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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Date raccired Jooal registrar) Y (Registrar’s -lgmture)/

‘ ¢
{a) County Greaene. o ?
- I N I e e regno -
(&) City or town gﬁl‘ lnﬂflel d (f‘.). Sla.tc Ml 2[Qur 1' @ Fouuty - - /
If outside city or tows limits, write "RURAL" and name of township) © Cn.y — _S_pr_m field A
(¢) Name of hospital or lfft:l[ui‘:'ooﬂ: N R / ([f outsida city or town lImits, write “RURAL™)
; . MOEELS l]; 10 N. Roge -
(1f oot in boapital or institation, write strees ‘ or loeation) (d) Street No * (lflﬁnl“{“"‘?bﬂlﬁon) ‘A)
(d) Length of stay: In hospital or institufion
(Bpecify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community
yoars, months or daya) If yes. name country
h L MEDICAL CERTIFICATION
309 FRINT  Joseph Woods .
TR (5 Social Sec 20. DATE OF DEATH: Month... . DOC . ... day 15 _
. veteran, 3. (c ia urity
I:' year.lgﬁﬁ. ............. Lour 10 minute. =
name war. o
21, I hereby certify that I attended the deceased from
/S 5. Color or 6. (o) Single, widowed. married, || 8-2¢- ,10.° 40 0. 3=26- 1949
4. Sex.Male’..... race.gvh 1te divorced....s.l.ngl_&;. that I last saw hlm alive on oy D temher 2& » 194_6
6. (b) Name of husband or wife........... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
BlVE. e years || [mmediate cause of death_..a.g oronary. Ariery 7
lseace tegT
7. Birth date of deceased........ [JNI I ORI 2
(Month) (Day) (Yeur)
8. AGE: Years Montha Days If Iess than one day Due to Arteriosclerosis
70
hr. min.
- ; 7 Due to
0. Binbplace... MOKD QW Ungsnawn
{City, town, or county) © {State or fureign country)
. Other conditiona.
10. Usual oceupation.......a@rpenter (include pregnancy within $ months of deatk)
11. Industry or business... Nt d PHYSIGIAN
ajor findinga: N
g 12, Name. ... J .ﬁmes’ A. Wo st. 174 f operations...... ; At . 9 Underline
> Unknown Unknown / __________ /f,}\"" the cause to
£ L 13, Birthplace : (S - ; N which death
City, tow tatw or foreigo country, Of aut should be
8 { 14. Maiden name VnRtbwn £ sutopsy ' e a-
E " 1 Unknown Unknown / . ' tistically.
2 15, Birthplace S et || 22, 1 death was due to external causes, fill in the following:
16. (¢) Informane. Mrs., Minnie. Lhilders e () Accident, suicide, or homicide (specify)
(5 Address Tnsaﬂ Lity, Mo, - @ Date of occurrence
....... ——
17, (a} Buri& (&) Date thereof.. _1.211.8/ *6 - (e Where did injury ? (City or town) (County) (State)
. (Buris), cremation, or remoral (Moath) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place [n public place?
(¢) Place: burial or crem.at.ion.......Gr-&en-lapwn /
; Specif; f place)
18. (a) Signature of funeral directar.... H . H ... Lohmeyer_ While at Work?...ooo ( pear? l(’g‘)” Moans of injury.. Cj
(8) Address___. leld,. R ‘a._ [\1 p
23. tu ook oo o orother) £ _Le #0
Ll ZHD # tf - €3
19. (&) LR ® Seq Commarci Date signed /2.-472-4/L

Address

/ I/

(Liconsed Efébnlmer'l Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalined by me, or by,

..... , Registered Apprentice NG ooy

[
.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HA

the ahove constitules grounds for revocation of license.) t

If this body is nol embalme:d, fact should be so stated above.




