WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI

Liemmon Jﬁé

{£35£i-'

{Yew. 00, 0r unkoowa)

Yes

(I yem, xive war or'd.ltel of service)

15, SOCIAL SECURITY
NO.
?

LED JUL 24 1350 . sTANDARD CERTIFICATE OF DEATH e File o -
- BIRTH NO. REG. DIST. M.Za_& PRIMARY REG. DIST, m-m«;iﬂmr‘: Noéxé&.-......,...
I..PLACE OF DEATH . . N e . 2. USUAL RESIDENCE (Where decossed livad. If iostitution: residenss before -
‘a, COUNTY } . STATE g« .. . . A aduntselon),
2 _ Ureene * Missouri > M Creene i
b. CITY (I outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (I outalds sorpscate tmite, write RURAL azd give w-um é
townakip)[ STAY (In thia pl
TOWN Sspringfield TOWN g?
FE%P?'FEH EOOF (If not in hospital or institution, tive strect addross or locatlen) dASI;rDRREEEs';; (If rral), give location)
INSTITUTION St. John losp. 716 N. National
3 I:I;IEACME %l; a. (First) ;h_. (Middle) e. (Last) 4, DATE (Month) {(Day) (Yean
(Typeor Pringy ~ Dmmett N I Wood pean July 16, 1950
5. SEX 0 6. COLOR OR RACE | 7. \"\?IAD%'E‘!'EB PélE\\;’gsC&éSRRIED. 8, DATE OF BIRTH 9. :.GEIJ&::;;“ nI:' uw 1 YEAR | tF uaDeR u wrs,
. . {Bpecify), ~ t on Days | Hours | Min.
Male White Married 7 | Oct. 12, 1892 | 57 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BERTHPLACE (Siate or foreigs eountry) 12. CITIZEN OF WHAT
dove during most of worling kife, sven if ) . DUSTRY o . COUNTRY?
Chief Cler Frisco R.R. Meammoth Springs, Ark. \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thomas Wood | Elizabeth Harriet Vaughn Mrs, Fern Wood
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Fer field, Ho.

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH DICAL CERTIFICATION Ig‘l‘EHVﬂ. BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION . NSET AND DEATH !
lige for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® g -
w&_.
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid. conditions, if any, giring DUE TO (b)
s heart foflure, asthenia, l':“ to the chove cause {a) sating . N
ete. It means the dis- the underlying mtqc last.
case, injury, or 1 DUE TO (o)
tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing o the death but oot l/wa
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
.- - - YES D NO B
21a., ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..dnorsbous | 216 (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, [ngtory, strest, office bldg., sts.) : :
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
WHILEAT NOTWHILE . _— e e e
— "INJURY ———— —--——— — WORK AT WORK

22, I hereby certify that I aitended the deceased from _2_".L(7,_

192 lo

19.£0._ that I last saw the deceased

aljve on , 19 , and that death occurred at _.'Z_,_A.S_pm Sfrom the caupges and on the date staled above.
3. URE 7 ortjt g{; . ,L 2 , /{/(_,] /Es:sum
Zda, BURITAL. CREMA- | 24b. DATE\__ LOCATION (Oity, town, or county)  {(State)

TION, REMOVAL (Bpecity)
Buriai

July 18, 1950

24c. NAYH OF CEMETERY OR CRBMATORY
e Park Cemetery

pringfield, Missouri

DATE REC'D BY LOCAL

B E e Mg

25, FUNERAL DIRECTOR S SIGNATURE ‘ADDRESS

H.H. Lchumeyer Springfield, Mo.

ZAL-

(Licended Embaitnet’s Statement on Reverse Side)
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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, or by_...._.-._..-.-....--_....‘
‘. et ettt o s ecmrns ameameam s S eanamaan one s et e am kAL AR RS r AR g s s eamanomnnsseanman , Student Embalmer No. ,i
| working under my personal supervision. ‘
| C—(B ‘
‘ SignedZ L= (g S Tl LM o e ‘
; Signed.. ... ............... easausanaran cessssnans . o Licensed Embalmer No yof
| 5tudent Embalmer oo

‘ P. O. Address

Note: ;;The above MUST BE SIGNED BY 'i'HB LICENSED EMBALMER in his.OWN
the above constitutes grounds for revocation of license.)

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

#" (Failure ‘to comply with‘




