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MISSOLIRT

SPRINGHIELD,

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

DIVISION OF HEALTH OF MISYOURI -
THE Q 951

I E -~ STANDARD CERTIFICATE OF DEATH SHate File Novoreoressesrgseneon
BIRTH ND.__° = 2 ,ll'o D FEB ! 5 A REG. DIST. NO. A & PRIMARY REG. DI1ST. MNO. M Kegistrar's No.aen.-n, /5 Q ......
| PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd lived. [f lostitution: reaidence befors
8. COUNTY  Greene 2 STATE  Missouri PWGreene "
b, CITY (Il catnide eorpurate Uimita, weita RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Limlts of
. . township}[ STAY iz this placet OR . . -;ily or. mmvg{nhd town?
Town  Springfield hours TOWN Springfield - o
d. FULL NAME OF (If not in bospital or instltution, give streat nddress or location} . STREET (I rural, give location) 3 ‘, P
HOSPITAL OR . ADDRESS
INSTITUTIoN 719 Fast High Street 711 East Adams Street
3 DNE%%ES%% 8. (First) b, (Middle) ¢, (Last) 4. Dé-'!_-g (Month) (Day) (Year)
{Type or Print) GARY LEERQY LETTERMAN oAt Feb. 6, 1954
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER u HAS.
. WIDOWED, DIVORCED (8peei Iast birthday) Munth’ Days | Hours | Min,
Male | _White |Never married Dec. 3, 1949 4 |
10a, USUAL OCCUPATION (Giekind of wark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < < 12, CITIZEN
:onldurin: m:oiworklnzllfo.lfmnlif ",ﬁ,:;) b DUSTRY ) (C‘lly and State cr .Farnp Cauntry) COUNTRY?OFWHAT
Infant None Springfield, Missouri U.5.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roy Lee Woods { Dorothy Semsel
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 6r unknows) | (1f yes, xive war or dates of service} NO.
No None Corothy hetter'nan Sorlnefleld Mo,
18, CAUSE OF DEATH - .. L . MEDICAL CERTIFICATION ] mi'r%{;agr?%ﬁ"
. Enter only onecsuscper | 1. DISEASE OR CONDITION _ | Suffication b fire It
line for (s, (b), and {¢) DIRECTLY LE'ADING'TO Dl:'J\TH @ : - 3 . T'y
*This does not mean ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditiona, if any, giving DUE TO (b}
as heart fellure, osthenta, | - 7ise 1o the above couse (a) staling . )
e, Jt means the dis. | the underlying cause lost. . -
case, injury, or complica- DUE TO (o)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS 5 /é
Conditiona contributing to the death but not ) é
related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .-
TION
ves (] wo @
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {e.&..loorabout | 21c. {CITY, TOWN, OR TOWHNSHIP) (COUN 2.3 (STATE)
N hom-.hrn}.{nmry. stroot. office bldg..ews.) R N 6 ey
Fire ome Springfield Greené dissouri
21d. T(l)l':_lE (Mounth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE .
nURY - Feb. 6,154 law= | work AT WORK Residence burned

22, I hereby certify that I atlcnded the degeased from , 18 lo , 19 , that I last saw the deceased
alive on thal death occurred at ...LA_' m., from the causes and on the dale staled above.

mﬁ?l TU (Degros o titie) 2 23b. ADDRESS . . { 23. DATE SIGNED
£ L LA CORON Springfield, Missouri | 2/12/195

ORI AR, | Tho. DATE. 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) Btate)
Tig REMOVEY et

UTs 2/9/1954 White Chapel Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N 25, FUNERAL DI RECTO" 5 81GNATURE ADDRESS N

.y | AYRE-GOODWI N FUN'L SERVIC s

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

temaaeas . Studeﬁt Embalmer No..........

working under my personal supervision..

Signed...... N.Q.LE........ EMORLALLMED..

Licensed Embalmer No..........

Student......ocioiiiaiiinaiianiaenerers iz raneaaas
Signature of Student Embalmer

P. O. Address.....................

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F
to compiy with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.



