FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

36138

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

ALED NOV 29 19 STANDARD CERTIFICATE OF DEATH State File Ho.
Registration District No.... }%’ 2....... Primary Registration District No..... 92. m Regisirar's No, \ o \ 3"
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 3?
(a) Connuty Greene . : Missouri reehe
{d) City or town Sprln Hfleld () State . N ) County G eene >
(If outsids eiLy or town limits; write “RURAL" and namp of towpahip} (e) City or town. SDI']..I'I Efleld I
(c) Name of hospital or institution: . (I outslde city or town limits, write " RURAL") [
1135 South Main (@ Street No 1135 South Muin [
{If not in hospital or instilution, writs street number or location) {if rural, give location)
(d) Length of stay: In-hospital or institution No
. {Specify whetber || (¢) Citizen of forelgn cotintry? M {Yea or No)
In this community 5 Years
years, months or days} If yes, name country. ...
MEDICAL CERTIFICATION
9 FRINT  Rachel Atwood
) - —— 20, DATE OF DEATH: Month NOVember a., 19th
3. (b) If veteran, 3. (¢) Social Security No. 1 2 6 00 P
name war NO No year. 9& hour. mintte. M
21. I hereby certify that I attended the deceased from . NOV o —9—,—-—48....
P 1 / 5. Color or N 6. (a) Single, widoﬁed manieéi (=)' 10 t 48 19
female ite arrie § """""""""" ""
4. Sex. ! race divorced .=l that I fast saw h_ST" alive on 11/ 10 193
6. {) Name of husband or Wif€. .o e 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. ,
Durstion
Ward Atwood alive_. 00 jears || Immediate cause of death
7. Birth date of deceased May 17 1884 || Carcinoma. of bladder (probably).-l -y
{Month) {Day)} {Year) '
B, AGE: VYears Months Daya If less than one day Due to
6[4. 6 2 hr. min
- A Due to
9.. Birthplace __Indiane / ) T ) -
T (City, lown, of county) {Stata or foreign country) =
. 1 . Other conditiona
10. Usual occupation House “]'i.‘e. = (lucuda progaines Wi 3 mouiba of death)
11. Industry or business Sfor Badl ; o PHYSICIAN
or findings: J—
B { 12. Name......d08enh. Hesley _— . 21| Ot operations......... 2N ¢ NPT
= ) ; i 1 d 7 ’ /A‘ S thUnderline
: : e caise to
2 13. Birthplace . (City, town, unty) = lana loteign country) of v l’ v wtl;ﬂ‘:h&abth
s . . o - -Of autopsy .oz, shou e
é 14, Maiden name. . . oieerirnn ﬁ' &NCY. ...n:-.e..bgg-..ga.;.. P Y ST o B I charged sta-
Ind1ana / : i tistically.
15, Birthplace 1 Ttrirs
§. irthplace..... (Cty tamm o sanaty) Tl T State o foreigh cavarty) .22.If death was due to external causcs, fill in the following:
16. (@) Tnformant. Waurd Atwood (a) Accident, suicide, or homicide (specify)
@ Address___ 1135 South Hein, Springfield, i Date of cccurrence
17. (@ _Cremation.. .l "o pas thereor: 11=22-48 () Where did lnjury occur? et p— s
(Barial, cremation, or removal) ) . (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation &-Kangas' City, Mo, -
- z &g - - f place
18. (a) Signature of fugeral d:.r ohed IP‘?‘ LOhﬂJf'BV_eI‘ F’:Jnerdl Hou 3. “While At work? s _ﬁﬁ, '(ﬁ" ilgﬂns)of lmury_____
) Address Springfield, HMissouri o -
23. S.i ture ...
. @ =22~y g B _ﬂng af R Y
(Dats roceived local resistrar) (Regisirar s signature Address

(Licensed Endballers "4 Statomeat on R

creo Sitﬁ)



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, or by

_ working under my personal supervision.

- . . O, Bh= - A st ~ool WG / Y S

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply WILH
the above constitutes grounds for revocation of license.)

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




