- BIRTH NO.

HfELD JUN

5 Skl

8 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&Pmumv REG. DIST.

State File No.

17749

~O. M@iﬂnr‘: No.—&#-u—-;

2 USUAL RESIDENCE (Whas decsased lived. If lnstitutlon: residenos befors

a. COUNTY Gresne a. STATE Missouri b. COUNTY Greene adunhaion’,
b. CITY (Il catride corpurate limits, writs RURAL and give §T A‘?ENGE.I. I’IC:F ¢, CITY (If outsicle corporata limits, wrise RURAL sad give township} é
. wwnuhip) {ia oe) .
town Sprinefield 5 weeks TOWN Sprinefield 44'3 f?
d. FULL NAME OF (If not La hospital or institution, give strect address or locetion) d. STREET (1t rursl, give location}
HOSPITAL ADDRESS . .
INSTITUTION ‘Baptist Hospital 1664 East Cairo
3. NAME OF First, b. (Middl . (Last,
DiAME Of 8. (Fint) (Miadic) ¢ (Last) l 4. DATE  (Month) (Day)  (Ye)
{Type or Print) SAMUEL B. WOOLFORD DEATH May 31 1953
5. SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # on0ER 1 YOAR | e ) nns,
WIDOWED, DIVORCED, (Bpecity) last birthday) |Months , Days | Hours | Mia.
ite Married January 20, 18921 61 I

lOa USUAL OCCUPATION (Ciive kind of work
done during nmd-mm..wmu Twtired)

Meat Cu t,t.er

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Retail Meat Market

11. BIRTHPLACE

{City end State or Foreigs Coustry)

Arcadis, Missouri

12, CITIZEN OF WHAT
UNTRY?

skl ol o

ﬂm@}%ﬁfﬂﬂﬂ

June 2, 1953

Fastlawn Cemetery

DATE REC'D BY LOCAL
REG.

—

RAR’'S SIGNATURE
- -

25- FUNERAL DIR

T e 1 Eehal: e

. Springf;gld, Mi s

31 GNATURE

13a. FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Unknown Unknown Nellie M Woglford
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, sive war or dates of sorvice) NO. . . A
o] Q Q9 grd., prinelie, O
N N Unknown Mrs Nellie M Woolford, Sprinegfield, M
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
. Enter only onscousoper | |- DISEASE OR CONDITION " G ¢ ONSET AND DEATH
line for (a), (&), and (c) DIRECTLY LEADING TO DEATH (a) '
*This does not mean ANTECEDENT CAUSES Zﬁ, »
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) oeoy Vo & dg. 91—«7@{_&‘
aa hearl fallure, asthenta, | Tite to the above cause (o) 'dating
dte. It meony the diy. | the underlying covae last. -
case, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not
related to the disease or condition cxusing death.
1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .3 T .« e T . - 2. AUTOPSY?
. TION D D
) . YES NO
21a. ACCIDENT (Bpecify) 2tb. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)
SUICIDE Bame, farm, [agtory, strest, office bldg., ma.) .. . . P
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
" INJURY- - T m | M ] N wonk
1l 22 1 hereby eertify that T atiended the deceased from £~ 2 — o A2 o _xi_éé__ uuj.)., that 1 last saw the deceased
alive on — , 18,52 and that death occurred at /_* =4 itk m., from the causes and on the da{e slated above.
Za. SIGNATURE 0 (Dregron or title} | Z3b. ADDRESS 2Z3c. DATE SIGNED
Juw&é&‘u  PEr D éd;%%}w e~
24a. aumAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.DC.’ATION (ouy. town, oF connt (Eiate) .

ADDRE 58




[an ]
S
S
& ./U/V P | |
< 1.953 o
&~ -

STATEMENT BY LICENSED EMBALMER

I hereby &ﬂiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

. . S3Student Embalmer No.
working under my personal supervision, '

SEUdRNE vovrannrnesaannee Signed OM‘Qt \-‘ ﬁjﬂﬁwv

Stud-nt Elhalmr

Licensed Embnlmer No 4‘ ? o 7

P. O. Add s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. to compl
the above constitutes grounds for revocation of license.)

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




