THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 R 2
s e I FIEDDEC 281953  STANDARD CERTIFICATE OF DEATH rar e o, 3600
! BIRTM NO. REG. DIST. NO. Z&j PRIMARY REG. D1ST. NOMQ. Kegistrar's No......j.!.d.a.............
'0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
a. COUNTY Gre ere a. STATE Mi [ Souri b. COUNTY GI.. cene adinimion).
b. CITY (It autside corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residence within Limits of
R .. . township) | STAY (s this place) \ . a city of incorporsted town?
owt  Springfield 1oWwN Springfield i T
a d. FULL NAME DF (If pot in hospital or inatitgtion, give strset nddross of location) . STREET (If ruzal, ghve location) o g0
Q HOSPITAL OR ADDRE‘SS R
3 insTiTuTion Handley demorial Hospitail Route # 7, Box 151
5 3. DECNE‘ES%% a. (First) b. {Middle) ¢. (Last) 4. DS'FI:E (Month) (Day) (Year)
= (Twpeor Py MARGARET CHARLOTTE WOODS oAt Dec., 21, 1953
<] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & UNDER | YEAR | F ONDER M HES.
?j / . WiDOWED, DIVORCED (Bpecl - luat birthday} Mnnﬂnl Days | Houn | Mlis.
ﬁ Helale White Widowed Qet. 17, 1866 [ 87 l
= 102, USUAL QCCUPATION (Giw wor 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE . : 3
5 :emduri:umutolwnr.klnllitt(;.i::ok::‘ni::th:d]; b OF BU DUSTRY (C:t‘y end Stare or Foraign O’““y)() lzcglll.ﬁ%gi'foFWHAT
il Housewife None Eminence, Missouri U.S5.A,
'é." < 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= = Wiley Watson {Mary  Fllen,Thompson ! Wiley Woods ceased
Fre] pamd 5| o e
3 O 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
__l = o0« {Yes, no, orunknown) | (If yes, give war ot dstes of service) NO. \
= £ 25 No None Nancy Longhri dpp WeSt Plains, Mo.
o g 2| 18. CAUSE OF DEATH CAL. CERTJFICAT INTERVAL BE['WEEN
= 12 || Enteronly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
U g OF  inetor (a), (), and o) | DIRECTLYLEADINGTODERTH Gy __ e,
= :
- gm «This does not mean | ANTECEDENT CAUSES Q Qa 0 X ! P Z .
= by US the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
S o 72 us heart fatlure, asthenia, |. Tit¢ to the above cause (o) ataling . . .
G.I E: ete. It means the dis- the underlying cause lazl. -
g Bern case, infury, of eomplica- DUE TO (c}
= WR tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but no?
3 related to the disease or condition cauzing death.
i I9n. DATE OF OP.FI%‘N 1%b. MAJOR FINDINGS OF QPERATION - s -{ 20. AUTOPSY?
E‘ . 5/ 20O ves [ wo
- 21a. ACCIDENT - (Specity) 21b, PLACEOF INJURY (e.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
,L‘ SUICIDE - homa, farm, fuctory, srrest, office bldg., ex0.)
ﬁ HOMICIDE . - . a !
g 2id. TIME {Moatk) {Dsy) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. P - WHILEAT NOT WHILE
| INJURY = | WORK AT WORK
3 . N 57,
F 2. I hereby ceriify tha! I atien cased from e & | 1927 19...-2 that I last saw the deceased
5 ke on IQ.EL, apd that death occurred at @2 05D m from the causes and on the date stated above.
5 . STONAT (Degres ot title) a 23b. ADDRESS Z. DATE SIGNED
’ M. D. Sprlngfleld ‘issouri 12/23/195
E %1‘)” UERMI gVLALCREMA Zlb'DATE - | 24e. KAME OF CEMETERY OR _CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
{ ¥} N . o o
§ Buria 12/23/1953 | Hazelwood Cemetery Springfield, . Missouri
DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE | 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. ' : AYRE-GOODWIN FUN'L SERVICE, Spgfld,

(Livensed Embalmer’s Statement on Reverse Side) wUs.,




|
- e e ——rr———rrrr—————————————————————rerrer—r——————————]

"o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by mMe, OF BY .. nniiimiiicciciireceiimremcrrcnotcasirennro e sssisansr e aann P . Student Embalmer No.........ceeeen--.

working under my personal supervision..

Student.....cccveesimmrarresocriaiaiaaireae s Signed..... et LT sty AR rerreserr .
Signature of Studoat Eabalmer
rNok.2.9 4. ..

P. O. Address _Springfield,.. M

icénsed .

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be s0 stated above.




