5. No. 500
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!BIRTH NO.

FLED APR 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ) Zg 2- PRIMARY REG. DIST. IO-MRmiﬁmr':N&\z&m.n.

Siate File No...juzzgzm....

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. I ot idenice afors
a. COUNTY  Greene a. STATE Missouri b COUNTY Graene sdciica.
b. CITY (It eutside corpurate Umits, writs RURAL and give c. LENGTH OF{| «¢. CITY ] %u.mnummuv. township) o

OR townabipy| STAY « \hhnllﬂl . B 3
TOWN Springfield 3 a TOWN Rural:S,l Campbelll Township d { &
d FlI_IJOLIS.PIl'{F\ANE_EOOF {If not in hoapital or Institntion, give strect addross or location) d'Asl.‘;rgREEHSS (If rara), givs location) V4
INSTITUTION St Johns Hospital Route 8, Box 438

3. gﬁ:"éﬁ OF s (First) b. (Mladle) <. (Lash) LOATE  (Mam)  (Du) (Ym)]_
( Twpe or Print) Nlive Woods Ferguson peark  April 15, 195

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G AGE (1n yeans| ¥ okn + voX | ¥ ot 1,

) WIDOWED, DIVORCED (Bpacify) 38 l-gbmam Montha| Daye | Hours | Min
Fenale White Widowe November 18, 1389 1 l ,
104. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or r
dope during most of working lifs, m‘il nr;:rd) ) DUSTR' tate or forelen souatey) a llcg{}g'lz'%uf?r WHAT

Chamois, Mo

(Yoo no,crunkeown) | (I yes, kive war or dates of gervios)

House wife Hoar £ U.S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua Woods ; Diana Withite |  —————-
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

Iine for (a), {b}, and (c)

*Thit doer not mean
the mode of dying, such
- ax heurt fallure, asthenda,
de. It means the dis-
eose, infury, or I

o ' Unknowm Mrs Catherine kngland, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION WNTERVAL BETWEEN
| Enter only onecaussper | J. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, ‘ﬁg‘lﬁg DUE TO (b)

rise to the abope cause {a)
the underlying cause last.

I Nuppedacding,

Nt s = Vstalaos——

. DUE TO (g)

tion which caused da:tb

11. OTHER SIGNIFICANT CONDITIONS

Congitions contribuling to the death but not
related to the dizease or condition causing d

o M Do it Promunl] 3 busde

Cuesppiatappatly | umeul

54-1/\47

12a.” DATE OF OP_F.'%A& 2, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . . - I 4 3X yes [ wo 34

2ta. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (a.g . norabons | 2lc. (CITY, TOWN. OR TOWNSHIPY . (COUNTY) (STATE)

SUICIDE W home, farts, tagtory, atreet, offics bldy., i) . :

HOMICIDE
214. TIME (Month) (Day) (Year) (Howr} 21s. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE -
INJURY ‘”*>f-<n~r~JL.____” WORK AT WORK

2. I hereby certify that I attended the deceased from __é_j’_ 1850, to _/éq_&, 19.....[ that I last saw the deceased

Burial 1}

TION, REMOVAL (Specity)

FApriLwh7, 191

. alive on = 19.:5.L, and that death ocourred at M‘.Am. Jrom the causes and on the date stated above.
23, SIGNATg 0 (Degre or title) | 23b. ADDRESS J,axmc.f';cld No Z3c. DATE SIGNED
LO-Q5Aoid M.~ 1o Chusy Y/ els|
24a. BURIAL., CREMA- { Z4b, DATE ” 24c, NAME OF CEMETERY OR CREMATORY 24, WION (City, town, or county) - {Btate)

bl Fastlsnw Cemedary

Springfield, M. . ...

417~

DATE REC'D BY LOCAL

REGISTRA? SZZTURE

3o

2. FURERAL GIRECFOR' S 81 GNATURE




.

1661 ue'_l_ﬂ,l

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 byummue oo —

.............. . Student Embalmer No.

working under my personal supervision,

Fl L}
SLUdENt ceivencrarrinrnorrasusannstanntnens Slmedw__&wmgﬁ :
Student Embalmar J

Licensed Embalmer No.#l%g
) i
P. O. Address, S . kg

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN ure to comply with
the above constitutes grounds for revocation of license,)

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




