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item 18. No symptoms will be listed.

Doctor, toroner, etc. must use only standard nomenclcture in

All diseases in Part | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-037362

Registrurfﬁ,__é_{lw..m ,,,,,

1. PLACE OF DEATH - -

2. USUAL RESIDENCE (Where deceased lived. H institution: Resldenco ifore
X N . STAT . iss
a. COUNTY Phelps o STATE Migsouri ™ CONTYDouglas .25’
b. CBTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Ralla Yes K] Na[] |[P3 Vo TomN Ava Yes[] Ne[R
c. FIDJLLHIS_IAl!-ﬂ%OF {IF NOT in hospital, give location) ] Length of stay in 1k d. SE%ERIIEEES {If outside, give location} Reside on Faorm
HOSPITA A
insTITUTion Phelpa Co. Memorianl 1 day > Hwy 14 Rast Yes[E Ne[J
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
" (Type or print} OF
CHARLEY HIIRT WOOIMAN peatH Nov. 8, 158
5. SEX 6 COLOR OR RACE]| 7. MARRIED[Z NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE" Ea".ﬁ;:;; 1;1::35&5:15.\2 15::1«‘9“ 2;3135.
. st bir v in.
Male (o] White woowen[] ; ovorceolj| 5/8,/1887 7

o. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{Licenssd Embalmes’s Statemant on R-uru Sida)

during mogt of working life, even if ratirad) INDUS .
Re armer Gen. Farming Kansas / USK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Woolman Hary Cooley Lyde Woolmsn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, ﬁ:bnr unkrnom}l () yohblﬁ wor or dotes of service) nonse Lyde Woolman A'Va . MO .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) C INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: iy — 4 ONSET AND DEATH
IMMEDIATE CAUSE (a) C a—cnfzd.eo.\ Ln=
Conditions, if any, DUE TO (b)
which gove rise to
above caovse {a), }
stating the wnder-
g lying cause lost. DUE TO (<)
e * PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo the termingl disease condition givan in PART | (o) 19. WAS AUTOPSY
g M 4 PERFORMED? .32
T 4 "L , 20/ YES[ ] NO E
2| 206. ACCIDENT SUICIDE  HOMICIDE 20k DESCRthHOg INJURY OCCURRED. {Enter nature of injury in PART { or PART il of item 18.)
w
v 0 (] ]
§ 2c. TIME OF Hour Month, Day, Year
a INIURY  am.
o pom.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_-] NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
" | 21 I attended the deceased from [ - 5 =5t% L= & = S5 und lasy saw IS, alive on -4 -5 &
Death oceurrad at Ten -B*  monihe date stoted above; and to the best of my kaowledge, from the couses srated.
220. SIGHATURE " s:::lg Vo) 22b. ADDRESS. 22¢. DATE SIGNED
-
£l ? 4 , A0 -3¢
23a.-BURIAL, CREMATION, |.23b. DATE e NmEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) {Stare)
REMOV AL {Specify) -
Remova 11/7/1958 Yates Cemetery Ava, lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Clinkenbeard F. H. Ava, lo. .7, )952 22 4_!! 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY i e st et a e nr e srnrrnatt %4, Student Embalmer No. ...................

o
working under my personal supervision.
Signed ....... &M ;‘

Student ..o e v v e res 4 oA
Signature of Student Embalmer
Licensed Embalmer No.. .5 ,7@ g
P. O. Address.ﬁ&%ﬁyﬁ.ﬂo.

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 hqense)
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




