JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂLEIﬁ.ﬁYl%ﬁE!%Etrig N%. Ig_ﬁ_wg'_d.-_.m_}'rimlry Regisiration District No.

=60—-005709

/7

STATE FILE NUMBER

Registrar’s No.
NDED ‘_
). PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STAT « b. COUNTY admission,
Dent i sgouri Dent )
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI’TRY Inside Limi!s_
TO“’"S_’gringcreek Tovmship 3 yrs TowN  Salem Yo O Ne R
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION. Route 4, Salem, Mo, [Y=0U N® Route 4, Salem, ldo, |Y=@&NO
3. ("‘I’AME OF pE)CEASED First Middle Last, 4, DOA;E Month Day Year
ype or print
EUGENE WOOLIVER veati  February 23 1960
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [1 [8. DATE OF BIRTH | ¥ AGE {last birthday) I;U?hoﬂ ‘D'E*“ ': UNDER 24 HR
. . . onths ays ours Min,
Male White weeweed  SveedD 19/22/18F0 89 |
10a. USUAL QCCUPATICN (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i during mest of warking life, even if retired) .
Haymen Agriculture Dent County, Ho. USA

DOCUMENT

T

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

13a. FATHER'S NAME

Jake Viooliver

[13b. MOTHER'S MAIDEN NAME

ogl

ins

14. NAME OF H

USBAND OR WIFE

Amanda (Dec'd)

15, WAS DECEASED EVER

(Yef no, or unknown) | (If yes,
I l

IN U.S. ARMED FORCES?

give war or dates of service)

16, SOCIAL SECURITY NO.

Hone

17. INFORMANT Address

alem, Lo,

PART L.

Conditions, if any,
whith gave rise to
above cause
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only ane tause per line for

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

(8},

last.

DUE 3O (b}

DUE TO {c)

{a), (b}, and {c).

Fdith Wooliver Houte 4 ¢

INTERVAL BETWEEN
ONSET AND DEATH

PART NI If

PART II. ER SIGNIFICANT CON deceased was female was
mase condilior&iven ¥ thera a pregnancy in last 90 days.
[ ID Yes O Ne l 1 Unknown
1%, WAS AUTOPSY | 20a, ACCIDENT "SUICIUE IBE HOW INJURY OwakED. {Enter nature of injury in PART | ar PART 1l of item 18.)
PERFORMED? 0 ]
YES ] NOJ
20c. TIME OF _Houl  Month, Day, Yeor |
T INJURY a.rm. R AN .
p.m. ]

0d.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE

farm, factary, streei, office bidg., etc.)

———
1

OF INJURY {e.g.. in or about home, I

21. "Iattended the deceased fro

e
i
ree or tille) 22b.
235 DATE 7 23c. NAME OF CEMETERY QR CREMAT 23d. LOCATION [City, thwn, or county)
i 2/26/1960  |Northlawn liemo. Park | Dent County lLissouri
74. FUNERAN\DIRGCTOR 4 T ADDRESS 25. DATE RECD. BY LQCAL REG. EGISIRA?IGNATUEE
liax L. Varfel Salem, lio, égdéggéléziz_J .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e ——
or by .

working under my personal supervision. : i
Student - = Signed Wa—’é g U

Signature of Student Embalmer
Licensed Embalmer No. £/2 0 d
P. O. Address%

. Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo con

with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact s‘hould be so stated above. :

Student Embalmer No. y

- LY




