THE DIVISION OF HEALTH OF MISSOURI ~UlIa

S. No.300
v. 10.48 HLE-B JUN 2 3 ]952 STANDARD CERTIFICATE OF DEATH State File No.owsnmnsssssssrassssssssnss
BIRTH NO. REG. DIST. NO. __Zig_ PRIMARY REG. 0IST. NO. _LQ_QQD Regisirar's No,....ns:-ggs._......._-
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {(Where decossed lived. 1f instligtion: residence befors
039 5 a. COUNTY Greene o STATE  M4issouri b. COUNTY G pene s
b. CCI’EY {I outcide corputate limits, write RURAL snd give . LYENGE: 'EF €. cgrg (M puuside corporate limies, write BURAL and give townyhip)
] iin col
. o Springfield  “™*|°¥Viss TN Springfield o
}' d. FULL NAME OF (I pot ia hosplial oy Institution, give street add or loeation) , d. STREET - ¢If rura!, give location)
HOSPITAL OR ADDRESS
istituTion 161 Benton Avenue 161 Benton Avenue
3. NAME OF s, (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
DECEASED .
Temew iy GEORGE D. WOOD o June 14, 1952
5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| * oA 1 YR | & G0 & 103,
0 . e WIDOWED, DIVORCED (Specity) last birthday) uom.l Hours | Min.
Malé White Widowed £ |March 15, 1860 921 2128 1™"]
. usu ATION (Q - . B - IRTHPLACE )
ita. U : AL OCCUPATION (ke iad ofwark | 105, KIND O.F USINESS OR IN. | 11. B (City aad State ar Foraign Covatry) 12, CITIZEN OF WHAT
Retired farmer pAgriculture Ontario, Cenada 2o U.S.A.
1‘3!- FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknovwn Lucy M, Wood (Deceased
IS, WAS DECEASED EVER m‘l U.5. ARMdED FORCES? | 6. SOCIAL SECURITY | T7 INFORMANT S SIGNATURE OR NAME ADDRESS
‘on, O, OF unknown, yea, lve war or dates of narvics!
NO i None Normen Wood  (Springfieid, Mo.,)

18, CAUSE OF DEATH MEDICAL CERTIFICATION WTERIAL gmmm:“
. I|. Enter only onsceuse per DISEASE OR CONDITION

\ime for (8), (&), and () oRECTLY LEADINGTODEATH‘“) /‘ba,./— DWM
o This does nut mean | ANTECEDENT CAUSES 4 A"L é: ’ 4

the mode of difing, such gwgumwbgem i ,m, tﬂﬂlﬂa DUE TO (b]
o heart faflure, asthenia, 3 abote cause (a) .
do. It wmecns the gis. | the underiying cause lont.
case, infury, o complica- DUE TO (g)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v, >
Conditions contributing to the death but not

related to the dizease or condition cousing deafh.

1%a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATICN . ' . o .. 20. AUTOPSY?

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

flCC vis . o B
21a. ACCIDENT {(Bpecily) 210, PLACEOF INJURY (s.5 loorabeas | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma. farm, fastory, strest, cffios bidg.,eve.) . . ot
HOMICIDE ] - ) o
21d. TIME _ (Memth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
F ; vmtu.\r NOT WHILE
INJURY = AT WORK . . .
| 2. I hereby certify that I allended the deceased from 6=9- 19 52 to 6"1,4"5_219 , that I last saw the deceased
alive on 6 -9-52 19 , and tha! death occurred at m., from the causes and on the date slated above.
23z, S]GNATURE : (Degron or title) | 23b. ADDR Z3c. DATE SIGNED
_@-Mﬁ/ (.')M.D.L Springfield, Missouri 6/16/52
_BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
TIGH, REMOVAL oeaity) 4 ) : SRR A
emoval /L Jun 12,1992 Pleasant i1l Cem Pleasent Hill Missaurj
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S B81GNATURE ADDRESS
REG. .
7 +J Lyre-Goodwin Fun'l Serv. Sggfld,Mo.

e Smmmﬂm&dﬂ




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by

........ ., Studant Embalmer No.

working under my persona! supervision,

Student coeecicsssiarsan o SSEEEMEA . Signed....... <7 -
Student ba mer .
sed/Embalm Np 4 5.9 4

P. 0. AddressS0Tingfleld, Missouri

Note: The above 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 embalmed, fact should be so. stated above,




