. No. 300
10.48

AU
NG UNFADING BLACK INK—MAKE A PERMANENT RECORD -~ O

PLAINLY—USI

e

, FEB APR 7 1952

'BIRTH NO.

REG. DIST. NO. /Jf

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

8110
State File No...
PRIMARY REG. DIST. MO. Mkcmxlmrxh’n - 3/5 —

1. PLACE OF DEATH
a. COUNTY G_reene

2. USUAL RES|DENCE (Whers decessed lived. If fustitytion: resldence before

STATE b. COUNTY adwnimisn).
a. Missouri Greene

b. C|TY (Tf cuteide corpurats imits, writs RURAL and give ¢. LENGTH OF

TomBRural Andth CampbelX™"

STAY (ln this place)

¢. CITY {If ouwdde corporats limits, write BURAL aad give township) -

764y Rural ﬂ’mCampb ell OB70

16. SOCIAL SECURITY
NO.

No

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. gg. orunknown) | (If yes, gt r or dates of servios)
o | NS

FH'(J—%PP_‘J_\AT-EOOF {If pot in bowpital or instivation, give atrect address or looatlon) AS.SI-DRREE% a
iNsTiTuTioNn - RFD#L  Springfield RFD,,H.J. Sprlngfield
BDNEACMEﬁsoEFD e. (First} b. (Mldd!e) ¢. (Last) . | 4. DATE (Mocuth) (Day) (Y&}
(Typeer Print)  Martha Ann Wood DHMiMarch 29 1952
5, SEX / 6. COLOR OR RACE | 7. #&%Eg g!lz\\:'ggcgsn(glzg‘ X 8. DATE OF BIRTH 5. uﬁ;E o reurs| ¥ croea s Dumu ¥ woen
on urs Mla.
Female ¢| White Marrled i/l 0o Mareh 1868 Y [ |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreiyn sountry) 12, CITIZEN OF WHAT
donoe during most of working life, aven If retired) DUSTRY / COUNTRY?
Housewife In Home Illinolse _
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ltd. NAME OF HUSBAND OR WIFE
L Thomes Huston Valeria Gibhons William F. Wood
T, INFORMANT' § SIGNATURE OR NAME ADDRESS

18. CALISE OF DEATH
. Enter only onacause per
Iine for {a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This docs not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Mrs, Arnold Tuck Springfield Mo.
INTERVAL BEI’W‘EEN
ONSET AND DEATH

the mode of dping, stsch THJ DUE TO (b)
ag heart fallure, asthenia,

ete. It means the dis-

Morbid conditions, if rmv
rize io the above cause (a)
the underlying couse last,

| e

DUE TO {c)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions condribruting to the death but not
reluted to the discase or condition causing death.

case, infury, or complico-
tion which catred death,

20. AUTOPSY?

19a. DATE OF OP'.FFOAIJ 190, MAJOR FINDINGS OF OPERATION ' -
4 A00 vu 0 w (]
ZII ACCIDENT {Bpecily) 210, PLACEOF INJURY ts.g..tooraboms | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
M___ homa, farm, taetory, strest, ofice bldg., e1s.)

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hsud | 21e. INMHJRY OCCURRED | 214, HOW DID INJURY OCCUR?

oF ) c WHILE AT ] NOT WHILE

INJURY = | “woRrk AT WORK

alive on ., 195 ) and that death occurred af

2. T hereby certif| Vhat I atiended the deceased from _LZ___,

_..._3.__21 188" 3 that I last saw the deceased
,from the couses and on the dale stated above.

E {Degres or title}

23a. SIGN

-

‘23b. ADDRESS I 2. DATE SIGNED

e - 3/31/5" 3

-

ZAb. DATE

3-31-52

24a, BURIAL, CREMA-

B : 5 g

24c. NAME OF CEMETERY O CREMAT
reenlawn Cemetery

24d. 'Loc.mou {City, town, or county) (5tate)
Springfield . Mo,

DATE REC'D BY LOCAL
REG

e - REGISTRAR'S SIGWR?a »"f

Afed] W.Klingner & Co, Springfleld,

25. FUKERAL DIRECTOR'S §)GNATURE T ADDWESS

Mo,

((_amed Embatmer’s Ststement on Reverse Side)




T, Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (I-'

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.eun oo

. L : . s Student &mb T NOsossesnssnnans
working under my personal supervision, . udent tmbalmer No

S:gnrrl CQ&/@M)“—Q /@
31gNEdesrseerannsssoninnannsoansasssecesne

Student Embalmer . ‘ . Llceu-ed Embalmer No 4 / 245 gt

to comply wit
the above constitutes g-round.u lor revocation of ln:ense.)

chubodyunotembalmed,fa;tahnuldbesomdabove.




