fealth,
Welfare
*ublie

Service

Ragistration District No.

THE DIYISION OF HEALTH OF MISSOURI

STAN/DﬂD ERTIFICATE OF DEATH

Primary Registration District No. 727 __

/

59-021063

STATE FILE NUMBER

Registror's N"'--\S\—L—%ﬁ—--

1. PLACE OF DEATH , ___ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence péfore
300 s. COUNTY GREENE a. STATE MTSSOURI b COUNTY GREENE™ sy
57 b.CgY(kuHammmmﬂmhaquomﬁmthj Inside Limits c. CITY Ingide Limita
R P OR
TomSprinefield(Frankilin) |0 "X [1%76 rom  SPRINGFIELD Yoi(J No[J
c. FgLL NAM'(EJ]?F {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
3 INSTITUTIONS _miles N, Springfield(unkmlown) 421 E, Chase Yes [ No [
3. MAME OF DECEASED First Middle- Last 4. DATE Maonth Day Year
(Type or print} of  PROBAELY
EARNEST CLIFFORD WOOLIVAR DEATHJuUnNe , 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARR[ED@ 8. DATE OF BIRTH 9. AIGE0 s;ﬂ,‘.:;; m&:ﬁﬂg:‘:m IiF"‘oLIJ‘:DER 2;.:115.
e Male o White ¢ wicowen|] oivorceol]| October 20,1914 TUS I
10o. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stots or country) o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY . .
Laborer Naone Greene County Missour U S A

13a FATHER'S NAME

oolivar

Myrtle Ca

13k, MOTHER'S MAIDEN NAME

ldwell

4. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yen, no, or unknawn)| (If yes, give war or dares of service)

No

14. SOCIAL SECURITY NO.

17. INFORMANT

unknown

Myrtle Stone

42piE; Chase St.
Springfield, o.

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Condltiens, if any,

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.)

INTERYAL BETWEEN
ONSE D DEATH

“INDETER MV ED
DUE TO (8} f‘&mro FLORTIpM G [NV SIS‘C Cﬁs;ai-

which gove rise 1o
obove cause {g),
stating the under
lying couse lost.

}

DUE TO () MILT'H oL .{ﬂﬂ;}[»F)l!, Lp

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition given In PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
-g < PERFORMED? /
= L 74 55 YESYC! NO[ ]
- =1 20a. ACCIDEN SUICIDE __ HOMICID b, DESCRIBE Piow INJURY OCCURRED. {Enter natura of tnjury, in PART | or PART Il of item 18.) -
) x »
B G i b = O E? @&amms Jons BT Corewerd (NRUEST GHLE VERYLT
E 5 2. TIMEQ Hour -Month, Dey, Year o =3 N y 3
& INJURY o, Iy
] B - pm % vakpown) To THE JURN . Ivaves: DATE 17 Jone (357
E 20d. INJURY OCCURRED Xe. rLACfE OF INJURY (a.“g._, inbulauboulhtime. 20f. CITY, TOWN, OR LOCATION 333 COUNTY STATE
< WHILE AT NOT WHILE arm, foctory, street, office bldg., etc.
|5 WORK  1J AT WORK Uass TEAMIED nOE T EAAMIVED
E 21. | attended the deceasgd from ., and last saw tl‘; alive on
H Death occurred ot Nm‘(/ﬂ! m on the dote stated above; and to the best of my knowledge, from the causes stoted.
: l:? — m@ 3 22b. ADDRESS 22c. QATE SIGNED
'fZ;;Ezkngzeﬂamﬁbux/ Sprinegfjeld, Migsouri ,?- 1957
230. BURIAM CREMATION,| 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, o county) {State)
REMOV AL (Specify) . .
urial 6-11-1959 Robbbrson Cemetery Springfield, Mo

24. FUNERAL DIRECTOR

ADDRESS

AYRE-GOODWIN: SPRINGFIELD, MO

b—18 ~5 7

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

% R T, 'S\SlGNAT? —"
. /V}c%y




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY corrieiieiiiticirn e iiarcis e e ee s e s e e e s e s e e s sa s e s , Student Embalmer No. ........ccovvinieen

working under my persona! supervision.

SEUENL  cvveriiiiinirraiiiirsiremrrrraecencsassenrasernanens Signed ... ..[ROL SEDALIMAL
Signature of Student Embalmer :

Licensed Embalmer No............ccvivenes

P. O. Address......ccocvvmmsiirisnninranseee-

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

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

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




