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PART I. DEATH WaAS CAUSED BY: W W ‘A/ M - ONSET AND DEATH
IMMEDIATE CAUSE {a) <

Conditions, ifant, ) DpUE TO (b) M A&I—d %’ f-m e

which gave rise fo .

above c:uu ::-

Uating the under- Mp‘-&b‘-@&-& JM

lying _cause lasi. DUE TO (¢} 9"‘ "

I, STANDARD CERTIFICATE OF DEATH it e A e |
I_hro F”—ED AUG ]_3 1956 /2 S LE BER 7/
lie Registration Distriet No. ... . L. ¥\ & _ Primary Registration District No. ... #0.% _&C7 Registror's No. ... fenr.
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
9 « COUNTY (paane o STATE M{ggoupril b COUNTY Gree gdmission)
506 b. Ctlj'l';\’ (If outside-corporate limits, give TOWNSHIP only} | Inside Limits c. Cé':;Y - * . q‘% inside Limita
rowmn SPpringfield YesK Moo towy Springfield 5 Yesd Moo
c. FULL NAME OF {If NOT inhospital, givelocotion)[Length of stay in ib P
HOSPITAL O d. STREET (H outside, give Io:cmon) Reside on Fgrm

‘ NeTiTuTionot . John's Bosp. aooress 719 N, Broadway Yeso ch
o

]

3 3 :::'I‘A :F First Middle Lant 4. DATE Monih Day Year

U D OF N

= (Type or print) Geraldine Stout DEATH Eug . D s 1956,

5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HIF UNDER 24 HRS.
E l u.-.an,En B0 never Marriep J X 1 191 I Tast Hipthday) Thfontha | Daw | Hours | Min,
: Female White wicowep [ oworceo [ MOV 2 919 36

: 10a. gSUAL OCCUPATWDN*(Giu!e kind o[ui:orktdm;; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) 0 12, CITIZEN ©F WHAT COUNTRY?

, reti .

3 ﬂ’gﬁ""s"g\}”’ 4 life, cven If retire Christian County, Mo. Usa

"E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

< Ben Woods - Grace Pope

-0

° '515 WAS DEC,&ASED EVE? IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- 4 )] (1 pre. give war or dates of ica) . N

> N e I et Gk oy o daled of aemy Ben Woods Springfield, Mo.

% 19. CAUSE OF DEATH [Enter only one caute per, for (1), (b) and {c).] INTERVAL BETWEEN
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SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 2|  lving .cause fost. | OVE 1O N b
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ME 791X |
i E 200, ACCIDENT SUICIDE _HOMICIDE | 2007 DESCRIBEHOW INJURY OCCURRED. ter nature of injury in Part Ior Part 11 of lem 18.)

tg 5 o o T ,/a‘,,

_g. # 20c. TIME OF  Hour . Mcmlh "Day, Y.gur ____________ -

2 o “INJURY ﬂ m —

K g 87__ S~ f: .
-1 Z | 204. INJURY OCCURRED ‘| Me. PLACE QF INJURY (¢. ¢., in or ahoul home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE + Jarm, factory, sreet, office bidp., efe.)

] WORK AT WORK Bl vt ' [ /

[ = R - —7 =
_ 2l Jattended the d dfrom gﬁ L , to s\/ L - Cx_ and last saw ::“ alive on S/" !"I&-

E Death occurred at 8 2 5 8. monthodatastatesd above; and ta the best of my knwladga from the causes stated.
o 222, SIGNATUR /_f(_ (Degree or mu) {22 DRESS 22c, DATE s1sutj{
£ 77:2 Mg /.

; 2 0 S, 3 2
| 23a. BURIAL. CREMATION, | 236. Da ’ 23r E REMATO Z3d. LocA®ION (Chey, thd'n. or count (Sfate)

§ REMOVAL {Specify} DATE 'MEE]F@‘ Y PAL Sor (f; 1 county) |

- Buria . B=9=56 P 1“8’ eld, Mo.

o 24, rﬁnfﬂﬁ, DIR? ADDR 1 H 25. DATE RECD. BY LOCAL REG. o ISTRAR'S SIGNATURE .
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .. .S T T T I T I R T T T T T T T N T I I

working under my personal supervision..

Student......... T TS SES N LT T T T
Signature of Student Embalmper

Lictnsed Erd'[:;lmer No,. MM
P. O. AddressSpringfie.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license},

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

If }his body is not embalmed, fact should be so stated above,




