SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Regl:E(ﬂnERst‘ f&Nor'FE"Q_ / 0 - ——__Primary Reglstration District No. 30 ﬂ._g____nngnsfrnr ‘s No. __!3__.2_.-_-_---

~61-004510

STATE FILE NUMBER

NI =T ")

l

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Ilved. If institution: Residence baefors
a. COUNTY Aud o - in a. STATE u 1 Y] ouficouhm' Aud ra 1n asdmission)
b. CI'LY (1f outtide corporate limits, give TOWNSHIP only) Length of stay in 1b . CcI)TRY Inside Limits
rown Mexico 1 me own  Rush Hill Yes B Mo O
€. illg-SLP':!IAAAL"EOOF (If NOT 'L'I‘l%'ﬂ““ Io:mon) Inside Limits d. :g%EREETss {If outside, give location) Reside on Farm
wstiution Nursing Home Yol No[J Yo O3 No I
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
(Type or print) OF ‘
WILLIAM OVEN WOOLFOLK veani February 9, 1961
5. SEX & COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ¥hite Widowed [] Divorced [] 1] 3-7 83 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. 12. CITIZEN OF WHAT COUNTRY

BIRTHPLACE (City and srate or country)

SRR EE T "Rty v crops Halleville, Missouri  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. Scott Woolfolk Minerva F. Owen Annle G. Woolfolk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addres  Hugh HI11,
(Yu,ﬁ,or.:r unknown)l(lf yes, give war or dates of service) i MrB. Annie G . Woolfolk, Miﬂao uri

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

PART ).

DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
sbove cavse
stating the under-
lying cause

IMMEDIATE CAUSE (] me
- -
DUE TO (b)#wm

vt 1010t nsaockossace

{a).

last,

INTERVAL BETWEEN
QNSET AND DEATH

326 Alrscsar

¢ pesea

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1.

[

deceased was

fermale

5 PART 1. was .

s dissase condition given in PART | (a} there a pregnancy in last 90 d"’"i

g rDYnI 0 No l I:IUnknownE

E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)

[+ PERFORMED? [m] 0 [m)

v YES [J NO

-

S| c-TIME OF  Hour  Month, Day, Year

F INJURY a.m.

g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK ]

' nd last saw by Tive nn_d!'/‘,

Death occurred at.

21, | attended the deceasad frmﬁh-a,_lli

i m on the dite stated sbove, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

(Degres or title}

22b, ADDRESS

22¢. DATE SIGNED

I et + fM— R ok it T E gy

@ .. mﬁﬂ-—;. D.0. Mﬂuu, Drsscssssi '!//0/‘1 h
23a. BURIAL, CREMATION, [ 23b. DATE 2ﬁc NAME Q) CEMETER?R CREMA?RY Kk 23;‘ lOCATION {City, wn, ar cwni-y}i (State}
FEMOUAL (oecify) | Qa] J e w en Par exico ou
Buril a&L 2=~11-61 ast Yavwn ’
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Arnold Funeral Home, Mexico, Mo

-S54 /

ﬁ 'STRAR'S:’% M

{Licensed Embalmer’s Statement on Reverse Side)
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= STATEMENT BY. I.ICENSED EMBALMER
ety D 1
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, g.
or by Student Embalmer No.___
erking under my personsl supervison m M
Student Signed
Signature of Student Embaimer
DR e, v R = o ht Licensed Embalmer No é
P. O. Address M@e
LR ~ i

' Note The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
wnh the above constifutes .grounds for fevocation of license). § . {o=31 =3
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not emba[med fact should be so slared above,
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