s.

V.

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

Hikb Aug. 1 8 1952

ICATE OF DEATH

DR. MORI'ON

<7790

STANDARD CERTT State File Nown o 328 98T
SIRTH NO. REG. DIST. NO. 02 PRIMARY REG. DIST. m.w Registrar's No... ﬁé
I. PLACE OF DEATH 0 .3?@: 2. USUAL RESIDENCE (Whare decessed lived. If lostiation: reshlonee befoce
a. COUNTY a. b. COUNTY, _admimloal.
GREENE “MssouRt GREENE 0557
b. CITY (If outeids corpurate limits, wtite RURAL and :17. g‘l'ALENGTH OF c. CITY (1f ouwids corporate limits, write RURAL and glve township}
townsbip! {] L}
TOWN SPRINGFTELD TUTREREE N v SPRINGFIELD o
F#é—L ;!PBEE %F (If eot in hoapizal or institution. give street addrees or loeatlon} dIASDT[?HFErS {11 rural, give koestion)
INSFITUTION 1015 N. GRANT 1015 N.. GRAN?
3£|EACHEESC')EFD a. (First) b, (Middle) ¢. (Last) 4. DSE_'E (Month) (Day) (Year)
{Twpe or Print} JOHI SHACKELFORD WOOD peav  AUG. 8, 1952
5. SEX 6. COLOR OR RACE ) 7. U”#J%%Eg %IE‘}ISECPEBRR]ED. 8. DATE OF BIRTH 9.]::55 {In rl)ua JI: :1;:7! lDt'::: P UNCER i KES.
(Bpacifry) o Heurs | Min
MALE WHITE MARRLED /. FEB. 1 1865 l l
10a. USUAL OCCUPATION (Givekind ot work | 10, KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE {3tate or torelgn country) 12, CITIZEN OF WHAT
done during moat of working kite, sven if retired) 0} RY?
REITRED WATER SERVICE FOREMAN FOR FRISCd R.R. SPRINGFIELD, MO. y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEBAND OR WIFE
JOHN MORRIS WOOD 7 SARAH A, SHACKELFORD

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unkmown) | (It yea. wive war or dates of sorvioe)

16, SOCIAL SECURITY
: 2 No.

ELI ZABETH WOOD

7. INFORMANT' 5 STGNATURE OR NANE
RITZABETH WOOD SPRINGFIELD, MO,

ADDRESS

. Enter only oneoause per

||.02 heart failure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

limie for (a), (1), and (¢) | PVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eng, gldny DUE TO ( )
rise to the above cause {a) stating . . B
- the underlying couse last.  * -

*This does not mean
the mode of dying, such

ce. Il ‘means the dis-

case, infury, or complica- BUE TO (2)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONS ND DEATH

11, OTHER SIGNIFICANT CONDITIONS -~ * ~

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion tohich cauaed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : ) A ). AUTOPSY?
: Fih = L5 0D
L - ves (1 wo
21a. ACCIDENT (Bpacity) 21b.PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE C boma, lsrm, lnstory, sirest. office bldg., e16.) i
HOMICIDE
21d. TIME {Meanth) (Day) (Yest) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCLR?
OF - . - | WHLEAT[™] NGT WHILE
INJURY = | worK AT WORK
2. I hereby cf?{y th#! at!ended the deceas ed from ¥-Y 19_% to _&L I9.__'Rl.haf I'last saw the deceased
alive on ‘fnd that death occurred at m., from the causes and on the date stated above.

B, sneﬂu W {Degros or ;Etle)
. : da Q

&c. DATE SIGNED

a |g—i 532

%n. BURIAL, CREMA- | 24b, DATE

"o | 8/33/52

HAZELWOOD

24¢, NA\!E OF CEMETERY OR CREMAT

.

“'SPRINGFIELD; MO,

(Etate)

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

DATE REC'D BY L%CEJ&L REGISTRAR'S SIGNATURE

-

25, FUMERAL DIRECTOR'S SIGMATURE

(Licensed 'y

sY¥tent on Reverse Side)

"RODRE 13

—H:H. LOHMEYER SPRINGFIELD, MO,




——

o - S

1KY

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 ... _]

. - ' 5t ¢ balmer ewa
working under my persona! supervision. udent Etabalmer Wo

s@.&%‘@z‘f
SIgNedesceceeetdaranarstsitnanssasonnarnen

Student Embalmer Licensed Embalmer No....

Ld

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

If this body is not embalmed, fact should be 20 stated above.




