| THE DIVISION OF HEALTH OF MISSOURI 33281

S. No.300 .
o |FILEDNOY 13 195 STANDARD CERTIFICATE OF DEATH state Fite o SISO L
BIRTH NO. ____ REG. DIST. NO. JZ 2 S PRIMARY nzs DIST. no é 0__02_ Registrar's No......... ﬁ ...Iﬁ -
ALl A S ———————
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Instisution: residance befare
B‘f &, COUNTY Greene 8. STATE M3 agouprd b.COUNTY o apg Scimial
b. CITY (If cutside corpursta Limits, write RURAL and give c. LENGTH OF €. CITY (It outeide corporate limite, write RURAL and give towashin) 7
OR STAY - OR
Tom  Springfield.. T “{}"é"g’l}-é TOWN Springfield o ‘3/34_
d. FULL NAME OF (If not in bospital or Institution, give street sddrem or locat d. STREET (If rural, give loeation) o
WOSHTALOR 1315 E. Division Street| APRESS 1315 F. Division Street
S.EI;IEAC%ESOEFD a. (First) b. (Middle) c. (Last) . &, Ds'rg (Month)  (Day) (Year)
(Typewr i) JOSEPHINE FAYE WOODS oy Nov. 4, 1951
& SEX ) 6. COLOR OR RACE | 7. #iADROI;EB NlEVER MARR]ED.’ 8. DATE OF BIRTH { 9.':?E (Inr-,n * CROER | TEAR | W teeckR M owEs.
. birthday! Monthe] Duye | Hours | Min
Pemale White R e g | g Dag. 1917 5% | |
10a. USUAL OCCUPATION (Givy woek' | 10b. KIND N R IN. | 11. BIRYHPLACE orslgn eountry. ;
“ndmmmd'mm&?m:&d: OF BUSI ESS %ST' 11. BIRTH (Btate or ! " ) O Iloggp}rz%'\"?FmT
Bougewife Home Ash Grove, Missouri S UA .
‘ 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
- i William T. Beth Hattle Holloman -|{Benjamin F. Woods
-
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT S s gé‘r RE OR NAME ODRESS
(Yll.nﬁo(r)unknown) (uy-ﬁlamwd‘l—dmh) , 8 B F. WOOdS, 't; Bevisiogqsﬁreesg
| 18. CAUSE OF DEATH MEDRICAL CERTIFICATION lﬁnrgrvw
; . Enter only onesocans per 1. DISEASE OR CONDITION . - .
Aine for (g, {b}, and (¢ | PIRECTLY LEADINGTO DEATH* () L.

ANTECEDENT CAUSES - -
*This does not mean ~ m
£he mode of dying, such |  Morbid conditions, ym,mnuero(b)%aa_m CUW"L /é 7*0-0»
s et fllure ashente, | o NP = -

de. It means the dis- ping couse
case, Infury, or complica- DUE TO (o)
Hon twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death bul not
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION ‘20, AUTOPSY?
ION
Zin ACCIDENT (Bpecily) 2tb. PLACEOF INJURY (e.s..Inorabous | 2tc. (CITY. TOWN, OR TOWNSHIP) ) (COUNTY) . (STATE)
SUICIDE botos, farm, taetory. streed, offies bidy., ete.) '
HOMICIDE
2id. Tg;__lE {Month) (Day) (Year) (Houn 2lo. INJURY. OCCURRED | ZIf. HOW DID INJURY OCCUR? .
INJURY = HHILEATQ_”’ 'HMD

2. T Kereby certify that I atiended the Wf%—- 195 00 Neu o 185, that 1 st saw the deceased
oecurred a!l

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKEKA. PERMANENT RECORD“~—

1087 , and that 204 o, , from the causds and on the date slated above.
RE, ' title) b. ADDRESS 23c. DATE SIGNED
ten Aot "5 S0|E2L ooduekt A Mo |/-5-57
Zs HURTAL - | 245, DATE o NANE OF CEHETEAY OR CREMRTORY (on:.t.awn.umm Btate) ~
Uhge 7J /¢ Nov. 1051 Dunkel Cemetery ,(Au)qf—,/p_;— Q ' /H 55 0e Y

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE tf uum. DIRE ol 3 SIGNA AvpREss
—7 -5/ REG. M et A, %.

ice EmH&rlSmoaRmSi&) !




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 .

working under my personal supervision,

Slgned.escisncacass trerererrerassisenannas

Stodent Embalmer tensed Embaimer No

P. 0. Address SPringfield, Missouri

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

If this body is not embalu_i_éd. fact should be so stated above. : \\




