e JH OF MEBSUURI
200 HLED ke L THE DIVEION OF HEAL 116'?
e STANDARD CERTIFICATE OF DEATH State File Nov. P €
;: 'BIRTH NO. ____________________ REG. DIST, ™D, _ZZ_Z PRIMARY REG, OISY. m.ﬁéé Kegistrar's No '/902.
o i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lved. 1f lowtitation: reeklence before
- a. COUNTY Greene a. STATE Trensient b. COUNTY adinimioal,
/ b. %TY (1! cutnide corpurate Umita, write Rmme ) %AL\F?;ELH;. pEFw ¢. CITY, (If ousaide sarporats limite, write RURAL and give townahip)
1o ’
TOWN Rural, 5 Campbell Twpe |1 vr. 11&2;5_ TOWN —————— LTI Ly
g d. FH&SL NAME OF (1f not ia hoapital or | ion, give street addross or | d.‘,‘SDI'I:I,?}%E%'I'S (T rarsl, aive location) o
% !NS‘TITUTIOIﬁied:.ca}. Center for Federal Prigoners ————— .
ﬁ 3. NAME OF 8. (First) b. (Middls) e (Last) 4. DATE (Mcath) (Day)  (Yean
f (Typeor Pit)  Alfred Eugene Wood ofATH January 27, 1953
E S.SEX 0 ISCOLORORRACE 7#‘»}3%%}53 PI:IHE‘\ER MARRIED) 8. DATE OF BIRTH 9-1:.?5!1:."}"- FMIﬂ ;m-m
RCED (Spacify blirthday! Meonthe Min,
White Divorced & May 9, 1887 ' ml
a 10a. usu:u.occup.mou (Giwakind odwork | 10b. KIND OF BUSINESS OR IN- [ H. BIRTHPLACE titate or forstan scuntir) 12, CITIZEN OF WHAT
© -l dodeduring moat of working lits, sven If retired) . DUSTRY . . / COUNTRY?
E Mochanic Automobile Illincis U.S.A.
E-Q ﬂm.. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Alfred Luther Wood { Hary E. ¥allory Divorced _
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g (Ymmwmmjimrfgvtw‘rdnmiuﬂh) NO. . . . R
= Yeg 0,191 7-J1y,1917 | 324.24.9102 | FILE: M,C.F.P., Springfield, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
] | Enter only onecamseper | I, DISEASE OR CONDITION OMSET AND DEATH
Hae for (8), (b), and () | DVRECTLY LEADING TO DEATH® () _ Cerebral edema
[z ANTECEDENT CAUSES
*This does not mean 2ot .
g he maade of dpimy. ek orte cmgtions,f e, g DUE TO (8 Constriction of the jugular veins
& e beartfalure,csthenla, { D88 detving couas iot. - - Caroinoma of the tongue with ..~ |- - .
- || case, injury, o complica- DUE 70 () mej&s_gmm_tp_mml_zmdﬁs
S || ton twhich caused denth. | 1. OTHER SIGNIFICANT CONDITIONS -
E Gendifions coutributing to the death but nel . Gauerallzed arteriosclerosis
fu || 19a. DATE OF OPERA. 195. MAJOR EINDINGS.OF OPERATION. . v R 20; AUTOPSY?
2 [ T ————— 2 M
o || 212 AcCIDENT (Specity) 21b. PLACE OF INJURY (e.s.Jn orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE bome, farm, actory, strest, offiow bldg. ecs) . , . i
Z HOMICIDE = =———wu= - i e 2 -t i
g 214. TIME (Mcath) (Day) (Yean (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INURY i mmn m. woax AT WORK [ -
E. 2. I hereby certify thﬂ‘f%ﬂﬂd?ﬁle%&%ﬂs?ﬂ rom . Jan. 16 1992 1, _dJen, 27 1953 , that I last saw the deceased
> aliveon _Jana 27 | 1925 ) and that death occurred af 1:15 B m., from the causes and on the date stated abose.
E Za. SIGNATUR C(Degreo or title) | 23b. ADDRESS Hgdical Center for Fed 7] DATE SIGNED
. E,C, Rinek M D.Ciinical Director Prisoners, Springfield, Mo, . 11-29-53
E 24s. BURIAL, CREMA- § 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, of county) (Btate)
el e | - '
& uria 1/29/1953 Green Lawn Cemetery| Springfield, Mis=m

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2 25. FUNERAL DIRECTOR'S 31GNAYURK ADDRESS




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, 0f by

- N . Student Embalmer No.

working under my personal supervision,

Student .ieesecaceas Slgned........._/, 447/6

Student Embalmer -
’ Lxceﬂﬁl Embalmer&n 4.5.9. 4

P. O. Address_SpJ:.m&fiel.L..jﬂis_sgu

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

>

If this body is not embalmed, fact should be so stated sbove.




