&

- THE DIVISION OF HEALTH OF MISSOURI
~wesoo ) FILEDMAY 14 1951 STANDARD CERTIFICATE OF DEATH

10.4% -
(’ ;TO s(RTH RO, _____ . = - REG. DIST. m_‘.ﬂ_.‘j_ PRIMARY REG. DIST. NOU 5'1 la Rem:lmr:No....&..Q ......................
1. PLCQUCE OF DEATH R 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: residencs before
NTY . STATI . isstont.
ﬂ & McDonald _ = 5TAYigsourt ..., > co”"“i-icnonafld__ Hdiston:
b, CITY (If oumids corpurate linits, write RORAL and give . c. ALth:GE'hI_-I D]?F} <. ClTY (Il outalde corporsta limite, wrise RURAL and Tive townahips
township) (i thim e
a TOWN Rural- Cyclone twp. year TOWN Rural- Cyclone twp.: 6 e ﬁ'«)
g d. HI-JGOUS.P?"#I{EOORF (If not in bompital or institytion, give streot addrese or loeation) d. A%rgggé (If rural, d:- loeation} | A
0 INSTITUTION Stella Rt.2 Stella Rt. 2. . .
ﬁ 3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
E { T¥pe or Print} CLYDE CLEVELAND =~ WOOLARD DEATH April 8, 1951
é 5. SEX 0 6. COLOR OR RACE | 7. wﬁ)RQRIEB %WSECEBR(ESVDH 8. DATE CF BIRTH 9. IJ.A.GE (::;;vc;n hl‘.lf u:::»i | TEAR | oF uwoeR uomas.
Z Ma 13 w—hite w . cify) rthday. on Days | Hours | Min.
idowed Sept. 27, 1887 5
g 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s r forcign
s dons during moat of working lﬂe.cva;nﬂ re!.ir:rﬂ ° DUSTRY fate or forsien countrr} o 12CSLH1Z'IEH!¢?OFWHAT
& Farmer Own Farm McDonald County, Misssuri
< $3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i |_James Cowan Woolard '} Minnie Craige Rosa Kerns Woolard
[ :i;:\’f.ﬂ‘[.)ECEASED E\;’II;ZR-I.ILU.S.ARMdEP TEES'; 16. SOCIAL SECUREI"DY 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
aoktown) ¥ Ve War ot - o 8
3 e | - None Mre. Pe};l H__y}g, Stella Rt.2, Mo.
18. CAUSE OF DEATH . A INTERVAL BETWEEN
:.l. | Enter anly onecsuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
E line tor ¢a), (b), and (&) DIRECTLY LEADING TO DEATH
é *This does not mean ANTECEDENT CAUSES
- - the mode of dying, such | Aforbid conditions, if any, giring DUE TO (4

as heart faflure, asthenia, | rise to the above cause (o) stating |
‘ele: It meons-the dis-: the underiying cause lagtr=sw-- - - - _ -s-. .-
ease, infury, or complics- i DUE TC () £

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A. &, 07 "0 "0 20,0 /

Canditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OFERA- | 130, MAJOR FINDINGS OF OPERATION L . . S, < ' ]-20. AUTOPSY?

‘/é/l)'( vr.sD NOD

2ja, ACCIDENT ° ' (@pacily) 21b. PLACEOF INJURY (o.s..inorsboat | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, office bldg..s10.) . . H "
HOMICIDE - T ’ =

21a. TIME (Month} (Day) | (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?

. INSURY X Cm. “"“‘“D/S““B LA : . !
y/j "

K- ‘I.q.jé, that I last sow the deceazed

4

glive gn , and. thelea. K e causeg and on the date siated above.
f Wﬂm T, 4875,

- LOCATION (City, town, or county)/ Va4 /émﬁ)’
McDonald County, Missouri

WRITE PLAINLY—USING UNFADING BI

| -y [y
o |y oril 10,1951 Owsley Cemetery
DATE REC'D BY LO%\GL REGISTRAR'S SIGNATURE ,’lzgé 5' N RAL DiRE R S SIGMNATURE ‘RDDRESS
M AV T ,3!_;_-____ | &7 Y ",,.‘,‘, 244 F00dman, Mo,

2 (Hjcensed Embglmer’s emem on Reverse Side} i

[



DIVISION OF HEALTH OF M.
District No. 5 - Springfieid

RECENED 'MAY 5 1951
Dist. File_2.3:2" ‘242" - - . : .
Date Filed__. 3 =2 5.7 - _ _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by—__

....... Studant Embalmer No.

working under my personal supervision.

Student .o.iesvernrennssrannnansranaans wene

Signed......!
Student Embalmer

Licenzedq Embalmer

P. 0. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply with
the above constitutes. grounds for revocauon of license,)

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




