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WRITE PLAINLY--USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
y, ) . ‘

- BERTH NO.

ALED DEC 31 1951

e MIYRAWIY Wi TR YRV W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Zz 3 PRIMARY REG. DIST.

H, 3ils

State File No.....

41324

NO . w Kegistrar's N o._/ﬂzu-—.

1. PLACE OF DEATH

Z. USUAL. RESIDENCE (Whers decoased lived. I Loatitutlon: residence befors

a. COUNTY Greene 8. SILLAIES SO'llI‘i b, ‘B‘i“é”ene adinision).
b. COITY (I outaide corpurate Umits, write RURAL sad .i-. c. LENGE: 'S:) ¢. CITY (If outaide sorporats limits, write RURAL and give township) “f .
1o Springfield mf&? TOWN Sprlngfleld 0.-96
d. m&SLP:‘%ﬂ.EO%F {Hf mot in bospital or insthtution. cive street sdd oel dggﬂ%
INSTITUTION 621 E. Elm 621 E . Elm
1. NAME OF > (Fi) b. (Middie) <. (Last) 4DATE (Maut) _ (Dup)
DECEASED
(Twpe or Print) Lucy S. Woods veayy Dec. 24, 1951
5. SEX 6, COLOR OR RACE | 7. MARI-"!'IED. P[;]EVER MSRRIED.) 8. DATE OF BIRTH R AGE ¢In m o e ID.‘II: ; [~
. 3 (Bpectty] Monthe ours | Min,
Femald | White Taoved o2 Nov. 16 1867 | |

ID:;J...ISUAL OCCUPATION (Civekindofwerk | 10b, KIND OF

most of workiag life, even if retired}
Home

11. BIRTHPLACE (Btas o forelan sountry)

BUSINESS OR IN-
DUSTRY . s
Near Clever, Missouri

12 CITIZEN OF WHA'
co 1 T

13a. nmcn 3 NAME

David S [y )

0.,
13b. MOTHER'S MALDEN

NAME
X

i5. WAS DECEASED EVER IN U.S ARMED FORCES?
Yeu noI$'unknown) (I yos, wive war pr dates of sarvice)

/gy Feapeestlawand
16, SOCIAL sap(mmr 17. INFORMANT'S S1GNATURE OR NAME
No

14. NAME OF HUSBAND OR WIFE

Personal Papers

Springfield,

ADDRESS
Mo,

. Enter only onecause per

a2
18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

e A iRty ot gl LR

MEDRDICAL CERTIFICATION
z Z ’ ; / ! &
9 “ee :

INTERVAL BEYWEEN
ONSET AND DEATH

/07‘4&1

the mode of dying, such | Morbid conditions, if anyg, gizing DUE'TO (b)

az heartfallure, asthenia, | rise fo the nbose cause (o) stating || .. . - - .-
ce. It meens the dis- the underlying cause last. i =T

ease, infury, or complica- DUE TO (°)

tiom which caused death.

I5. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing o the death bul not
related to the disease or condition causing death.

(¥,

19a. DATE OF OPERA-
TION

S ) ~

196. MAJOR FINDINGS OF OPERATION

&/M-«gyﬂeb&?“ »ra

Y500 H

20, AUTOPSY?

ves L] wo (7

1A -20-81 |2

2la, ACCIDENT (Bpecify} 21b, PLACE OF INJURY to.5., in or about ITY. TOWN, OR TOWNSHIP) (STATE;
SUICIDE home, larm, lactory. strest, office bldy., #te.)
HOMICIDE ,W ﬁ mu ..,{
219 TIMF. (Mosth)__ (Day) - (Yess), (Hous) * Zle INJURY OCCURRED | 28/ How DID mjbb\' OCCUR?
T S T WHILE AT 'NOT WHILE
~, 'NJURV WORK AT WORK .
2 I‘hereby k\ﬂi y that I attended the deceased from R Isig, lo . 19.:‘_.-,/, that I last saw the deceased
. alive.on . 192, and that death _1 1, m., from the causes and on the date stated above.
237 SIGNA’ < . 0 {{egree ok title) | 23b. ADDRESS l . DATE sns‘n-:u
) <, L#7 Chosim ot Lo té
TIO BUBALALY cam 24b. DATE 24c. NAME OF' CEMETERY OR CREMATORY | 24d. LOGATION (Citpetown, or connty) (5o
+]
BT ialt %'12/27/53 Maple Park Springfield; Mo,
DATE REC'D BY LME%L REGISTRAR'S SIGNATURE/ﬁ/ 2S. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

H.H. Lohmeyer Springfkeld, Mo,




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 e |

Student Embalmer No.

working under my personal supervision,

Student ..... Ginestesserssetaseanscanvanena Siandszﬂnl—‘c r

Student Enbalnar
Licensed Embalmer No......._m. reeeressen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJ (Failure to comply wi

the above constitutes prounds for revocation of license,)
If this body is not embalmed, fact should be to stated above.




