. Neo. 300
S 10.48
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BIRTH KO,

ALEDMAR 6 1057 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

J PRIMARY REG. DISY. MO,

Maravﬁf- L oSt

1564

il Rrax'ﬂrar':N;n /7é

WRITE. PLAINLY—USING UNFADING BI:.ACK INE—MAKE A PERMANENT RECORD ﬂ

cﬂ' y Vtgat I Zfendcd
alive on 1980  gnd

REG. DIST. NO.
Ll PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § ion: td before
a. COUNTY Greene a. %AII:‘S sour i b. COUNTGI' ee ne adiobston?.
b. CITY (I ootride éorpurate limits, writa RURAL and give g_r t ENGTH OF €. CITY (U outaide cotporate limits, write RURAL and give mmun) j?
towaship) (in nllu'
TOWN Springfield 6b toww  Springfield A
" d. FULL NAME OF (I not ia boapital ion, give itrest add or ) d. STREET sve loation)
HosTALon ‘5704 College avoress 2104 College .
3, NAME OF a. fmm) b. (Mlddle) <. (Last) 4 DATE  (Month) (Day) _ (Vear)
(Twpeor Pinty  Richard P. Wood ™ Feb 26, 1950
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER lg RIED 8. DATE OF BIRTH 9. I:?E (In years| 7 UwoEm 1 YEAR | O W€ 3w,
i (Bpacify) d 2 b by } |Months| Days | Ho Min.
Male //| White WIROVED PSR Ghesd | * Harch 8 1863 | Mg [Memis| Do [ S|
10a. USUAL OéCUPATION (Gvekind ot work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biste or forsign country) 12. CITIZEN QOF WHAT
dﬁ working life, sven if retired) D R . ﬂ'RY?
etire Carpenter Gr ene Ccunty, Mol
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF Huswn OR WIFE
u Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | | NFORMANT'
(Yes. nhTauaknown) | {51 7on, sive war or dates of service) ’ ? NO. MI‘ T I‘% o] RE f;r'inﬂigfl eld ‘°°ﬂ555
18. CAUSE OF DEATH MEHCAL CERT'I FICATION R lgTERthEIB'WEAEEN
| Enteronly cnecsussper | 1. DISEASE OR CONDITION M NSET s
inefor (), (b, and (¢ | DVRECTLY LEADING TO DEATH® (g) [« / T
*This docy not mean ANTECEDENT CAUSES ig ! .
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
an heart fallure, asthenia, | 1ive fo the above cause (o) siating s . ;
de. It means the dis the underlying cause last.
care, Infury, or complica- i QUF. TO (¢)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but ot R
related to the disease o’:y umdltfn';au:unn; death. U -3 -
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION zn AUTOPSY?
TION
. - e . YES D NO D
21a, ACCIDENT (Bpacity) 21b. PLACEQOF INJURY (eu., inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, faits, factory, street, office bldg.,et0.) . :
BOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY w. | "work AT WORK
2. I hereby ¢ deceased from ﬂ@'_lg _A_a.é 187 2; that I last saw the deceased
that death occurred at :

j'rom the causes and on thc date siated above.

y éj(Degmo or title)

23, SPGNATURE —M
ZUd, BUR AL CRQMA-

TIO% oA 24b. DATE

I 24¢, NAME OF CEMETERY OR CREMATORY

Hazelwooqd

Sprlngfle d, Mo,

2/23/5 0
DATE RECD BY LOCAL

3 7/-,525“

R B

25, FUNE!AL DIRECTOR 8 S1GNATURE

H. Lohmeyer Springfield,

‘ADDRESS

Mo,

(Licensed [Embalmer*s Sutmm on Reverse Side)
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FAEAN -
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N
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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 by -

............................................... - ,  Student Embalmer Mo.

P. 0. Address

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

If this body is not embalmed, fact should be 50 stated above.



