PriMaRY REG. 015T. 8. ¥ 33 kejivtyars Noo bl

1. PLACE OF DEATH

.58-019318

2. USUAL RESIDENCE (Where decoased lived,

I institution; residenes before

= COUNTY  Putnam » STAEMissouri /0 ®“““Harrison ™"
b. CITY (If outaid te limita, write RURAL aod gi ¢, LENGTH OF c. CITY I
R o e orpamie e ¥ N awashiv) | STAY (in this place! OR 0 Y O i e ncormetaied yoany
towv  Unionville e kg TOWN  New Hampton il .
d. FULL NAME OF (If not in hospits] or institution, give strect address or location) ». STREET (If rursl. give location)
HOSPITAL OR ADDRESS

WSTITUNON __Monroe Hospital th Of New Hempton
str)qEACNE‘ES%FD B (Fllstf b. (Middle) ¢. (Last) 3. Dé;‘E (Month) (Day) (Y ¢ar}
(Typeor Print) BYBNCis Earl Woollums oearh May 256 1958
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | O UNDER & Kns.
1\ WIDOWED), DIVORCED (8pecify) last birthday)  {Montha| Dazs | Hours | Bfia:
Male Whi'te rried Oct 16 1886 71 l |
10a. USUAL QCCUPATION {Give kind of work 11. BIRTHPLACE

dopa during moat of working [fe, sven if retired)

Farmer

10b. KIND OF BUSINESS OR [N-
- DUSTRY
Land Owner

Ringo County Iowa ¢

(City and State or Foreign Country)

12, CITIZEN QOF WHAT
TRY?

132, FATHER'S NAME

‘ James Woollums

13b. MOTHER'S MAIDEN NAME

Almiras J. White

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

| Perl Woollums: -

. Enter only onecause per
line for {a), (b}, and (c)

*This doey mot mean
the mode of dping, such
as heard faflure, asthento,
ete. It meana the dis-
case, injury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morsbid conditiona, if any, gicing DUE TO [{
rize {0 the cbove causte (a) stating

the underlying couse losd,

:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIEY ADDRESS

o8, T unknown) {11 yue, xive war or dates of service) 3

“Wo 97«40—6555 Perl Woollums New Ham ton Mo
MEDICAL CERTILFICATION / INTERVAL BETWEEN

18. CAUSE OF DEATH L ONEEY AD D

DUE TO (¢)

tion whick caysed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /? ?l
. YES D ND
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fustory, strest. office bldg.. ete.)
HOMICIDE
2id. TIME (Month} (Day) (Year} (Houn 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILE AT ] NOT WHILE
INJURY m. WORK AT-WORK

., Jrom the'chuses and, op"the date slated above.

24a. R1AL, CREMA-
TION, REMOVAL (Bpedity)
Burial

vy 2771954 lone Star Cemetry

22, | hereby gertify that I afiended.the deceased from%!o%%lﬁdhm I last saw the deceaced
alive QHM 19-5 , and that death(aécurred at s z

24c. NAME OF CEMETERY OR CREMATORY

4 Z3c. DATE 5IGN
gea‘gé’ St |52H 28
24d. LOCATION (Oity, town, or countg) -
fentry County Missoauri

(Giate}

%li;%l ﬂEZTZ' £ SIGNATURE

DATE REC'D BY L?z%’(‘;l' EﬁlgrRAR'S S|GNA§‘
L&QZL_@ ok

[

ADDRESS

fZébjﬁZﬁ;f Y. 43

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by m., ................................................ e rmeee , Student Embalmer No.

Signed.. M’& . M .........................

Licensed Embalmer No.??vf.é .-

P. O, Addres%d,‘.[

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

If embalmed by a STUDENT, he also shall sign in his OWN hnndwnting.

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

working under my personal supervision..




